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PAEALYSIS  OF  DIYERGEXCE.* 
By  Alexaxdf.r  Duaxe,  M.D. 

XEW    YORK. 
SYMPTOMS. 

Divergence-paralysis  is  a  condition  ebaracterized  \)\  the  follow-    . 
ing  signs :  - 

1.  Sudden  development  of  an  hnmonyiuous  diplopia  with  a 
marked  convergent  squint  and  with  or  without  vertigo,  false  pro- 
jection, and  an  apparent  movement  of  objects  looked  at.  The  pa- 
tient notices  that  the  diplopia  is  particularly  marked  and  confus-  / 
ing  for  distance  (on  the  street,  in  church  or  the  theater,  etc.),  ' 
but  is  absent  in  reading  or  sewing.  If  the  diplopia  is  slight  it  can 
usually  be  obviated  by  tipping  the  head  forward  so  as  to  direct 
the  eyes  slightly  up.  These  subjective  symptoms  are  often  but 
little  marked;  and,  in  general,  they  are  less  pronounced  than  they 
are  in  a  true  muscular  paralysis,  e.  g.,  in  a  paralysis  of  the  ex- 
terni,  wliich  superficially  this  condition  resembles. 

•■3.  On  examination  we  find  that  the  amount  of  the  diplopia  and 
of  the  convergent  squint,  measured  in  degrees,  is  great  for  dis- 
tance and  decreases  with  almost  mathematical  regularity  as  the 
object  looked  at  is  brought  toward  the  patient,  until  at  a  certain  >J 
definite  distance  (usually  a  few  inches)  from  him.  there  is  binocu-  I 
lar  single  vision.  At  the  point  where  this  begins  there  is  still  a 
slight  tendency  to  undue  convergence  of  the  eyes  (csophoria).  but. 
as  the  ol)ject  is  brought  nearer  yet.  the  esophoria  changes  first  into 
orthophoria  (indicating  the  point  where  the  eyes  are  in  equilib- 
rium) and  then  almost  immediately  into  exoph.')ria.  This  exo- 
phoria  increases  down  to  tlic  point  where  the  eyes  can  no  longer 
converge  upon  the  object,  i.  e.,  down  to  the  convergence  near-point. 
This,  instead  of  being  abnormally  close  to  the  eyes,  as  we  might 
suppose,  is  often  rather  remote  (over  2  inches  from  the  root  of  the 
nose).     This  is  true,  at  least,  of  the  uncomplicated  cases.    AVhen  a 

*r;f"afl    hffm-p   tlie   Rrooklyn    Society   of   Xenrology.    Jan.    26,   1903. 
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convergence-excess  is  present  the  convergence  near-point  may  be 
unduly  close. 

3.  In  almost  all  cases^  but  particularly  if  there  is  much  com- 
plicating convergence-excess,  it  will  be  observed  that  when  the 
object  of  vision  has  been  brought  so  close  that  it  is  seen  single 
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Figure.    1. 


_(siH(7?ct'iswn  &?/ a;?pro.rmfli;'on),,  the  patient  can  then  still  hold  the 
images  together  (a)  when  prisms,  base  in,  of  several  degrees  strength 
are  placed  before  tlie  eyes,  or  (b)  when  the  object  is  slowly  carried 
otT  aiinin  some  considerable  distance   (sinplc  vision  hij  recession). 
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4.  The  homonymous  diplopia  and  the  convergent  squint  do  not 
increase — in  fact  they  usually  diminish  somewhat — as  the  eyes 
are  carried  to  the  right  and  to  the  left*  Diplopia  and  deviation 
diminish  somewhat  in  looking  up,  increase  in  looking  down. 

5.  The  excursions  of  the  eyes  (even  of  the  squinting  one)  are 
normal  in  all  directions.  '^Onlj,  after  the  condition  has  lasted  for 
some  time,  a  slight  restriction  of  outward  movement  can  be  ob- 
served, especially  in  the  squinting  eye. 

G.  The  conditions  found  are  often  stril-ingly  stable.  The  devia- 
tion and  diplopia  may  increase  at  first  until  a  certain  maximum  is 
reached,  then  usually  remain  the  same  for  months  or  even  years. 

Closely  allied  to  divergence  paralysis,  and,  indeed,  shading 
into  it  is  the  condition  known  as  divergence-paresis  or  divergence- 
insufficiency.  The  distinction  between  a  paralysis  and  an  insuf- 
ficiency may  be  made  as  follows : 


DIVERGENCE-PARALYSIS. 

1.    Development    sudden,    and    sub-    1. 
jective         symptoms         usually 
marked,  at  least  at  the  onset. 


Amount  of  diplopia  for  distance    2 
marked    (10    degrees    to    50    de- 
grees prism. 

Amoimt  of  diplopia  for  distance,    3 
measured  by  the  prisms,  base  cut, 
which  jiist  unite  the  double  im- 
ages,    can     not     be     diminished 
much  bv  voluntarv  effort. 


4.  At  any  given  distance  the 
amount  of  deviation,  measured 
by  the  screen  equals,  or  nearly 
equals  the  amount  of  insujier- 
able  diplopia  measured  in  de- 
grees. 

5.  Range  of  single  vision  obtained 
when  the  object  of  vision  is  with- 
drawn from  the  eyes,  i.  e.,  the 
distance  between  the  point  where 
single  A-ision  is  first  secured  when 
the  test-object  is  brought  up  to 
the  eyes,  and  the  point  at  Avhich 
single  vision  is  lost  again  when 
the  object  is  once  more  grad- 
ually  carried   off — is    small. 


DIVERGEXCE-IXSUFFICIEXCY. 

Often  no  history  of  sudden  de- 
velopment; spontaneous  diplo- 
pia and  other  subjective  symp- 
toms often  absent  or  little 
marked. 

Less  marked  (0  degrees  to  25 
degrees  prism ) . 

Amount  of  diplopia  for  distance 
can  be  diminished  by  effort — the 
patient  who  at  first  just  sees 
single  with  a  certain  prism,  be- 
ing able,  by  effort,  to  unite  the 
images  with  a  still  weaker  prism, 
base  out,  or  even  being  ah)Ie  to 
overcome  a  prism  of  1  degree  or 
2  degrees,  base  in. 
At  any  given  distance  the  amount 
of  the  insuperable  diplopia  is 
always  less  than  the  amount  of 
the  screen-deviation. 


Range    of    single    vision    on    re- 
cession of  object,  large. 


•  In  testing  this  the  object  should  be  carried  along  the  arc  of  a  circle  so 

as  to  maintain  a   constant  distance  from   the  eyes. 
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NATURE. 


The  condition  present  in  this  and  similar  cases  is  distinguished 
from  a  hilateral  paralysis  of  the  externi  or  from  a  contracture  of 
the  interni  by  two  cardinal  facts.  First,  there  is  no  limitation  of 
outward  nor  excess  of  inward  movement  in  either  eye.  Second, 
the  diplopia  does  not  increase  (in  typical  and  especially  in  well 
marked  cases  it  usually  diminishes*)  as  the  eyes  are  carried  to  the 
right  or  to  the  left. 

From  a  spasm  of  convergence,  the  condition  is  differentiated, 
first,  by  its  usually  stable  character;  second,  by  the  fact  that  the 
deviation  diminishes  progressively  as  the  object  of  fixation  is  car- 
ried toward  the  eyes. 

The  only  satisfactory  explanation  of  the  condition  is  that  it 
is  due  to  a  paralysis  of  divergence.  To  understand  the  idea  con- 
veyed in  this  term,  we  must  consider  what  occurs  normally  when 
we  converge  and  diverge. 

When  we  converge  the  eyes  upon  a  near  object  we  do  so  by 
means  of  an  equal  simultaneous  contraction  of  the  two  interni. 
This  contraction  is  effected  by  a  special  nervous  mechanism,  the 
true  nature  of  which  has  recently  been  elucidated  by  Bernheimer^^ 
and  Bechterew.-- 

Xow,  under  normal  conditions,  when  the  eyes  are  thus  con- 
verged, they  may  diverge  again  to  look  at  a  more  distant  object. 
When  this  occurs,  the  two  interni  relax  and  at  the  same  time  the 
two  externi  contract.  This  latter  factor  in  the  movement  lias 
l)een  questioned  (Graefe,^'  Berry-")  luit  all  the  probabilities  are  in 
favor  of  it.  Indeed,  some  clinical  facts  seem  inexplicable  unless 
we  admit  it.  It  appears,  in  fact,  that  when  we  diverge  we  have 
(a)  an  inhibition  of  the  converging  mechanism,  and  (b)  a  stimula- 
tion of  a  diverging  mechanism,  which  appears  to  consist  of  the 
two  abducens  nuclei  and  certain  cortical  centers  connected  with 
tliein.  (See  Bechterew's  investigations  cited  below.)  Per  contra, 
when  we  converge  we  have  an  inhibition  of  this  mechanism  and  a 
f^istimulation  of  the  mechanism  for  convergence.  The  eyes  are  thus 
I  balanced  between  two  opposing  forces,  one  always  increasing  as  the 
^  other  abates.  Tn  so  doing  they  follow  the  law  discovered  by  Sher- 
rington'' and  To])olanski^''  that  the  mere  act  of  stimulating  the 
brain  center  for  one  movement  inhibits  the  center  for  the  oppos- 

*  Straub'"  was  tho  first  to  can  particular  attention  to  this  diminution, 
although  Parinaud^  f'rst  noted  it.  It  was  marked  in  Cases  1.  2  and  0  cited 
below  II  is  not.  however,  always  present.  It  is  probably  due,  as  Herry^  says. 
to  tlip  fact  that  in  looking  on  one  side  we  habitually  converge  our  eyes  less 
tiiMii   when   looking  at  an   object  straight   ahead. 
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ing  movenieur;  and,  per  contra,  the  mere  act  of  inhibiting  one 
throws  the  other  into  action.  Hence,  if  the  mechanism  for  di- 
vergence is  out  of  gear — in  other  words,  if  we  have  a  divergence- 
paralysis — the  eyes  immediate!}'  assume  a  position  of  convergence, 
because  the  converging  power  is  not  only  unopposed,  but  is  also 
actually  stimulated.  Accordingly,  the  eyes  are  converged  to  a  cer- 
tain quite  near  point  E  (see  Figure  1),  which  we  may  call  the 
point  of  equilibrium.  The  function  of  divergence  being  abolished, 
the  eyes  can  not  be  directed  at  any  point  beyond  E  by  a  mutual 
separation  of  the  visual  axes  in  the  usual  way.  But  they  can  still 
perform  simultaneous  parallel  movements  to  the  right  or  to  the 
left,  just  as  before.  Hence,  when  the  patient  wishes  to  look  at 
a  point  A  more  distant  than  E.  he  turns  his  right  eye  (E.)  to  the 
right  through  the  angle  E  E  A.  and  turns  the  left  eye  (L)  to  the 
right,  through  an  equal  angle,  E  L  F,  so  that  the  left  eye  squints 
in  by  an  angle  A  L  F  =  2  E  E  A.  It  is  evident  that  this  angle 
of  squint  should  increase  in  strict  mathematical  proportion  as  A 
recedes.  In  fact,  in  a  deviation  due  solely  to  a  divergence-paralysis, 
the  squinting  angle,  B  L  G,  when  the  eyes  are  directed  at  remote 
distance  (i.  e.,  when  right  eye  is  looking  in  direction  E  C),  should 
theoretically  be  just  equal  to  the  angle  I^  E  E  made  by  the  visual 
axes  when  the  eyes  are  in  equililn-ium  (i.  e.,  when  the  deviation 
is  0  degree).*  In  my  Case  1  this  correspondence  was  almost  pre- 
cisely exact.     In  other  cases,  in  which  the  element  of  a  conver- 

*  If  the  angle  of  squint,  i.  e..  the  amount  of  deviation,  for  distance,  ex- 
pressed in  degrees  is  denoted  by  S,  then  the  amount  of  deviation  S'  at  any 
nearer  point  B  is  denoted  by  the  formula  S'  =  S  — y^ .  where  D'  is  the  dis- 
tance of  B  in  cm.  from  the  base  line  connecting  the  centers  of  rotation  of  the 
two  eyes.     When  S'  =  O,  i.   e.,   when   the   eyes   are   in   equilibrium,    then   D'   = 

345 
Do=-g^;  Do  denoting  the  distance  of  the  point  of  equilibrium  from  the  inter- 
central  base  line.  Thus,  suppose  fhe  screen  deviation  and  the  diplopia  for 
distance  are  just  abolished  by  the  prism  of  20°,  base  out.  Such  a  prism  rep- 
resents  an  actual  deviation  S  of  11°.  Then  D  =  — -  ^  31  cm.,  i.  e..  the 
point  of  no  deviation  or  at  which  orthophoria  would  obtain  is  31  cm.  from  the 
intercentral  base  line.,  or  about  29  cm.  from  the  root  of  the  nose.  At  100 
cm.  from  the  eyes  the  deviation  (S'l  =  11  —  755=  ''■'^°  actual  deviation, 
corresponding  to  a  prism,  base  out,  of  lo°.  As  a  matter  of  fact,  S  and  Do  are 
almost  invariably  less  than  they  should  be  according  to  (his  computation:  i  e., 
S  is  usually  less  than  LKR.  The  reason  probably  is  that  the  very  act 
of  bringing  the  test  object  around  the  eyes  begets  a  spasm  of  convergence 
which,  as  stated  above,  brings  Do  unduly  close.  Moreover,  it  is  to  be  considered 
that  the  attempt  to  look  at  distance  in  these  cases  represents  really  a  turning 
of  the  eyes  to  one  side.  Now,  in  the  divergence  paralysis,  the  amount  of  the  devia- 
tion tends  to  diminish  as  the  eyes  are  turned  to  one  side.  Hence,  especially 
if  the  degree  of  the  paralysis  is  considerable  S  (^  the  amount  of  deviation 
for  distance  =  really  the  angle  made  by  the  visual  axes  when  the  eyes  are 
turned  to  the  right  or  left  through  an  angle  of  ERA),  would  be  less  than  LER, 
or  the  angle  made  by  the  visual  axes  when  the  eyes  are  directed  at  a  point 
in    the    median    lin';. 
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gence-excess  is  present  (see  infra)  the  squinting  angle  for  distance 
is  less  than  LEE. 

The  diminution  of  the  diplopia  observed  when  the  patient  loolcs 
up  and  its  increase  when  he  looks  down  are  due  to  the  fact  that 
physiologically  the  eyes  tend  to  diverge  when  directed  up  and  to 
converge  when  directed  down,  so  that  a  pathological  homonymous 
^i       diplopia,  otherwise  constant,  is  always  less  in  the  upper,  and  greater 
""^  in  the  lower  field. 

HISTORICAL. 

Cases  of  paralysis  of  divergence  were  first  described  by  Parinaud 
in  1883,^  and  in  1889%  then  by  Stolting  and  Bruns";  then  by 
Uhthotf,"  by  Straub,^**  by  Dor,"  and  by  Sachs.^-  I  described  my 
first  case  in  1899.^°  At  the  meeting  of  the  Heidelberg  Ophthalmo- 
logical  Society  in  1900,  Bielschowsky^^  described  three  cases,  and 
others  were  developed  in  the  discussion.  Three  years  before  this 
I  described"  cases  of  this  sort,  in  which  there  was  not  actual  paraly- 
sis, but  simple  insufficiency  of  the  diverging  action,  and  jwinted 
out  how  certain  very  troublesome  cases  of  esophoria  fall  within 
this  category.  This  fact  has  been  still  further  elucidated  by 
Wootton.-^  who  has  clearly  demonstrated  its  practical  importance 
in  explaining  the  development  and  in  determining  the  treatment 
of  convergent  squint. 

The  cases  of  divergence-paralysis,  in  fact,  are  not  so  very  rare; 
and  as  pointed  out  in  the  article  just  mentioned.^®  v.  Graefe,  as 
far  back  as  ISGO^  spoke  of  cases  of  this  sort,  but  interpreted  them 
in  a  way  which  we  cannot  now  but  regard  as  erroneous.  Other  in- 
stances doubtless  occur  in  the  literature  of  ophthalmolog}-.  See, 
for  example,  the  case  of  Theobald's.* 

CAUSE. 

In  six  of  the  recorded  cases  (including  my  Case  1)  an  organic 
hrain  lesion  appeared  to  cause  the  difficulty — there  being  a  history 
of  syphilis,  tabes,  multiple  sclerosis,  lead  poisoning,  or  evidence  of 
cerebral  tumor.  One  other  case  appeared  to  be  due  to  concussion 
of  the  brain^"  and  still  another  (of  long  duration)  to  an 
antecedent  pneumonia  or  pleurisy."  But,  in  the  majority 
of  cases  the  affection  occurred  without  obvious  cause,  although 
from  the  suddenness  of  development  and  the  permanence  of  the 
symptoms  it  seems  not  unreasonable  to  infer  that  it  was  due  to  a 
localized  hemorrhage. 

The  condition  in  two  of  Uhthoft"s  cases  was  preceded  by  a  bilat- 
eral abduccns  paralysis,  and  in  one  of  Biolsoliowsky's  appeared  to 
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go  into  a  unilateral  paresis  of  the  abducens.  Compare  my  Case  11, 
which  may  have  started  as  an  abducens  paralysis;  also  Case  10, 
cited  below. 

Stolting's  case  started  from  what  he  calls  an  insuBBciency  of  the 
externi,  but  what  was  actually,  as  his  record  shows,  a  very  marked 
convergence-excess,  which  was  increased,  as  is  often  the  case,  by 
the  wearing  of  prisms.  I  have  elsewhere  pointed  out^  that  this 
superadding  of  a  divergence-insufjiciency  upon  a  convergence- 
excess  is  a  frequent,  indeed,  a  regular  phenomenon.  When  this 
happens  a  deviation,  which  at  first  is  marked  for  near-points  only, 
becomes  complicated  by  the  addition  of  a  similar  deviation  for  dis- 
tance. 

Paralysis  of  divergence  occurs  at  all  ages  (from  3  to  84)  and 
about  equally  in  the  two  sexes.  It  occurs  more  often  in  conjunc- 
tion with  hyperopia,  but  myopes  are  not  exempt. 

SITE  OF   LESIOK. 

In  the  absence  of  autopsies  we  can  only  guesa  at  the  site  of 
the  lesion.  A  priori,  it  would  seem  probable  that  it  would  be 
found  in  close  relation  with  the  two  abducens  nuclei,  whose  ac- 
tions are  co-ordinated  by  some  tract  effecting  the  divergence  func- 
tion. This  probability  is  perhaps  strengthened  by  the  fact  al- 
ready alluded  to  that  a  bilateral  abducens  paralysis  may  be  con- 
verted into  a  divergence-paralysis,  and,  on  the  other  hand,  a 
divergence-paralysis  may  pass  into  a  paresis  of  the  abducens. 

COURSE  AXD  DURATION. 

The  duration  of  this  affection  is  uncertain.  The  condition  re- 
mained unchanged  for  five  years  in  one  of  Uhthoff's  cases,  for  at 
least  four  years  in  my  Case  1,  and  probably  longer  still  in  Case 
3;  while  in  Dor's  case  (which  was  incomplete),  the  condition  had 
decidedly  improved,  but  was  not  yet  completely  cured  in  a  year 
and  a  half  from  its  onset.  The  subjective  symptoms  may  improve 
or  become  less  noticeable,  although  the  condition  itself  remains 
quite  stabile.     (Cf.  Case  6.) 

The  cases  of  divergence-insufiiciency  that  I  have  seen  seem  to 
last  indefinitely. 

A  divergence-paralysis  or  a  divergence-insufiicienc}-  which  has 
lasted  some  time  is  often  followed  hy  a  convergence-excess,  oc- 
curring either  as  a  more  or  less  transitory  spasm  or  as  a  contin- 
uous, steady  over-action  of  the  convergence.  This  sequel,  which 
is  doubtles  but  another  instance  of  the  operation  of  Sherrington's 
law,  produces  a  marked  increase  in  the  deviation  for  near.     The 
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deviation  for  distance  may  also  be  increased,  but  never  to  the  same 
degree.  The  result  is  that  the  mathematical  decrease  in  the  amount 
of  the  deviation  when  the  test-object  was  brought  toward  the 
eyes  is  no  longer  preserved,  but  the  angular  amount  of  the  devia- 
tion and  of  the  diplopia  tends  to  become  more  nearly  alike  at  all 
ranges.  ^' "     (Cf.  Cases  2  and  4.) 

The  presence  of  such  a  marked  convergence-excess  may  be  in- 
ferred when: 

1.  The  deviation  for  near  is  relatively  much  greater  than  it 
would  be  in  a  simple  divergence-paralysis  with  the  same  amount 
of  deviation  for  distance.* 

2.  The  point  of  equilibrium  is  much  closer  to  the  eyes  than  it 
would  be  in  a  simple  divergence-paralysis  with  the  same  amount 
of  deviation  for  distance. 

3.  The  point  of  equilibrium  is  much  closer  than  the  point  of 
binocular  single  vision.  (See  Ca?e  2,  examination  of  June  1, 
1901.)     (See  also  Case  7.) 

4.  The  distance  of  the  point  of  equilibrium  varies  considerably 
I     from  time  to  time  without  corresponding  variations  in  the  amount 

of  deviation  for  distance.     (See  Case  4.) 

Again,  after  a  divergence-paralysis  has  lasted  a  certain  time, 
the  forced  position  of  the  squinting  eye  produces  apparently  sec- 
ondary muscular  changes,  1.  e.,  contracture  of  the  internus,  stretch- 
ing and  weakening  of  the  externus.  Then  the  range  of  inward 
movement  in  the  affected  eye  is  actually  increased  and  the  range 
of  outward  movement  is  actually  diminished.  (See  my  Case  2.) 
When  this  occurs  the  affection  may  be  regarded  as  in  a  sense 
monocular;  until  then  it  is  strictly  a  binocular  condition®,  "*. 

Divergence-paralysis  may  be  complicated  by  a  paralysis  or  spasm 
of  one  of  the  vertical  muscles  (see  Cases  3,  4,  6),  or  an  association- 
paralysis  of  up  or  down  movement.  Or,  it  may  be  complicated 
with  a  paralysis  of  convergence  as  in  some  of  Parinaud's  cases 
and  in  my  Case  3.  Moreover,  the  diminution  in  ihe  amplitude  of 
fusion  that  Graefe-^  noted  as  occurring  in  tabes  and  cerebral 
paralysis  is  often  probably  nothing  but  an  example  of  the  same 
combination.  ^Yhen  such  a  combination  occurs,  the  eyes  assume 
a  position  of  equilibrium  beyond  which  they  cannot  diverge  and 
within  which  they  can  not  converge  to  any  extent.  Hence  the 
range  of  single  vision  is  limited  to  a  space  of  a  foot  or  so.  or  some- 
times only  an  inch  or  two.  within  or  beyond  this  equilibrium  point. 

*  I.  e.,  S'  is  inu''li  greater  and  D,i  is  muob  less  than  the.v  should  be  accord- 
ing to  the  formula^.  S'  —  S  — ^  and  Do p-  give"  on  p.  +  ante. 
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For  all  points  beyond  this  range  there  is  an  increasing  homonymous 
diplopia  and  for  all  points  within  it  an  increasing  crossed  diplopia. 
In  the  position  of  equilibrium  the  patient  can  not  overcome  prisms 
of  more  than  a  few  degrees,  base  in  and  base  out.  The  position 
of  equilibrium  itself  may,  according  to  circumstances,  be  either 
one  of  parallelism,  of  convergence,  or  of  divergence.  The  similar 
combination  of  a  divergence-insufficiency  ivith  a  convergence-in- 
sufficiency is  not  very  infrequent,  particularly  in  neurasthenic 
cases. ^ 

TREATMENT. 

Correction  of  the  refraction  is  of  help  mainly  when  a  primary 
or  secondary  convergence-excess  is  present  and  aggravates  the  con- 
dition. In  a  pure  divergence-paralysis  glasses  are  of  little  use  and 
may  even  aggravate  the  symptoms  by  enhancing  the  distinctness 
of  the  double  images  and  so  rendering  it  harder  for  the  patient 
to  ignore  them. 

In  some  instances,  prisms,  base  out,  have  been  used  with  advan- 
tage. Obviously,  they  are  of  service  only  when  the  deviation  is 
slight.  If  there  is  much  complicating  convergence-excess,  prisms 
may  tend  to  malce  the  deviation  progressively  worse. 

In  some  cases*  tenotomy  of  the  interni  has  proved  efficacious. 
It  would  seem  particularly  indicated  when  the  element  of  a  sec- 
ondary convergence-excess  is  prominently  present.  Otherwise  ad- 
vancement of  the  extern!  would  appear  more  rational.  In  any 
case  an  operation  would  be  contraindicated  iinless  we  could  feel 
sure  that  the  process  Avas  stationary.  In  esophoria  and  convergent 
squint  due  to  a  divergence-insufficiency,  advancement  of  the  ex- 
tern! is  indicated  and  gives  satisfactory  results^,  -^. 

In  the  cases  due  to  organic  disease  internal  treatment  is.  of 
course,  indicated. 

APPENDIX. 

Graefe^'  and  Berry-''  believe  that  there  is  no  such  thing  as  an 
active  divergence  and  that  consequently  there  can  be  no  such  con- 
dition as  a  divergence-paralysis.  Cases  of  the  sort  given  in  the 
present  paj^er  are  in  Berry's  opinion  really  due  to  a  spasm  of  con- 
vergence. This  condition  perhaps  did  hold  for  Berry's  case,  in 
which  the  conditions  were  more  or  less  changeable,  but  certainly 
could  not  hold  for  my  Case  1,  and  other  similar  cases  in  which 
the  conditions  remained  stable  for  years. 

Quite  impossible  to  explain  on  Berry's  hypothesis  are  those  cases 
cited  above  in  which  both   convergence  and  divergence  ivere  abol- 

*  Theobald,*    Uhtlioff  J    Sachs,i=    Lederer." 
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ished,  for  his  explanation  would  involve  the  contradiction  of 
supposing  that  in  the  same  case  there  was  at  the  same  time  a 
paralysis  and  an  active  spasm  of  convergence.  Particularly  in- 
structive in  this  regard  was  my  Case  3,  because  here  the  evidences 
of  a  paralysis  of  convergence  were  complete,  and  before  the  opera- 
tion for  advancement  the  eyes  were  practically  parallel  and  re- 
mained so,  no  matter  how  near  or  how  far  the  object  of  fixation  Avas. 
In  other  words,  they  were  constantly  iixed  on  far  distance.  All 
that  the  operation  did  was  to  shift  mechanically  the  point  of  equi- 
librium from  far  distance  doAvn  to  some  20  inches,  and  the  con- 
vergence finally  obtaining  was  due  not  to  the  spasm  of  convergence, 
but  to  the  operation. 

Furthermore,  in  cases  of  undoubted  spasm  of  convergence,  such 
as  we  see  in  children  with  beginning  convergent  squint,  the  amount 
of  the  deviation  increases  as  the  object  of  fixation  is  carried  to- 
ward the  eyes.    In  the  cases  now  under  consideration  it  decreases. 

Again,  the  rather  frequent  condition  that  we  call  a  divergence- 
excess,  seems  difficult  to  explain  unless  we  concede  the  existence 
of  an  active  diverging  function.  In  these  cases  convergence  is  evi- 
dently normal,  as  shown  by  the  following  facts : 

(a)  The  patient  can  readily  overcome  prisms,  base  out. 

(b)  The  convergence  near-point  is  normally  close  to  the  eyes. 

(c)  There  is  very  little  or  no  exophoria  for  near. 

There  is  tben  no  insufficiency  of  convergence,  and  the  relations 
for  near  points  are  normal.  Yet  when  the  eyes  are  directed  at 
distance  there  is  a  liigh  degTce  of  exophoria,  or,  it  mav  be,  a  well- 
marked  divergent  squint.  ^Moreover,  the  amount  of  exophoria  in- 
creases as  the  object  of  fixation  is  carried  away  from  the  eyes — 
conditions  the  reverse  of  those  wliich  obtain  in  a  convergence- 
insufficiency.  It  seems  difficult  to  explain  these  cases  except  bv 
supposing  that  tlicre  is  an  active  diverging  power  which  is  here 
exerted  to  an  excessive  degree. 

Lastly,  Berry's  ideas  as  to  the  non-existence  of  a  substantive 
ftmction  of  divergence  are  not  in  accord  with  the  teacliings  of 
physiology.  Apart  from  the  positive  results  obtained  bv  Bech- 
terew,--  which,  if  corroborated,  would  be  conclusive  against  it,  the 
idea  that  divergence  represents  merely  a  passive  relaxation  of  con- 
vergence is  opposed  to  all  that  we  know  of  muscular  action  in  gen- 
eral. Opposing  movements  elsewhere — flexion  and  extension,  ab- 
duction and  adduction — are  invariably  performed  by  the  alternate 
contraction  of  opposing  mitscles,  not  l\v  the  alternate  contraction 
and  relaxation  of  a  single  muscle. 
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CASES. 

In  all  of  the  subjoined  cases  it  is  understood  that  the  diplopia 
and  the  deviation  steadily  diminished  as  the  object  looked  at  was 
carried  toward  the  e^-es  until  a  point  was  reached  at  which  the  ob- 
ject appeared  single  {single  vision  hy  approximation).  Tho 
(usually  nearer)  point  at  which  the  patient  showed  orthophoria 
is  called  the  point  of  equilibrium.  When  the  object,  having  been 
first  brought  up  until  single  vision  was  secured,  was  carried  off 
again,  the  patient  usually  was  able  to  keep  the  double  images 
united  some  distance  out  {single  vision  hy  recession).  The  situa- 
tion of  these  various  points  is  indicated  by  their  distance  from  the 
base-line  connecting  the  centers  of  rotation  of  the  two  eyes.  In 
all  cases  the  fundus  was  normal  (except  for  the  slight  pallor  of 
the  discs  in  Case  1). 

I  have  seen  the  following  cases,  including  some  of  the  more  well- 
marked  cases  of  apparently  primary  divergence-insufficiency : 

Case  1.^^*  Strahismus  Convergens  of  Six  Years'  Standing  Due 
to  Paralysis  of  Divergence.  Associated  Lateral  Movements  and 
Convergence  Unaffected.  Beginning  Tabes. — Mrs.  J.  H.,  aged 
35,  married.     Seen  at  my  office  N"ovember  19,  1898. 

History. — Six  years  ago  attack  of  neuralgia,  associated  numb- 
ness and  paresis  of  left  arm,  with  sudden  attacks  of  amblyopia. 
Then  diplopia  set  in  with  a  gradually  increasing  convergent  squint. 
Ever  since  has  suffered  from  various  nervous  troubles,  especially 
neuralgic  pains  in  the  head  (hemicrania)  and  spine  (lightning 
pains). 

In  January,  1895,  examined  by  Dr.  Pischcl,  of  San  Francisco, 
who  found  an  esophoria  of  34°  for  distance,  and  of  20°  for  40  cm. 
After  operation,  14°  for  distance,  0°  at  40  cm.  Pupillary  S3-mp- 
toms  as  now,  but  pupils  slightly  unequal.  Xo  other  evidences  of 
tabes  at  that  time.  Dr.  Pischel  did  a  tenotomy  of  the  left  internus, 
and  later  an  advancement  (capsular)  of  the  left  externus.  This 
producing  only  an  incomplete  correction,  he  very  properly  pro- 
posed to  do  a  similar  operation  upon  the  right  eye,  but  this  the 
patient  refused. 

Head  symptoms  somewhat  relieved  by  operation,  but  other 
symptom?  very  troublesome.  Some  of  these  attributable  to  uterine 
and  ovarian  disease,  from  which  she  suffers.  Is  using  -[-0--50  sph. 
for  distance  and  near. 

Status  Prajsens.  Vision:  —  15/15  —  each.  E.  accepts  -j-  0.25 
cyl.  ax.  vert.  L  +  0.50  sph.  wi.  -|-  0.50  cyl.  ax.  vert.  Under  homa- 
tropin,  E.  15/50  wi.  -[-1.25  sph.  15/15:  L.  15/70;  wi.  +  1.75 
15/15.  Accepts  these  glasses  after  effects  of  homatropin  had 
worn  off. 

*  Quoted   from   Arch,    of   Ophthal.,    vol.    ssviii.    1S90. 
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Field  of  Vision. — Perfectly  normal  for  even  the  minutest  test- 
objects  and  all  colors. 

Exterior  of  Eye. — Xormal.  except  for  old  macula  cornea?  L.  eye. 

Pupils. — Of  medium  width,  and  equal.  Xo  reaction  to  light; 
slight  but  distinct  reaction  to  convergence. 

Fundus. — Xormal,  except  for  a  well-marked  sector  of  temporal 
pallor  in  both  discs. 

Muscles. — At  fifteen  feet,  esophoria  of  25"  and  26°  by  all  tests 
(screen,  j^arallax,  Maddox  rod,  phorometer).  L.  h;^']Derphoria,  2°. 
Strictly  monocular  vision  for  distance.  TJ.  eye  alone  being  used 
for  fixation.  Xo  spontaneous  diplopia  for  distance  under  ordinary 
conditions,  but  gets  homonymous  diplopia  with  red  glass,  and  also 
when  deviation  is  partly  corrected  by  a  prism  of  13°  base  out. 

Esophoria  diminishing  to  15°  when  the  gaze  is  directed  mod- 
erately far  to  either  the  right  or  the  left.  This  diminution  in  lat- 
eral rotation  apparent  at  all  distances.  Esophoria  and  the  diplopia 
aho  diminishing  progressively  as  the  test-object  is  approximated 
to  the  eyes,  until,  at  a  distance  from  20  to  25  cm.  there  is  single 
vision  and  orthophoria.  W^ithin  this  limit  there  is  exophoria.  Con- 
vergence near-point  2  inches,  or  somewhat  more  from  root  of  nose 
(i.  e.,  slightly  subnormal  convergence). 

Field  of  fixation,  field  of  binocular  single  vision  (at  near),  and 
excursion  movements  of  eyes  unrestricted  in  all  directions.  The 
outwaid  iiiovcnioiit.  or  abduction,  greater  than  the  inward  move- 
ment (adduction)  in  each  eye.  and  excursions  of  L.  eye  less  than 
R.  in  both  directions  (abduction.  T».  65°.  L.  50°:  adduction,  R. 
45°,  L.  -40°). 

E.rtra-ocuhir  Sir/ns. — Romberg  symptom.  Absence  of  knee-jerk. 
Xo  ataxia. 

Subsequent  examinations  (the  last  one  made  .Tan\iarv  2G.  1899) 
confirmed  the  above  findings  in  all  respects. 

Case  2.*  Parali/sis  of  Divergence.  Consecutive  Divergence-ex- 
cess and  Sliglit  Contracture  of  the  hit  emus. — ^Irs.  S.,  aged  27, 
came  on  ]\rarch  1,  1901,  to  the  Ophthalmic  and  Aural  Institute, 
service  of  Dr.  Lynch.  For  two  weeks,  diplopia,  vertigo,  apparent 
movement  of  objects  looked  at.  Symptoms  especially  marked 
when  she  is  walking  on  the  street.  At  near  points  has  but  little 
trouble  and  at  the  reading  distance  none  at  all.  Two  weeks  l^efore 
the  symptoms  appeared,  fell  down  stairs,  but  apparently  had  no 
ill  effects  whatever  from  her  fall  beyond  a  few  bruises  on  her  body. 
Xo  history  of  specific  or  other  disease ;  no  headaches. 

Status  Pra'sens. — ]\Ioderate  degree  of  mixed  astigmatism :  V. 
20/^50.  Xo  change  in  fundi.  Pupils  equal,  of  moderate  size,  and 
react  normally  to  light  and  convergence.  Knee  jerks  normal.  Xo 
anesthesia  of  face.    Xo  paralysis  of  body  muscles. 

*  Presented  at  Thr>  meeting  of  the  Section  on  ("iphth.ilniolog.v  of  the  New 
York   Academy  of  Medicine.  Maroh  18,  lOl^l.  by  Vr.  Lynch  and  myself. 
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Convergent  squint  and  homonymous  diplopia  in  all  parts  of  the 
field  of  fixation,  but  at  all  ranges  most  marked  ivhen  the  eyes  are 
directed  straight  to  tha  front,  and  diminishing  considerably  (to 
half  the  amount)  when  she  looks  either  to.  the  right  or  tlie  left. 
Single  vision  by  approximation  at  17  cm. 

Deviation  by  screen  as  follows : 

Prismatic  True  Angular 

Deviation.  Deviation. 

At     5  m 38°  2.3" 

At  60  cm 23°  13° 

At  30  cm 20°  11° 

At  17  cm 4°  2° 

At  10  cm 0°  0' 

Xo  restriction  in  outward  movement  of  either  eye;  the  outer 
margin  of  the  cornea  being  readily  carried  to  or  beyond  the  outer 
canthus. 

During  the  first  eighteen  days  that  the  patient  was  under  ob- 
servation, deviation  and  diplopia  increased  until  the  latter  be- 
came 50°  (prism  =  35°  deviation  of  arc)  at  20  feet  and  persist- 
ing down  to  about  4  inches  from  the  eyes.  Although  she  can  fix 
with  either  eye  at  will,  she  usually  does  so  with  the  right,  so  that 
the  left  is  habitually  in  a  position  of  marked  inward  squint.  Owing 
to  this  forced  position  of  the  left  eye,  the  diplopia  now  increases 
somewhat  when  she  looks  moderately  to  the  left* ,  but  it  decreases 
once  more  when  she  looks  still  further  to  the  left,  and  the  outward 
excursion  of  the  left  eye  is  still  normal. 

The  subjective  symptoms,  particularly  the  vertigo,  have  in- 
creased in  severity,  and  there  are  now  vertigo  and  an  apparent 
movement  of  objects  not  only  in  binocular  vision,  but  also  udien 
the  left  eye  alone  is  used  for  seeing.^ 

Prismatic  Real 

Deviation.  Deviation. 

At  5  m 35°-40°  2r-25° 

At  60  cm 23°-36°  13°-21° 

At  30  cm 10°-16' 

Binocular  single  vision  at  16-17  cm.  representing  a  convergence 
of  22°.  Point  of  equilibrium  at  8  cm.  (representing  deviation  of 
40°  for  distance)  ;  i.  e.,  there  is  now,  as  before,  a  marked  con- 
vergence-excess superadded  to  the  divergence  paresis.  At  1  m. 
homonymous  diplopia  diminishing  markedly  to  the  right  and  the 
left ;  i.  e.,  deviation  has  diminished  considerably  in  amount,  al- 
though its  character  is  precisely  the  same.  There  Is  slight  limita- 
tion of  movement  of  left  eye  outward,  due  doubtless  to  the  con- 
tinuous forced  positions  of  that  eye  inward  (slight  secondary  con- 
tracture of  internus).     The  case  was  followed  for  six  months,  dur- 

*  ('f.    Uhthoff's    livst   case.'' 

r  Sachsi=  has  caUed  attention  to  this  feature  of  these  cases,  in  which, 
aUhough  the  affection  is  bilateral,  monocular  projection  may  be  interfered  with. 
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ing  which  period  symptoms  showed  no  essential  change.  Various 
fugitive  pains  in  head.  Moderate  contraction  of  visual  field  in 
each  eye,  especially  below,  noted  at  two  examinations.  Xever  any 
indication  of  organic  nerve  lesion. 

Case  3.  Convergence  and  Divergence-Paralysis,  Paralysis  of 
Superior  Rectus. — Honora  P.,  aged  22.  At  age  of  13,  without  as- 
signable cause,  sudden  development  of  vertical  and  lateral  diplopia. 
Oculist  found  then  a  right  hyperphoria  of  9°.  Various  operations 
were  done  to  relieve  this.  One  of  these  producing  a  marked  over- 
correction, a  tenotomy  of  the  left  superior  rectus  was  done.  "When 
I  first  saw  her  (April  3,  1902)  had  a  marked  paresis  of  both 
superior  recti,  that  of  the  right  being  probably  altogether  and  that 
of  the  left  partly  due  to  the  preceding  tenotomies;  also  a  (prob- 
ably post-operative)    insufficiency  of  the  left  inferior  rectus.     At 

15  feet  exophoria,  and  crossed  diplopia  of  2°.  When  this  is  cor- 
rected, can  not  overcome  a  prism  of  1°  either  base  in  or  base  out. 
At  32  cm.,  exophoria  20°  (screen)  and  at  35-40  cm.  crossed  dip- 
lopia overcome  by  prism  of  13°.  At  this  distance  can  also  see 
single  with  a  prism,  base  in,  of  14°,  and  sometimes  with  one  of 
12°,  but  with  prism  of  11°  gets  insuperable  crossed,  and  with  15° 
insuperable  homonymous  diplopia ;  i.  e.,  at  all  ranges  convergence 
and  divergence  of  not  over  1°  prism  (=  i/o°  actual  deflection). 
Lateral  rotations  of  both  eyes  normal.  Reaction  of  pupils  to  light 
well-marked;  to  convergence  nil.  Accommodation  normal.  After- 
ward by  practice  succeeded  in  running  up  the  diverging  power  at 
distance  to  5°  (i.  e.,  net  diverging  power  of  3°  when  exophoria 
was  corrected)  and  the  converging  power  to  8°  (^  net  convergence 
of  10-8°).  Could  also  reduce  the  crossed  diplopia  at  near-points  to 
nearly  0°.  At  times  can  turn  left  eye  in  well  in  convergence,  and 
thou  there  is  a  well-marked  convergence-contraction  of  the  pupils. 
All  licr  attempts  at  overcoming  prisms,  base  out.  marked  by  evi- 
dences of  great  effort  (contraction  of  frontalis  and  orbicularis, 
etc.),  and,  moreover,  she  can  never  hold  the  images  together  for 
more  than  a  moment.    Continued  practice  carried  her  no  further. 

In  September,  1902,  an  advancement  of  left  internus  produced, 
as  the  primary  result  which  also  had  remained  the  permanent  re- 
sult during  two  and  a  half  years  of  observation,  the  following: 

For  distance  homonymous  diplopia  of  8°  to  10°.  Diplopia  con- 
tinues down  to  about  40  cm.*  where  she  gets  single  vision,  which 
is  almost  immediately  succeerled  by  crossed  diplopia.  Eange  of 
single  vision  not  more  than  5  or  6  cm.  (sometimes  not  over  3  era.) 
and,  at  the  midpoint  of  this  range,  divergence  and  convergence 
after  considerable  training  about  4°  each  (but  sometimes  can  not 
do  1°  either  way).  As  before,  occasional  momentary  convergence 
by  spasmodic  effort.  Excursion  of  right  eye  over  60°  out.  and  over 
05°  in;  of  left  eye  45°  out  and  55°  in. 

*  This  point  of  oquilibi-ium  receded  Inter  to  57  cm. 


Paralysis  of  Divergence.  15 

The  advancement  thus  simply  shifted  her  point  of  equilibrium 
from  far  distance  down  to  a  point  about  II/2  feet  from  the  eyes. 

Case  4.  Paresis  of  Divergence  tvith  Convergence-Excess. — Mrs. 
J.  W.  C,  aged  33.  Seen  March  12,  1901.  Asthenopia;  blurring 
of  vision  for  near  work.  Xo  diplopia  noticed,  except  occasional 
vertical  diplopia  in  reading  music.  [Jnder  homatropin  showed: 
E.  -f  1.25  sph.  +  0.25  cyl.  70°  15/15.  L.  +  2.50  sph.  15/30. 
Pupils  of  medium  width  and  equal;  all  reactions  normal.  Left 
esotropia  of  10-11°  and  homonymous  diplopia  of  10°  for  distance 
reducible  sometimes  by  effort  to  6°  or  7°.  Single  vision  by  ap- 
proximation at  30  to  45  cm. ;  l)y  recession  1  m.  or  more.  Point  of 
ec|uilibrium  usually  at  15  to  22  cm.,  but  at  times  (evidently  under 
the  influence  of  a  temporary  convergence-spasm,  which  is  prol^ably 
due  to  accommodative  effort)  the  equilibrium-point  is  brought 
as  near  as  11  cm.,  and  then  there  is  an  increase  in  the  amount  of 
esophoria  for  distance  and  a  still  greater  increase  in  the  amoimt  for 
near.  Diplopia  and  convergent  squint  increasing  somewhat  when 
she  looks  do^mi  and  diminishing  when  she  looks  up;  diminishing 
moderately  when  she  looks  to  the  left,  and  remaining  about  the 
same  or  possibly  increasing  slightly  when  she  looks  to  the  right. 
With  her  glasses  (partialh'  correcting  her  refraction)  convergent 
squint  for  distance  is  reduced  to  7°,  although  she  still  usually  has 
homommous  diplopia  at  all  distances  beyond  1  m..  and  her  point 
of  equilibrium  is  at  30  cm.  Varying  vertical  diplopia  (left  h}-per- 
phoria)  increasing  (sometimes  rather  markedly)  in  looking  do 'mi 
and  to  the  right.    Xo  limitation  in  the  movements  of  either  eye. 

In  January,  1903,  findings  the  same  in  all  respects,  except  that 
the  tendency  to  vertical  deviation  had  disappeared. 

Here  there  was  evidently  in  addition  to  the  divergence-insuffi- 
ciency a  well-marked  convergence-excess.  This  was  the  case  even 
when  the  accommodative  element  was  largely  eliminated  by  a  par- 
tial correction  of  the  refraction.  For,  with  a  prism-deviation  of  only 
7°  or  8°  for  distance,  representing  an  actual  deviation  of  arc  of 
only  4°,  the  point  of  equilibrium  should  have  been  nearly  1  m. 
from  the  eyes  if  the  case  had  been  one  of  divergence-insufficiency. 
As  a  matter  of  fact  the  equilibrium  point  under  these  conditions 
was  at  about  30  cm.  from  the  e3'es,  and  when  the  accommodation 
was  called  particularly  into  play  (either  by  disuse  of  the  glasses 
or  by  the  initial  effect  of  an  instillation  of  homatropin,  which  often 
causes  marked  temporary  accommodative  effort)  the  equilibrium 
point  was  approximated  to  22.  17,  or  even  11  cm.,  dnd  the  amount 
of  esophoria  for  near-point  was  unduly  increased. 

Case  5.  Divergence-Paresis. — Miss  S.  C.  M.,  aged  84.  For  years 
has  had  diplopia  for  distance,  and  to  relieve  this  ha?  worn  prisms, 
now  using  E.  +  1.00  cyl.  25°  C  prism  4°,  base  out;  L.  — 1.00 
sph.  3  prism  5°,  base  out. 
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With  her  glasses  V.  =  15/80  each  (i^oor  vision  due  to  incom- 
plete cataract).  Without  her  glasses  has  for  distance  homonymous 
diplopia  of  14°,  which  by  effort  she  can  reduce  to  7°.  About  the 
same  amount  of  deviation  by  screen  and  Maddox  rod.  Diplopia 
not  increasing  to  either  right  or  left;  increasing  somewhat  in  look- 
ing down,  diminishing  in  looking  up.  Single  vision  by  approxima- 
tion at  30  cm.  Little  or  no  vertical  diplopia  in  any  part  of  the 
field  of  fixation. 

Case  (5.  Paresis  of  Divergence. — Mrs.  J.  E.  H..  aged  62.  seen 
January,  1905.  Two  years  ago  L.  eye  suddenly  began  to  squint, 
and  at  the  same  time  began  to  see  double  in  church  and  on  street. 
Xo  vertigo.  Got  glasses  containing  prisms  (thought  to  be  214° 
each,  base  out)  and  more  recently  present  glasses  (-f-  1-75  c.  prism 
1°,  base  out,  each,  for  distance,  and  -{-  5.00,  without  prisms,  for 
near).  Diplopia  has  remained  about  the  same  in  amount  since 
onset  of  trouble.  Sees  better  when  she  throws  head  forward  so  as 
to  look  up  slightly.  R.  +  2.00  -}-  0.25  cyl.  00°  15/15.  L.  -f  1.75 
-f-  0.25  cyl.  1S0°  15/15.    For  distance,  with  her  correction,  shows 

Diplopia    oorreoted 

by   prism   of  Real   deviation   of 

5  m.  22°  =  12° 

2  m.  20°  =  11° 

1  m  14°  =  7° 

0.5  m  8°  rr:  4° 

Single  vision  by  approximation  at  a  little  less  than  1  m. ;  by  reces- 
sion out  to  about  1  111.  with  her  near  glasses.  Point  of  equilibrium 
at  about  20  cm.  For  distance  E.  convergent  squint  of  22°  (prism 
=:  12°  actual  deviation).  Homonymous  diplojiia  same  or  increas- 
ing very  slightly  in  looking  to  right  and  loft.  Inconstant  and 
changing  vertical  diplopia,  indicating  spasm  or  insufficiency  of  de- 
pressors. Xo  restriction  in  outward  movement  of  either  eye. 
Pupils  react  to  liglit.* 

Case  7.  Divergenre-JnsKfficienci/. — Alexander  C.  ^I.  P.,  aged 
jiliout  68.  Seen  April  11,  1900,  and  conditions  essentially  the  same 
wlien  seen  in  October,  1902.  Xo  diplopia  nor  other  symptoms 
i-eferable  to  the  eyes,  except  an  irritation,  apparently  the  result  of 
a  mild  conjunctivitis.  E.  —1.00 cyl.  170°  15/15  +";  L.— 0.25  cyl. 
55°  15/15  -]-.  Tlonionymous  diplopia  of  10°  for  distance,  and  con- 
vergent squint  of  al)Out  this  amount  or  less.  Point  of  equilibrium 
lS-20  cm.  Single  vision  by  approximation  at  1  m. ;  by  recession 
(Uil  to  5  in.,  at  which  distance  he  gets  alternate  single  vision  and 
lioiDonynious  diploiiia.  At  times  by  effort  can  even  overcome  a 
prism  of  2".  base  in.  for  distance,  and  if  the  test-object  is  at  30  cm. 
Ill'  can  overcome  a  prism  of  10°  or  12°.  base  in. 

♦  This  case  has  been  repeatedly  examined  since  and  has  always  shown  pre- 
olsply  the  same  relations  (last  examination.  .Tune  .4,  100.%>.  although  the  dip- 
lopia   is    much    less    annoying   than    formerly. 
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Case  8.  Divergence-Insufficiency. — Arthur  A.  D.  B.,  aged  26. 
Seen  April,  1902.  Asthenopia  dolens  and  blurring  of  sight  in 
reading.  Supraorbital  and  ocular  pain.  Using  for  four  years 
K.  +  0.50  +  0.25  cyl.  180°  ;  L.  +  0.75  +  0.50  cyl.  180°.  Under 
homatropin  shows  R.  +  1.00  15/15  — ;  L.  +  1.50  15/30  — . 
Without  and  also  with  glasses  (E.  -j-  0.75;  L.  +  1-25)  shows  for 
distance  esophoria  1°-1.5°  (parallax  and  phorometer),  2°  (Mad- 
dox)  ;  prism  divergence,  1°  ;  with  red  glass  homonymous  diplopia 
which  persists  down  to  about  3  feet  from  eyes.  At  25  cm.  exopho- 
ria  1°  to  5°.  Convergence  near-point  normal.  At  35  cm.  prism- 
divergence  of  9°  and  afterward  of  10°. 

The  following  cases  occurred  in  the  practice  of  Dr.  Colman  W. 
Cutler,  and  I  am  indebted  to  him  for  the  privilege  of  examining 
them: 

Case  9.  Divergence-Paresis. — G-.  F.  E.,  male,  aged  24.  Xo  his- 
tory of  syphilis,  rheumatism  or  exposure  to  cold.  General  health 
excellent.  Habits  good  (smokes  moderately).  Worries  a  good 
deal  over  his  business.  Eight  days  before  Dr.  Cutler  saw  him, 
suddenly  developed  diplopia  after  going  to  the  theater.  'No  head- 
ache, nausea  or  vertigo.  Diplopia  for  distance  only,  but  reading 
causes  fatigue.  Under  atropin  shows  E.  and  L.  -|-  0.25  +  0.25 
cyl.  180°,  which  he  is  using. 

For  distance  (Dr.  Cutler's  examination  of  March  17  and  19  and 
mine  of  March  21,  1903),  alternating  convergent  squint  of  20°  to 
25°  (prism),  homonjTQOus  diplopia  of  same  amount,  but  can  fuse 
images  with  a  much  weaker  prism  (remains  of  diverging  power). 
Single  vision  by  approximation  at  29  cm.  At  all  ranges  diplopia 
diminishing  as  eyes  are  carried  to  either  right  or  left.  On  ]\Iarch 
28,  1903,  deviation  and  diplopia  for  distance  still  29°,  but  now 
single  vision  by  approximation  at  60  cm,  and  single  vision  by  re- 
cession at  68  cm.  At  1  m.  homonymous  diplopia  diminishing  to 
single  vision  as  eyes  are  carried  up,  or  laterally,  or  far  clown. 
Ignores  diplopia  most  of  the  time.  Heard  later  that  after  going 
to  the  country  he  got  completely  well  so  far  as  his  subjective  s^Tup- 
toms  were  concerned. 

Case  10,  Divergence-Paresis  with  Consecutive  Convergence-Ex- 
cess and  (also  probably  Consecutive)  Insufficiency  of  the  R.  Ex- 
ternus. — F.  B.  M.,  male,  aged  31.  Seen  Dec,  10,  1903,  N"o  pre- 
vious illness  of  any  kind.  Eyes  always  good,  ISTo  diplopia  until 
six  days  ago,  when  as  he  was  sitting  in  the  theater,  he  suddenly  be- 
gan to  see  double.  Diplopia  passed  off,  but  recurred  the  next  day, 
and  has  been  increasing  ever  since,  ISTo  headaches  nor  vertigo.  For 
distance  E.  convergent  squint  of  20°  (prism)  by  screen  test; 
homon}Tnous  diplopia  of  25°  by  Maddox  rod,  but  only  16°  with  the 
red  glass.  At  33  cm,  screen-deviation  =:  10°  (prism)  =5°  actual 
deviation;  at  15  cm,  screen-deviation  ^=0°  actual  deviation.     At 


18  Alexander  Duane. 

1  m.  and  5  m.  homonymous  diplopia  diminishing  greatly  in  look- 
ing to  the  left;  diminishing  slightly  or  remaining  the  same  in 
looking  to  the  right.  Slight  vertical  diplopia  (E.  hyperphoria). 
Rotation  of  each  eye  outward  at  least  45°,  but  R.  not  quite  as  good 
as  L.,  and  in  looking  to  the  right  both  eyes  make  nystagmoid 
twitchings.  In  passing  from  the  position  of  eyes-left  to  eyes- 
front,  L.  eye  evidently  moves  faster  than  E. ;  this  faster  movement 
of  the  outer  eye  not  noticed  in  passing  from  eyes-right  to  eyes- 
front.  Projection  normal  for  E.  eye  when  directed  either  to  right 
or  left,  and  for  L.  eye  when  directed  to  left.  Pupils  equal  and 
reactions  normal.    Knee-jerks  abolished. 

After  taking  large  doses  of  potassium  iodid  (up  to  60  grains 
t.  i.  d.)  began  to  improve  in  about  two  weeks.  When  seen  in  March, 
1904,  has  prism  4°,  base  out,  each,  for  distance.  These  rest  eyes, 
but  does  not  use  them  much.  Xo  spontaneous  diplopia  for  three 
weeks.  Xow  shows  at  5  m.  deviation  =9°  (prism)  =4.5°  actual 
deviation  ;  at  27  cm.  deviation  =  10°  (prism)  ;  14  cm.  deviation 
r=  0°.  For  distance  homonymous  diplopia  changing  to  single 
vision.  In  eyes-riglit,  deviation  =14°  (prism).  In  eyes-left,  de- 
viation =  5°  (prism).  ]\Iovement  of  E.  eye  outward  slightly 
limited. 

At  75  cm.  slight  homonymous  diplopia,  noticed  especially  in 
right  half  of  field,  although  it  is  less  in  amount  in  eyes-right  than 
in  eyes- front. 

Here  there  was  evidently  a  consecutive  convergence-excess  and 
also  a  (probably  consecutive)  insufficiency  of  the  E.  externus. 

^iuce  the  above  article  was  written  the  following  additional  case 
has  been  observed : 

Case  11.  Divergence-Paresis  Probably  Consecutive  to  a  Paraly- 
sis of  the  Abducens. — C.  Y.  K.,  male,  aged  47.  Fifteen  years  ago 
severe  attack  of  articular  rheumatism  :  had  some  eye  trouble  then, 
which  caused  him  to  miscalculate  distances  and  for  which  he  used 
prisms,  base  out. 

Just  two  months  ago  sudden  attack  of  blurring  of  sight  ;uid 
(liplojua.  with  some  uncertainty  of  gait,  but  no  marked  diplopia. 
Is  confident  that  at  that  time  diplopia  increased  markedly  when  he 
looked  to  the  right. 

Took  large  and  increasing  doses  of  sodiimi  iodid,  and  diplopia 
nearly  or  quite  disappeared,  even  for  far  distance.  It  has,  how- 
ever, recurred  for  the  last  week  or  two.  He  has  himself  noticed 
that  the  diplopia  is  present  mainly  when  he  looks  at  distant  ob- 
jects, and  is  nearly  or  quite  absent  in  near  work. 

Two  days  ago,  Avithout  warning,  sudden  severe  attack  of  vomit- 
ing and  diarrhea,  which  led  him  to  discontinue  the  iodid. 

status  Pra'scns. — Exterior  and  interior  of  eyes  normal.  V. 
=  15/15  each.    E.  strabismus  convergens;  deviation  by  screen  = 
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2-i.°  (prism)  ;  screen  deviation  same  whether  correcting  prism  is 
put  before  right  or  left  eye  (i.  e.,  'primary  exactly  =  secondary 
deviation).  Homonymous  diplopia  of  25°  (prism)  for  distance, 
diminishing  as  test-object  is  approximated  to  the  eyes,  until  at  a 
distance  of  12.5  cm.  from  the  eyes  both  the  diplopia  and  the  screen 
deviation  become  0.  With  test-object  at  3  feet,  homonymous  diplo- 
pia of  15  inches,  diminishing  moderately  as  eyes  are  carried  to 
right  and  markedly  as  eyes  are  carried  to  left.  Eotations  of  each 
eye  normal  in  all  directions.  In  particular,  there  is  not  the  slight- 
est limitation  of  outward  rotation  in  each  eye. 

Here,  if  we  can  judge  from  the  history,  there  was  at  the  outset 
a  paresis  of  the  right  externus,  but  the  picture  that  is  now  pre- 
sented is  that  of  a  pure  divergence-paresis.  Whether  the  slight 
pathologic  convergence  that  he  had  fifteen  years  ago  was  due  to 
the  same  cause  or  not  is,  of  course,  uncertain. 
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PARALYSIS   OF  THE  UPWARD   M0VE:\LEXTS   OF 
BOTH    EYES.* 

By  W,  Zentmayer^  M.  D. 

Attending  Surgeon  Wills  Eye  Hospital,  Ophthalmologist  to  St.  Mary's  Hospital. 

PHILADELPHIA. 

The  following  case  is  of  interest  not  only  because  of  the  rarity 
of  the  condition,  but  because  of  unusual  features  in  the  symptoma- 
tology : 

A.  S.,  butcher,  came  to  St.  Mary's  Hospital  Xov.  30,  1904,  with 
the  following  history,  as  culled  from  the  notes  of  Dr.  William  G. 
Spiller  and  my  own : 

On  the  evening  of  the  29th,  after  returning  from  the  theater,  on 
attempting  to  arise  from  a  chair,  he  became  very  dizzy.  After  rest- 
ing for  a  time,  he  went  to  bed  and  slept  soundly  until  the  following 
morning.  Upon  trying  to  read  the  morning  paper,  he  saw  double 
and  the  sight  seemed  foggy.  There  was  no  diplopia  for  other  than 
objects  held  at  reading  distance.  The  day  previous  to  the  attack 
he  had  complained  some  of  nausea.  One  year  ago  he  had  an  attack 
of  pain  in  the  back,  with  some  headache,  confining  him  to  bed  for 
two  days.  Xo  urinalysis  was  made  at  the  time.  The  headache  has 
persisted  with  a  "kind  of  heav}'  feeling  in  the  front  of  his  head." 
He  has  no  pains  in  his  limbs,  except  in  winter  time.  He  has  had 
rheumatic  pains  in  hi?  hands,  and  for  a  week  has  had  pains  in  the 
lumbar  region.  His  appetite  is  poor  and  he  has  eructations  of  gas. 
He  drinks  and  smokes  to  excess.  He  has  lost  neither  weight  nor 
strength.  He  is  the  father  of  six  children.  His  vnie,  who  is  dead 
of  phthisis,  had  one  miscarriage  during  an  attack  of  typhoid  fever. 
One  child  has  died  of  phthisis. 

The  patient  sits  with  his  head  thro\\'n  slightly  back.  The  posi- 
tion of  rest  of  the  eyes  is  a  little  below  the  horizontal  plane,  witli 
apparent  retraction  of  the  upper  lids.  Upward  movements  of  both 
eyes  either  separately  or  conjugately  is  entirely  abolished.  Lateral 
conjugate  movements  are  full  but  nystagmic.  Convergence  is 
weak,  very  unsteady  and  accompanied  by  tremor  of  the  inferior 
fibers  of  the  orbicularis.  The  width  of  the  right  palpebral  fissure 
is  10  mm.  and  that  of  the  left  11  mm.  The  iris  of  the  right  eye  is 
prompt  to  light,  that  of  the  left  somewhat  sluggish :  both  are 
prompt  to  convergence.  Vision  of  the  right  eye  is  6/IX  pt.  and 
that  of  the  left  6/XII  pt.     Ophthalmoscopic  examination  shows  in 

•  Read   before   the    Section    on    Ophth.Tlmology   of   the   College   of    rhrsiolans 
of  I'hiladelphia. 
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0.  D.  an  opaque  band  in  periphery  of  lens,  veins  dark  and  slightly 
distended ;  arteries  a  trifle  smaller  than  normal ;  disc  nearly  round, 
red-gray,  and  nasal  edges  slightly  prominent.  The  left  eye  shows 
the  same  general  appearance,  hut  the  disc  is  not  so  gray  as  that  of 
0.  D.  Diplopia  can  not  be  elicited.  The  fields  for  form  and  color 
are  greatly  contracted.    The  urine  contains  considerable  sugar. 

The  notes  of  Dr.  Spiller's  examination  are  as  follows :  Hearing 
in  each  ear  for  watch  is  excellent.  Masseter  muscle  contracts  well 
on  each  side.  Xo  involvement  of  the  facial  nerve  on  either  side. 
Sensation  for  touch  is  normal  in  the  face,  hands  and  lower  limbs. 
Grasp  of  right  hand  is  excellent ;  the  left  hand  is  ou  a  splint  on  ac- 
count of  an  injury  to  the  wrist.  Biceps  and  triceps  reflexes  of  each 
upper  limb  not  distinct.  Patellar  reflex  is  weak  on  each  side,  but 
this  probably  is  because  it  is  impossible  to  get  the  man  to  relax  his 
lower  limbs.    Gait  and  station  are  normal  with  eyes  open  or  closed. 

Dr.  Spiller's  note  to  me  stated  that  he  was  unable  to  find  any 
signs  of  disease  of  the  nervous  system  further  than  those  observed 
in  the  eyes.  He  says :  "I  think  that  he  has  some  vascular  lesion, 
probably  a  small  hemorrhage  in  or  near  the  corpora  quadrigemina, 
and  that  alcoholism  has  been  the  chief  cause,  as  it  is  usually  of  the 
polioencephalitis  superior  of  Wernicke." 

On  tbe  11th  day  of  December,  there  was  noted  a  marked  return 
of  power  in  the  elevators.  Three  days  later  he  first  complained  of 
vertical  diplopia,  and  the  upward  movement  of  the  left  eye  was 
found  to  be  not  as  full  as  that  of  the  right,  and  a  study  of  the 
images  proved  this  limitation  to  be  due  to  greater  weakness  of  the 
left  superior  rectus  muscle. 

On  December  29  all  the  movements  seemed  full,  but  with  a 
prism  placed  horizontally  before  one  eye  the  weakness  of  the  left 
superior  rectus  could  still  be  demonstrated. 

On  January  11  the  upper  edge  of  each  disc  was  still  prominent 
and  the  fields  contracted.    Vision  equalled  6/IX  and  6/XII. 

According  to  Poulard  the  following  is  the  nerve  mechanism  of 
associated  movements :  The  nuclei  or  fhe  origin  of  the  nerves ;  co- 
ordinating centers  which  regulate  these  associated  movements; 
extra  nuclear  centers,  apparently  charged  with  the  regulation  of 
reflex  binocular  movements ;  supranuclear  centers  which  preside 
similarly  over  the  association  of  voluntary  binocular  movements; 
and  the  cerebellar  centers,  whose  function  probably  is  to  maintain 
the  relationships  and  ensure  the  equilibrium  of  the  visual  axes. 

Kornilow  states  that  a  s}Tnmetrical  degree  of  involvement  of  the 
muscles  points  strongly  to  a  peripheral  lesion,  although  a  lesion  in- 
volving the  nuclei,  as  well  as  the  co-ordination  center,  might  occa- 
sion a  difference  in  the  degree  of  paralysis,  the  involvement  of  the 
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nuclei  disturbing  the  symmetry  which  wouhl  result  from  a  lesion 
of  the  conjugate  center  alone. 

When  the  case  first  came  under  observation,  there  was  nothing 
illogical  in  considering  the  lesion  to  be  in  or  about  the  corpora 
quadrigemina,  or,  more  specifically,  one  involving  the  co-ordination 
center.  The  course  of  the  case  with  the  late  appearance  of  vertical 
diplopia  and  the  subsequent  persistence  of  paresis  of  the  left  su- 
perior rectus  made  this  assumption  scarcely  tenable,  unless  we 
looked  on  it  as  an  instance  of  the  mixed  t}^pe  of  Kornilow,  where 
the  lesion  involves  not  only  the  center  for  conjugate  movements, 
but  the  nuclei  as  well. 

In  view  of  the  course  of  the  case  and  consequent  untenableness 
of  a  co-ordination  center  lesion,  Dr.  Spiller  considers  that  there  is 
a  lesion  near  the  aqueduct  of  Sylvius,  involving  the  nuclei  of  the 
oculomotor  nerves. 

Simeon  Snell  has  recently  reported  a  strikingly  similar  case,  in 
which  vertical  diplopia  was  present  from  the  beginning  and  per- 
sisted until  the  time  of  the  disappearance  of  the  loss  of  upward 
movement  of  the  eyes,  two  months  later.  He  considered  the  pres- 
ence of  the  diplopia,  indicating  an  unequal  involvement  of  the  two 
eyes,  rather  suggested  the  lesion  being  a  nuclear  or  basal  one. 


TUMOES  OF  THE  COXJUXCTIVA  AXD  COEXEA :  KEPORT 
OF  TWO  CASES.* 

By  J.  MoRrasox  Eay,.  M.D., 

LOUISVILLE,    KY., 
PATHOLOGIC  REPORT  BY 

F.  H.  Verhoeff,  M.D., 

BOSTOX,    MASS. 

The  apparent  want  of  an  accurate  description  of  the  primary 
origin  of  growths  involving  the  conjunctiva  and  cornea,  asso- 
ciated with  a  looseness  in  their  pathologic  as  well  as  their  ana- 
tomic classification,  calls  for  a  report  of  such  cases.  The  synony- 
mous use  of  the  terms  papilloma,  fibroma,  granuloma,  epithelioma, 
carcinoma,  and  even  sarcoma,  is  evident  to  anyone  who  attempts 
to  investigate  the  subject  in  contemporary  ophthalmic  literature. 

Case  1. — F.  G.,  male,  aged  68,  came  to  me  in  July,  1904. 

History. — He  is  a  large,  well  preserved  farmer,  who  has  en- 
joyed good  health.  Two  years  ago  his  left  eye  began  to  annoy  him, 
became  inflamed  and  painful.  He  consulted  an  eye  surgeon,  who 
told  him  that  he  had  an  ulcer  on  the  eye.  He  remained  under 
treatment  for  several  weeks,  during  which  time  the  ulcer  riip- 
tured,  following  this  the  pain  and  inflammation  subsided,  l)ut  he 
has  not  seen  with  the  eye,  beyond  an  ability  to  perceive  light.  For 
six  months  he  has  been  aware  that  something  was  growing  on  the 
eye,  starting  at  the  white  spot  left  by  the  ulcer.  At  first  it  caused 
irritation  by  contact  with  the  lids,  but  for  the  past  two  months 
it  has  grown  so  rapidly  as  to  protrude  beyond  the  lids  and  prevent 
their  closing.  There  is  no  acute  pain  present  now,  but  it  has  be- 
come unsightly  and  when  the  eye  is  moved  the  growth  presses 
against  the  edges  of  the  lids  and  keeps  up  irritation  and  annoying 
secretion.  Examination  shows  a  white,  roughened  papillary  look- 
ing mass  protruding  between  the  lids,  nearly  circular  in  shape, 
hiding  the  cornea  and  overhanging  the  conjunctiva.  Under  co- 
cain  anesthesia  I  found  the  growth  very  friable  and  confined  en- 
tirely to  the  cornea.  The  base  was  constricted  so  that  when  the 
edge  was  raised  a  ring  of  corneal  tissue  was  visible  all  the  way 
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around,  this  ring  being  slightly  broader  above  and  below  than  on  the 
sides.  Enucleation  was  advised  and  performed  on  August  4, 
1904.     There  has  been  no  recurrence. 

After  removal  the  growth  measured  13  mm.  at  the  widest  and  5 
mm.  at  the  highest  point.  The  eye  Avas  placed  in  5  per  cent, 
formalin.  Three  months  later  it  was  frozen  and  bisected  in  ap- 
proximately the  horizontal  meridian. 

PATHOLOGIC    REPORT. 

The  specimen  consists  of  one-half  of  an  eye  sectioned  in  an 
antero-jDosterior  horizontal  plane,  passing  through  the  optic  nerve. 
Antero-posterior  diameter,  25  mm.,  horizontal  25  mm.  The  cor- 
nea, 12  mm.  in  diameter,  shows  a  scar  of  a  perforating  ulcer  sit- 
uated a  little  to  the  temporal  side.  Attached  to  the  cornea  is  a 
tumor  12  mm.  in  diameter  and  3.5  mm.  high,  with  slightly  con- 
stricted base,  which  just  reaches  the  limbus  on  the  temporal  side, 
but  otherwise  is  entirely  confined  to  the  cornea.  The  surface  of 
the  tumor  is  white  and  presents  a  distinctly  lobulated  appearance. 
The  cut  surface  is  white  and  opaque,  showing  irregular,  sharply 
defined  translucent  areas,  which  evidently  correspond  to  the 
stroma.  There  are  no  hemorrhages  or  areas  of  necrosis  to  be 
seen.  The  growth  has  not  broken  through  the  cornea  at  any 
point.  The  iris  is  closely  pressed  against  the  cornea  by  the  lens, 
which  is  apparently  normal.  The  ciliary  bod}'',  chorioid,  retina 
and  optic  nerve  also  appear  to  be  normal. 

On  microscopic  examination  the  tumor  appears  as  a  thickening 
of  the  corneal  epithelium,  with  which  it  is  directly  continuous. 
Within  the  epithelial  mass  are  numerous  rounded  stroma  spaces 
of  variable  size  containing  fibrillated  connective  tissue,  which  at 
the  base  of  the  tumor  is  found  to  be  derived  mainly  from  the  cor- 
neal scar.  The  epithelial  cells  bordering  on  the  stroma,  always 
preserve  the  type  of  columnar  cells  seen  in  the  basal  layer  of 
the  normal  corneal  epitheliimi  and  Van  Giesen's  stain  shows  that 
these  cells  abut  on  a  delicate  basement  membrane.  In  no  case  do 
the  epithelial  cells  lose  their  orderly  arrangement  and  infiltrate 
the  stroma.  From  the  stroma  spaces  peripherally,  the  epithelium 
displays  the  typical  structure  of  normal  epidermis,  except  that  a 
keratin  layer  is  only  occasionally  reproduced.  The  tumor  is  per- 
haps best  described  by  comparing  it  to  a  simple  skin  papilloma 
in  Avhich  the  separate  papillte  have  to  a  large  extent  become  fused 
together  and  obscured.  Definite  pearly  bodies  are  nowhere  pres- 
ent, but  when  keratin  is  produced  it  is  at  the  periphery  of  the 
papillfe  as  in  a  simple  papilloma.  Sections  stained  in  ^Mallor^'^s 
phosphotungstic  acid  hematoxylin,  sho'sr  in  certain  sitiuitions  an 
abundance  of  the  spiral  fibrils  of  Hcrxhoinier  as  Avell  as  the  in- 
tracellular fibrils  of  Kroniuevor.     This  stain  also  brings  out  the 
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prickly  cells  with  special  distinctness.  The  tumor  shows  no  areas 
of  hemorrhage  or  necrosis,  and  no  suppuration.  The  stroma,  how- 
ever, is  considerably  infiltrated  with  chronic  inflammatory  cells, 
as  is  also  the  subconjunctival  tissue  at  the  limbus.  Karyokinetic 
figures  are  unusually  numerous. 

The  cornea  on  the  nasal  side  is  normal,  except  that  the  epithe- 
lium has  l^een  replaced  by  fibrous  connective  tissue  beneath  the 
tumor.  At  the  site  of  the  old  nicer,  however,  Bowman's  mem- 
brane has  disappeared  and  the  corneal  stroma  is  largely  replaced 
by  scar  tissue,  which,  as  has  been  stated,  continues  into  and  forms 
the  stroma  of  the  tumor.  The  corneal  scar  is  vascularized  prin- 
cipally by  vessels  from  the  limbus  on  the  temporal  side,  although 
a  feAv  vessels  superficial  to  Bowman's  membrane  reach  it  from 
the  nasal  side  also.  The  iris  on  the  nasal  side  is  not  united  with 
the  cornea,  but  is  simply  held  in  contact  with  it.  Here  the  iris 
stroma  is  markedly  infiltrated  with  plasma  cells,  but  is  otherwise 
comparatively  normal.  At  the  site  of  the  ulcer,  however,  it  has 
been  incorporated  into  the  corneal  ulcer,  and  is  represented  simply 
by  a  line  of  pigment.  The  filtration  angle  is  not  occluded  on  the 
nasal  side,  but  on  the  temporal  side  is  completely  blocked  hj  the 
root  of  the  iris.  The  lens  shows  beginning  cataractous  changes  at 
the  anterior  pole.  The  ciliary  body,  chorioid.  and  retina  are  nor- 
mal.   The  optic  disc  seems  slightly  hollowed  out. 

Diagnosis. — Papillary  epithelioma,  arising  from  a  corneal  scar. 

ee:maeks. 

The  diagnosis  in  this  ease  is  not  easy,  since  it  is  difficult  to  de- 
cide whether  the  growth  should  be  regarded  as  a  simple  papilloma 
or  as  a  malignant  tumor.  The  only  real  evidence  of  malignancy 
the  tumor  shows  histologically  is  in  its  rapid  growth,  which  is 
manifested  by  the  great  abundance  of  karyokinetic  figures.  This 
seems  sufficient,  however,  to  warrant  the  view  that  if  left  to  itself 
the  tumor  would  have  gradually  taken  on  a  more  and  more  ma- 
lignant character.  At  the  beginning  such  tumors  are  not  highly 
malignant,  so  that  simple  extirpation  may  safely  be  tried  before 
resorting  to  enucleation.  In  this  case  it  seems  reasonably  certain 
that  the  occurrence  of  the  tumor  was  dependent  tipon  the  corneal 
ulcer,  since  it  arose  exactly  at  the  site  of  the  latter,  whereas  the 
favorite  seat  of  such  tumors  is  usually  the  limbus.  An  examina- 
tion of  the  specimens  in  the  laboratory  of  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary  shows  that  this  is  the  most  frequent 
t}"pe  of  epibulbar  tumors  met  with  at  the  limbus. 

The  history  in  this  case  as  given  by  the  patient  and  the  condi- 
tion found  at  the  first  examination  as  well  as  the  microscopical 
report,  places  this  be5'ond  question  as  a  growth  starting  primarily 


2G  J.  Monison  Ban — ^'^-  H-  Verhoeff. 

in  the  corneal  tissues.  In  fact,  at  no  time  did  it  invade  any  other 
structures.  Epibulbar  papilloma  most  often  develops  from  the 
region  of  the  inner  canthus,  sometimes  from  the  sclero-corneal 
limbus.  Primary  papilloma  of  the  cornea  is  extremely  rare.  Par- 
sons says  the  first  true  case  reported  was  that  of  Gayet  in  1879. 
A  few  others  about  which  there  is  much  doubt  as  to  their  exact 
origin  have  been  reported.  Alt,  in  commenting  on  the  microscopic 
features  of  a  case  reported  by  Kipp,  says,  while  papilloma  of  the 
cornea  primarily  has  been  reported,  it  seems  hard  to  prove  that 
they  did  not  take  their  origin  from  the  conjunctiva.  He  is  of  the 
opinion  that  the  corneal  tissue  proper  never  is  the  origin  of  such 
tumors.  Parsons  is  very  much  of  the  same  opinion.  He  says  it 
is  extremely  doubtful  if  either  papilloma  or  epithelioma  is  ever 
truly  corneal  in  origin.  He  farther  says  that  such  cases  so  far 
reported  have  all  started  at  the  seat  of  a  corneal  wound.  Fuchs 
says  tumors  which  develop  primarily  in  the  cornea  are  among  the 
greatest  rarities.     This  statement  is  also  borne  out  b}'  Weeks. 

Case  2. — P.  S.,  Gorman  blacksmith,  aged  Cu.  came  to  me  Sep- 
tember 6,  1902. 

History. — When  a  young  man  he  had  been  hit  in  the  right  e3'e  by 
a  piece  of  metal  that  had  destroyed  the  sight.  Since  that  time  the 
eye  had  given  him  but  little  trouble  until  a  few  months  previous 
to  his  visit,  wlicn  he  found  it  getting  red  and  inclined  to  tear,  and 
his  attention  was  attracted  to  a  red  mass  growing  on  the  eye.  On 
examination  T  found  an  eye  with  occlusion  of  the  pupil  and  no 
^ability  to  see  ol)jeets,  on  the  outer  sclerocorneal  margin  a  flat  mass 
^  of  roughened,  slightly  raised  tissue  that  spread  up  and  down,  ap- 
parently following  the  limbus,  and  strongly  suggestive  of  the  cir- 
cumcorneal  thickening  fomid  in  vjernal  conjunctivitis.  I  ordered 
for  him  cocain  and  adrenalin  drops  and  advised  him  to  return  to 
me  after  the  first  frost.  Early  in  October  he  returned.  The  ap- 
pearance had  not  appreciably  changed.  Under  cocain  anesthesia  I 
excised  all  the  nuiss  possible,  scraped  the  sclerocorneal  margin 
with  a  sharp  curette  and  a]>]fiied  trichloracetic  acid  to  the  area. 
After  the  reaction  had  subsided,  the  place  looked  well,  beyond  a  re- 
maining thickening  of  the  now-formed  tissue.  I  saw  nothing 
more  of  the  case  until  April,  li)03,  when  he  came  again  with  a 
return  of  the  growth.  This  time  the  cornea  was  involved,  a  small 
area  of  which  just  in  front  of  the  growth  was  ulcerated.  The  growth 
was  not  thick,  but  covered  considerably  more  surface  than  when 
first  soon.  It  was  very  friable.  With  a  sharp  curette  the  surface 
was  thoroughly  scraped  and  then  the  cautery  applied  over  the  entire 
surface.  The  growth  quickly  returned  after  this  operation  and 
grow  more  i-njiidlv.     IFo  rofusod  farther  o]iorativo  intorferenoe.     In 
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the  spring  of  1904  I  urged  him  to  have  the  eye  enucleated,  ])ut  he 
refused  until  the  mass  had  become  so  large  that  it  began  to  pro- 
trude between  the  lids  and  had  almost  completely  covered  the  cor- 
nea and  reached  well  backward  toward  the  cul-de-sac.  The  growth 
was  much  darker  in  color  than  when  first  seen.  In  Xovember, 
1904,  he  submitted  to  operation.  The  eye  was  removed  and  the 
orbit  cleaned  out,  except  the  conjunctiva  on  the  nasal  side  and  the 
cellular  tissue  on  the  inner  orbital  wall.  Xow,  nearly  six  months 
after  the  operation,  there  has  been  no  return  of  the  growth. 

PATHOLOGIC  REPORT. 

The  specimen  consists  of  one-half  of  an  eye,  with  the  optic  disc 
included,  which  has  been  sectioned  in  an  anteroposterior  horizontal 
plane.  Anteroposterior  diameter  of  e3'e,  25.5  m. ;  horizontal,  25.5 
mm.    Fixation  in  formalin. 

Attached  to  the  globe  anteriorly  there  is  a  large  tumor  consisting 
of  three  distinct  nodules  united  at  their  bases,  which  involves 
almost  the  entire  surface  of  the  cornea,  and  on  the  sclera  reaches 
as  far  back  as  the  equator.  The  largest  nodule  is  situated  on  the 
sclera  and  measures  12  mm.  in  diameter  and  6  in  height.  The 
other  two  nodules  are  each  about  9  mm.  in  diameter  and  4.5  mm. 
high,  one  being  situated  on  the  sclera,  and  the  other,  which  has  a 
slightly  constricted  base,  on  the  cornea  and  limbus.  The  surface 
of  the  cornea  not  occupied  by  the  nodule  is  covered  by  a  more  or 
less  uniform  layer  of  tissue  extending  from  the  base  of  the  latter. 
The  surface  of  the  tumor  is  white  to  brown  in  color,  the  brown 
discoloration,  no  doubt,  being  due  to  hemorrhage  and  to  drying. 
The  cut  surface  in  general  is  not  uniform  in  appearance,  but  is 
subdivided  in  an  irregular  manner  by  opaque  white  strands  which 
are  separated  more  or  less  sharply  from  one  another  by  a  relatively 
translucent  substance.  The  cut  surface  also  shows  a  number  of 
hemorrhagic  extravasations. 

The  cornea,  12  mm.  in  diameter,  is  not  completely  broken 
through  an}nvhere,  but  at  one  point  the  growth  has  almost  entirely 
replaced  it,  leaving  only  a  thin  layer  of  corneal  stroma.  The  sclera, 
on  the  other  hand,  seems  entirely  to  have  escaped  erosion.  The 
anterior  chamber  is  2  mm.  deep  and  free  from  coagulum.  The 
filtration  angle  is  open  on  the  nasal  side,  but  on  the  temporal  side 
it  is  firmly  blocked  by  the  root  of  the  iris,  which  is  attached  to 
Descemet's  membrane  for  a  distance  of  1.25  mm.  Along  the  line 
of  union  there  is  a  thin  white  layer  which  splits  into  two  at  the 
point  where  the  iris  leaves  the  cornea,  one  la3"er  following  the 
cornea  and  the  other  the  surface  of  the  iris.  The  ciliary  body  on 
the  nasal  side  is  stretched  forward  apparently  by  traction  of  the 
iris;  on  the  temporal  side  it  appears  to  be  normal.  The  lens  has 
almost  disappeared,  only  a  thin  opaque  mass  containing  gritty  par- 
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tides  remaining  in  the  capsule.  The  chorioid^  retina,  optic  nerve, 
and  vitreous  humor  are  normal. 

Microscopic  examination  shows  the  tumor  made  up  essentially 
of  epithelial  cells  arranged  in  strands  of  considerable  width.  The 
strands  generally  take  the  form  of  convolutions,  which  enclose 
either  connective  tissue  stroma  or  other  convolutions.  The  appear- 
ance of  solid  tubules  with  thick  walls  is  thus  often  produced  in  the 
sections.  Here  and  there  within  the  strands  are  typical  epithelial 
pearls,  composed  of  concentric  lamina  containing  keratohyaline 
granules  and  surrounded  by  prickle  cells.  In  some  situations, 
areas  of  comparatively  large  size  have  undergone  this  keratin 
transformation,  producing  a  picture  such  as  is  seen  in  a  cholestea- 
toma. Sections  stained  in  Mallory's  phosphotungstic  acid  hemo- 
toxylin  show  many  of  the  spiral  fil^rils  of  Herxheimer  and  the  in- 
tracellular fibrils  of  Kronmej'er. 

The  connective  tissue  stroma  of  the  tumor  is  derived  from  the 
cornea  and  episcleral  tissue  and,  except  at  the  base,  is  very  scanty. 
It  consists  of  delicate  fibrillated  tissue  which  is  almost  everywhere 
highly  edematous.  Frequently  it  is  greatly  infiltrated  with  tumor 
cells  and,  in  consequence,  not  sharply  marked  off  from  the  epithe- 
lial strands.  The  l)lood  vessels  Avhich  accompany  the  stroma  are 
few  in  number,  though  comparatively  large  in  size.  The  tumor  has 
no  definite  capsule,  but  is  bounded  superficially  by  a  zone  of  com- 
plete hyaline  necrosis,  probably  due  to  drying.  There  are  many 
blood  extravasations  throughout  the  tumor.  Kar^okinetic  figures 
and  multinucleated  cells  are  numerous.  The  body  of  tlie  tumor  is 
infiltrated,  to  some  extent,  with  lymphoid  and  pus  cells,  while  its 
edges  are  infiltrated  principally  with  plasma  cells. 

The  cornea  is  vascularized  throughout,  and  beneath  the  tumor 
nodule  is,  in  great  part,  replaced  by  ordinary  fibrous  connective 
tissue,  which  in  places  has  been  invaded  by  the  parenchyma  of  the 
tumor.  Elsewhere  Bowman's  membrane  is  intact,  but  is  covered 
over  either  with  new  connective  tissue  or  lined  directly  by  a  thick 
layer  of  epithelium  extending  out  laterally  from  the  tumor.  Des- 
cemet's  membrane  is  intact  throughout.  Xo  trace  of  an  old  pene- 
trating wound  is  to  be  seen  in  any  of  the  sections.  Except  near  the 
limbus,  the  sclera  shows  little  evidence  of  invasion  by  the  tumor, 
although  an  apparently  isolated  nest  of  cells  is  to  be  seen  just  be- 
neath the  chorioid  at  the  ora  serrata.  At  the  limbus  the  tumor 
cells  have  followed  along  the  course  of  the  ciliary  vessels,  infil- 
trated the  canal  of  Schlomm.  the  anterior  ]x>rtion  of  the  ciliary 
body,  and  entered  the  anterior  chamber.  Here  they  grow  as  a  thin 
layer  along  the  line  of  adhesion  between  the  iris  and  cornea.  The 
cells  then  continue  over  half  the  surface  of  the  iris  as  a  thick,  some- 
wliat   uiunon   layer  of   stratified   squamou>   epithelium,   and   over 
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Descemet's  membrane  as  a  delicate  layer  2  to  3  cells  thick.  The 
endothelium  has  disappeared  beneath  the  epithelial  laj^ers. 

The  iris  is  somewhat  thinner  than  normal  and  is  considerably 
intiltrated  with  cells  indicative  of  chronic  inflammation.  The 
ciliary  body  is  edematous  and  its  processes  are  atrophic.  As  al- 
ready stated,  on  the  temporal  side  the  ciliary  body  has  been  in- 
vaded by  the  tumor.  On  the  nasal  side  where  the  filtration  angle  is 
free,  the  iris  is  plainly  exerting  great  traction  on  the  ciliary  body 
and  has  pulled  the  ciliary  muscle  forward  and  inv:ard.  The  lens 
is  represented  by  a  thin  layer  of  more  or  less  degenerated  cortical 
matter  enclosed  in  the  capsule.  The  other  structures  of  the  eye 
show  only  such  changes  as  are  normally  found  in  senile  eyes. 

Diagnosis. — Highly  malignant  epidermoid  carcinoma  of  cornea 
and  sclera.     Invasion  of  anterior  chamber. 

REMARKS. 

The  tumor  in  this  case  is  similar  to  the  ordinary  epidermoid  car- 
cinoma of  the  skin,  and  differs  from  it  only  in  being  compelled  to 
grow  on  a  resistent  surface  rather  than  within  a  tissue.  Its  malig- 
nancy is  indicated  not  only  by  the  invasion  of  the  cornea  and  an- 
terior chamber,  but  also  by  the  infiltration  of  the  stroma  of  the 
tumor  itself.  From  a  histologic  standpoint,  there  is  nothing  to 
indicate  that  the  tumor  arose  from  the  site  of  an  old  injury.  More- 
over, injuries  of  the  cornea  are,  of  course,  of  great  frequency,  while 
epibulbar  carcinoma  is  extremely  rare.  An  interesting  feature  of 
this  case  is  the  blocking  of  the  filtration  angle  on  the  side  of  the 
tumor  only.  In  the  absence  of  other  evidences  of  glaiicoma,  this  is 
difficult  to  explain.  Possibly  it  was  due  to  local  circulatory  dis- 
turbances in  the  tumor  leading  to  an  increased  outflow  at  this  point, 
thus  "drawing"  the  iris  against  the  spaces  of  Fontana. 

The  clinical  history  in  this  case  shows  a  tumor  of  the  sclero- 
corneal  margin,  existing  for  nearly  three  years ;  the  greater  part  of 
this  time  it  was  small  and  confined  to  the  limbus.  In  fact,  the 
tissue  removed  at  the  two  operations  was  composed  of  broken-down 
fragments  scraped  away  with  a  sharp  curette.  The  rapidity  of 
growth  did  not  begin  until  after  the  second  removal.  The  proba- 
bility of  this  growth  being  purely  papillomatous  in  its  original 
formation  is  great,  since  the  tendency  in  papillomatous  growths  to 
take  on  malignanc}^  has  been  noted  by  Bilroth  and  emphasized  b}^ 
numbers  of  others,  this  being  especially  true  in  those  with  a  history 
of  rapid  growth  and  those  prone  to  recur  after  removal.  In  fact, 
Johnston,  in  a  study  of  papillomatous  growths  of  the  cornea  and 
conjunctiva,   could   find   only   32   cases   of  papilloma   reported   in 
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wliicli  a  reliable  microscopic  examination  had  been  made.  He 
thinks  this  due  to  the  fact  that  sooner  or  later  such  groTvths  degen- 
erated into  malignant  epithelial  neoplasms. 

A  study  of  these  two  cases  suggests  a  number  of  points  that  mav 
be  emphasized.  Both  occurred  in  men  late  in  life.  Saemisch,  in 
Graefe-Saemisch's  hand-book,  says  that  in  24  cases  all  but  2  oc- 
curred in  males.  Another  interesting  fact  is  that  the  majority  of 
cases  of  epithelioma  reported  have  occurred  in  eyes  that  have  been 
injured,  usually  a  penetrating  wound.  In  a  study  of  67  cases 
Panas  locates  the  origin  of  the  growths  as  follow^:  On  the  tem- 
poral limbus  in  41  cases,  on  the  nasal  limbus  in  17  cases,  on  the 
lower  limbus  in  1  case,  on  the  upper  limbus  in  2  cases,  not  stated  7 
cases. 

In  44,719  carefully  recorded  eye  cases  at  the  Massachusetts  Eye 
and  Ear  Infirmary,  6  cases  of  epithelioma  were  observed  at  the  cor- 
neal limbus. 

I  submit  that  both  cases  were  primarily  papillomatous  in  char- 
acter. The  first  occurred  in  an  eye  injured  by  a  corneal  ulcer  and 
sprung  from  the  scar  of  the  ulcer.  It  was  removed  before  it  degen- 
erated into  a  more  malignant  form  of  growth.  The  second  case 
should  have  been  enucleated  after  the  first  occurrence  had  the  con- 
sent of  the  patient  been  obtained. 

The  only  clinical  appearance  which  seems  to  be  of  value  in  defi- 
nitely deciding  whether  such  growths  at  the  limbus  are  malignant 
at  their  inception  is  the  manner  in  which  they  invade  the  corneal 
tissue.  If  the  growth  is  intimately  incorporated  in  the  corneal 
tissue,  with  a  tendency  to  ulcerate  as  it  progresses,  the  malignancy 
of  the  growth  is  assured,  and,  as  sho^^^l  by  Lawford,  enucleation 
of  the  eye  is  the  safest  procedure.  If,  on  the  other  hand,  the 
growth  simply  overlies  the  cornea  or  is  loosely  attached  to  the  cor- 
neal epithelium,  it  may  safely  be  excised.  If  this  has  been  thor- 
oughly accomplished  the  tendency  to  recurrence  is  not  great. 
p  Writers  seem  to  differ  very  much  on  the  question  of  penetration 
\of  these  growths  into  the  interior  of  the  eye.  this  unquestionably 
being  due  to  different  observers  having  studied  histologically  differ- 
ent characters  of  the  growths.  Panas  says  tumors  at  the  limbus 
resist  penetration  for  a  long  time,  this  resistance  to  encroachment 
on  the  interior  of  the  globe  continuing  even  after  one  or  more 
removals  of  the  growth.  Adamuk  says  tumors  of  the  sclerocorneal 
margin  fortunately  have  very  little  tendency  to  penetrate  the  globe. 

On  the  other  hand.  Page  asserts  that,  while  most  observers  have 
stated  that  epitheliomata  of  the  limbus  shows  no  tendency  to  grow 
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inward,  he  is  convinced  tliat  certain  forms  show  this  tendency  to 
an  extreme  degree. 

Parsons  says  epitheliomata  at  the  limbus  may  penetrate  the  in- 
terior of  the  globe;  when  they  do  so  it  is  along  the  perivascular 
and  perineural  hj-mph  spaces  of  the  corneoscleral  junction,  never 
elsewhere.  If,  however,  the  growth  is  entirely  corneal  it  never 
penetrates  that  structure. 


PKIMAEY   MELAXOTIC    SARCOMA   OF   THE   EYELIDS.* 
By  Eichaed  H.  Johxston,  M.  D. 

Assistant    Surgeon    and   Pathologist  to  the   Presbyterian   Eye,   Ear   and   Throat 
Hospital ;  Demonstrator  of  Laryngology  in  the  University  of  Mary- 
land, School  of  Medicine. 
BALTIMORE. 

Primary  melanotic  sarcomata  of  the  lids  are  rare.  In  a  careful 
search  of  medical  literature,  I  have  found  only  23  recorded.  In 
my  laboratory  work  at  the  Presbyterian  Hospital,  a  typical  case  of 
this  tumor  has  recently  come  under  my  observation.  For  the  clini- 
cal notes  I  am  indebted  to  Dr.  Herbert  Harlan,  who  made  the  prob- 
able diagnosis  of  melanotic  sarcoma  and  operated  on  the  patient. 

Patient  was  a  male,  aged  20,  who  came  into  Dr.  Harlan's  clinic  at 
the  Presbyterian  Hospital  in  December,  1904.  Family  and  past  his- 
tory good.  His  appearance  indicated  that  there  was  nothing 
wrong  as  regarded  his  general  health.  There  was  no  evidence  of 
tuberculosis  or  syphilis.  About  a  year  before,  he  had  noticed  on 
the  lower  lid  of  the  left  eye  a  small,  dark  spot,  to  which  he  had 
attached  no  significance.  Shortly  before  coming  to  the  hospital, 
he  had  observed  that  the  spot  had  been  increasing  in  size  and  had 
thought  it  best  to  have  it  examined.  Examination  of  the  eye  re- 
vealed about  the  center  of  the  left  lower  lid  between  tlie  skin  and 
the  conjunctiva,  a  small,  rounded  swelling,  not  painful  on  pressure. 
The  skin  over  the  mass  was  freely  movable  and  through  it  a  dark 
shimmer  could  be  seen.  On  retracting  the  lid  the  same  pigmented 
shimmer  was  visible  through  the  conjunctiva.  There  were  no  signs 
of  ulceration.  From  the  pigmented  appearance  of  the  growth,  a 
probable  diagnosis  of  melanotic  sarcoma  was  made  and  immediate 
removal  advised.  A  few  days  later  a  triangular  piece  of  the  lid. 
containing  all  visible  pigment,  Avas  removed,  the  base  of  the  tri- 
angle corresponding  to  the  edge  of  tlie  lid  and  involving  skin  and 
conjunctiva.  The  lips  of  the  wound  were  drawn  together  by 
sutures. 

The  piece  of  tissue  was  hardened  in  alcohol  and  formalin  (10 
per  cent.)  In  blocking,  the  apex  of  the  triangle  was  placed  down- 
ward, so  tliat  cross-sections  could  be  made  through  the  skin,  the 
most  prominent  part  of  the  tumor  and  the  conjimctiva.     The  ?ec- 

*  Read  before  the  Section  of  Ophthalmology  and  Otology  of  the  Medical  and 
<'hiriiigical    Faculty   or    Maryland.    May   2t'.    11)05.      (See   Bibliography.) 
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tions  were  stained  with  liematoxylin  and  eosin.  With  the  low 
power  a  general  survey  of  the  specimen  showed  epithelium,  hair 
follicles,  connective  tissue,  pigment,  small  dots  which  were  evi- 
dently cells  and  horizontal  bands  of  tissue  stained  red  which,  with 
the  high  power,  proved  to  be  muscle  tissue.  The  masses  of  pig- 
ment, which  were  numerous,  were  scattered  irregularly  through  the 
section.  In  front  they  could  be  seen  just  beneath  the  skin  epithe- 
lium, while  behind  they  were  not  far  removed  from  the  conjunc- 
tiva. The  cells  corresponded  closely  to  the  distrilration  of  the  pig- 
ment. At  some  places  they  were  seen  following  the  bundles  of  the 
orbicularis  muscle  and  lying  between  the  same.  At  other  points 
they  approached  the  epithelium  of  the  skin  and  conjunctiva  and 
were  scattered  irregularly  through  the  normal  connective  tissue. 
The  epithelium  on  both  surfaces  appeared  to  be  normal.     With  the 


high  power  the  skin  epithelium  was  seen  to  consist  of  squamous, 
oval  or  cuboidal  and  cylindrical  cells  from  without  inward,  while 
on  the  conjunctival  side  the  cylindrical  processes  of  epithelium 
dipped  do-uTi  into  the  connective  tissue.  The  connective  tissue  ran 
in  different  directions  and  sent  inshoots  between  the  epithelial 
processes.  The  striations  of  the  muscle  tissue  could  be  clearly  seen. 
Between  the  muscle  bundles  were  thick  masses  of  dark-bro^n 
pigment  made  up  of  small  granulations,  and  sarcomatous  cells 
following  the  horizontal  direction  of  the  muscle  and  sometimes  ar- 
ranged in  nest-like  formations.  The  cells  were  round,  oval  and 
fusiform  or  spindle  in  character  and  possessed  generally  one  deeply 
staining  nucleus.  The  nuclei  of  the  large  and  small  round  cells 
were  more  or  less  round  or  oval,  while  those  of  the  spindle  cells  were 
elongated.  The  protoplasm  of  the  cells  stained  well.  Some  of  the 
cells  contained  pigment.    At  some  points  the  connective  tissue  was 
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distinctly  infiltrated  by  the  sarcomatous  cells.     The  diagnosis  of 
the  tumor  was  primary,  melanotic,  mixed-cell  sarcoma. 

The  etiology  of  these  tumors  is  as  obscure  as  the  origin  of  such 
growths  in  other  parts  of  the  body.  Their  development  is  probably 
more  common  in  women  than  in  men.  In  some  cases  there  seems 
to  be  a  casual  relation  between  a  pigmented  naeAois  and  the  appear- 
ance of  the  tumor.  Thus,  in  Enslin's  case  there  was  a  clear  history 
of  a  pigmented  naevus  from  birth,  and  in  other  cases  such  marks 
have  been  observed  before  the  oncoming  of  the  malignant  growth. 
A  few  writers  have  emphasized  the  importance  of  an  injury  on  or 
about  the  lids  as  causative  of  the  neoplasm.  A  striking  illustration 
of  this  was  the  case  of  LaGrange  exhibited  before  the  French  Oph- 
thalmological  Society  in  1890.  The  hereditary  antecedents  and  per- 
sonal history  of  the  patient  were  good.  A  few  months  before  he 
applied  for  treatment,  he  received  a  severe  cudgeling  in  the  region 
of  the  left  temple  which  resulted  in  a  large  swelling  of  the  tissues 
and  a  bloody  infiltration  of  the  lid.  The  blood  was  absorbed  slowly, 
and  some  weeks  later,  after  the  skin  had  regained  its  normal  color, 
the  patient  noticed  in  the  thickening  of  the  lid  a  hard,  regular  and 
somewhat  voluminous  tumor.  There  was  no  pain,  and  vision  was 
not  affected.  The  tumor,  at  his  entrance  into  the  hospital,  was  as 
large  as  a  small  nut,  freely  movable  under  the  skin  and  black  in 
color.  The  conjunctiva  was  not  involved.  There  was  recurrence 
two  years  after  removal.  Dubar,  Zehender  and  Van  Duyse  have 
seen  sarcomata  develop  on  the  site  of  traumatic  ecchymoses  of  the 
lid.  Guibert's  case  wa^  consecutive  to  cicatricial  tissue  following  a 
l)urn.  In  Enslin's  case,  the  patient,  in  stooping,  struck  her  eye 
against  a  stool  in  the  region  of  the  pigmented  UEevus.  This  author 
believes  that  in  all  cases  of  melanotic  sarcomata  a  pigmented  nsvus 
had  existed  before,  and  that  some  injury  to  the  congenital  mark 
provokes  malignancy.  Such  marks  are  rare  and  may  exist  un- 
known to  the  patient. 

Guillement,  in  his  thesis,  divides  sarcomata  into  palpebral  sar- 
comata, properly  speaking,  and  sarcomata  arising  in  the  palpebral 
conjunctiva.  In  the  first  form  it  is  common  to  see  the  tumor,  in 
the  beginning,  take  on  the  characters  of  a  chalazion.  If  the  chala- 
zion is  removed  it  promptly  recurs;  if  left  alone,  it  is  not  slow  to 
assume  excessive  proportions  and  to  present  variable  consistence. 
soft  like  an  encephaloid  sarcoma  or  hard  like  a  filirosarcoma.  If. 
in  the  beginning,  the  t\imor  is  movable  on  the  tarsus  and  easily 
separated  from  the. same,  it  is  not  difficult  to  diagnose  from  chala- 
zion, for  this  is  always  adherent  to  the  tarsus.  Wb.en  the  neoplasm 
develops  on  the  site  of  a  blood  infiltration,  as  in  the  cases  of  Dubar, 
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Zehender  and  others,  the  fact  is  of  importance  as  regards  diagnosis. 
For  a  long  time  the  skin  remains  movable  on  the  surface  of  the 
tumor.  Before  becoming  infiltrated  it  becomes  thin  and  allows 
the  pigment  to  shine  through.  The  size  of  the  mass  varies  from  a 
small  pea  to  the  head  of  an  infant.  Only  when  the  size  becomes 
considerable  does  the  distended  skin  ulcerate.  At  the  level  of  the 
ulceration  there  is  usually  an  inflammatory  process  due  to  external 
organisms,  and  these  infections  explain  the  enlargement  of  the 
ganglia  which  sometimes  appears  and  which  is  rarely  caused  by  an 
extension  of  the  sarcomatous  elements.  Functional  troubles  con- 
sist in  the  interference  with  vision.  Pain  is  usually  slight  or  not 
present.  After  invading  the  entire  lid,  the  tumor  attacks  neigh- 
boring parts,  such  as  the  jaw,  the  temple,  the  other  lid,  the  orbit, 
the  sinuses  and  even  the  cranial  cavity.  The  patient  grows  weaker 
and  weaker  during  the  development  of  the  tumor  and  succumbs 
sometimes  to  cachexia,  sometimes  to  cerebral  symptoms  resulting 
from  the  extension  of  the  disease. 

As  regards  sarcoma  arising  from  the  palpebral  conjunctiva.  Van 
Duyse  and  Fage  have  remarked  that  this  form  of  tumor  has  a  tend- 
ency to  l)e  pedunculated.  The  neoplasm  develops  from  the  cellular 
tissue  which  unites  the  conjunctiva  with  the  tarsus,  and  as  it  grows 
raises  the  mucous  membrane,  making  a  projection  on  the  inner  side 
of  the  lid.  Pressure  against  the  globe  deforms  it.  After  involving 
the  lids,  it  spreads  to  the  bulbar  conjunctiva  and  finally  covers  the 
eyeball.  The  bulbus  resists  the  invasion  a  long  time — in  some  cases 
it  is  found  intact  under  enormous  tumor  masses. 

LaGrange  claims  that  the  pigment  results  from  the  transform a^ 
tion  of  the  blood  pigment  or  is  the  product  of  a  special  cellular 
formation.  One  finds  both  varieties  in  sarcomata  of  the  lids.  The 
first  variety  holds  first  place  in  the  evolution  of  melanotic  sarcoma 
of  the  lids.  Enslin  claims  that  pigment  is  physiologically  present 
in  the  lids,  tarsus  and  conjunctiva,  and  that  the  coloring  matter  of 
the  tumor  can  be  derived  from  this.  Why  some  tumors  are  pig- 
mented and  others  not  is  a  diflficult  question  to  answer.  ]\rost  of 
the  sarcomata  of  the  lids  in  literature  are  of  the  non-pigmented 
variety,  the  so-called  leucosarcoma. 

The  prognosis  of  these  tumors  is  bad,  but  probably  better  in  the 
lids  than  in  other  parts  of  the  body,  because  thev  come  earlier  to 
operation  and  are  removed  when  small.  Hohenbcrger's  case  was 
certainly  cured,  since  there  was  no  recurrence  thirteen  years  after 
operation.  Bapid  recurrence  is  the  rule.  The  tendency  of  melan- 
otic sarcomata  to  form  metastases  must  also  be  considered  even  in 
the  smallest  tumors  of  the  lid.     Several  years  must  elapse  l)efore 
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we  can  feel  sure  that  the  patient  is  cured  as  the  result  of  the  opera- 
tion. 

Below  will  be  found  a  brief  resume  of  all  cases  of  melanotic 
sarcomata  of  the  lids  that  I  have  found  in  the  literature: 

1.  Richet :  Mouvement  Medieale,  Feb.  1.5,  1879.  Male,  age  not  given. 
Tumor  of  black  appearance  in  certain  points,  arising  from  palpebral  conjunc- 
tiva.     Parotid   glands    involved.      Melanotic    fibrosarcoma. 

2.  Blanch :  Rec.  D'Oph.,  October,  1882.  Female,  aged  5fi.  Tumor  of  palpe- 
bral conjunctiva  as  large  as  a  bean,  i-regular  surface,  pigmented.  Enucleation 
of  tumor.  Melanotic  round  cell  sarcoma,  arising  in  palpebral  conjunctiva  and 
involving  tarsus  slightly.     No   recurrence  three  months  after  operation. 

3.  Gallenga  :  Gaz.  delle  Clin.,  1884.  Female,  age  not  given.  Dark  tumor, 
having  its  origin  io  the  center  of  the  ciliary  border.  Removal  with  snare. 
Recurrence  and  rapid  growth  to  the  size  of  a  small  egg.  Melanotic  mixed 
'.ell  .^arcoma,  arising  in  tarsus  and  invading  orbicularis  and  skin. 

4.  Van  Dnyse :  .Inn.  D'OcuL,  1887.  Melanotic  sarcoma.  Male,  aged  48. 
Tumor  the  size  of  a  bean,  occupying  rancoiis  membrane  of  lower  lid  visible  on 
opening  lids.     Recurrence  in  seven  months. 

5.  T.aGrange :  Trans.  Sioc.  Fraricaise  D'Oph.,  1891.  Male,  aged  70.  Black 
tumor  size  of  a  pea,  projecting  under  left  upper  lid.  Xo  adenopathy.  Extirpa- 
tion September,  IS'M.  Some  months  later,  recurrence  and  appearance  of 
anolher  tumor  in  lower  lid.  In  November,  1894,  excision  of  both  tumors.  In 
May.  ]895,  and  October,  ]S05,  extirpation  of  two  new  tumors,  appearing  In 
lower  cul-de-isac.  Melanotic  mixed  cell  sarcoma  arising  in  loose  cellular  tissue 
cf  lid. 

G.  Wilmer  iTra/is.  Amcr.  Ophtli.  Soc,  May,  1894.  Female,  aged  30.  Small 
tumor  of  six  to  eight  months'  duration.  Extirpation.  Melanotic  alveolar 
myxosarcoma. 

7.  Zimmermann  :  Ophth.  Rciictc,  June.  1894.  Small  black  tumor  adherent 
to  skin,  in  external  half  of  lid.  Extirpation.  Melanotic  spindle  cell  sarcoma, 
apparently  rising  in  meibomian  glands.  N'o  recurrence  eighteen  months  after 
operntlon. 

S.  Guibert :  Traiia.  .SJoc.  rrancaise  D'Oph.,  1896.  Male,  aged  48.  Tumor 
of  rapid  development  from  scar  of  burn  on  lid.  Xo  hemorrhage.  Great  pain. 
Enucleaation  of  eye.     Melanotic   mixed  cell  sarcoma. 

9.  Capellini:  Ann  di  Ottal.  Pavia,  1898.  Female,  aged  61.  Tumor  diag- 
nosed as  chalazion.  Operation.  Recurrence  two  months  later  with  black 
color,   size   of  large  almond.      Removal.      Melanotic   mixed   cell   sarcoma. 

10.  Kastolskaia:  Ln  CUn.  Oph.,  Paris.  1808.  Female,  aged  31.  Pigmented 
tumor  of  two  years'  duration.  Rapid  growth  in  last  ten  months.  Adherent 
to   skin.      Melanotic    sarcoma. 

11.  Thilliez :  CUn.  Oph.  de  LiUe,  1898.  Female,  aged  45.  Small  tumor  of 
left  upper  lid,  resembling  chalazion,  size  of  pea.  Some  months  after  removal, 
three  ijigmented  spots  formed  in  lid.  Recurrence  in  orbit.  Exenteration,  fol- 
lowed by  rapid  recurrence.     Melanotic  sarcoma. 

TJ.  Viasey  :  .inn.  di  Oital..  Pavia.  Male,  aged  "Jti.  Tumor  size  of  a  small 
pea  occupying  the  lachrymal  caruncle.  Extirpation  and  cauterization  with 
the  thermocautery.     Melanotic  round  cell  sarcoma. 

1.1.  Carbo  Capellini:  Ann.  di  Ottal..  Pavia.  1899.  Female,  aged  64.  Black 
tumor  size  of  an  almond  in  the  deep  part  of  the  lid,  raising  the  conjunctiva, 
but  not  adherent  to  it.  First  operation  followed  by  local  recurrence.  Seoond 
operation  apparently  curative,  but  followed  by  appearance  of  two  small,  black 
point?  OR  the  surfa<  e  of  the  eyeball.  Melanotic  sarcoma  with  polynuolear. 
elongated   and  fusiform   cells.      Sarcomatous   inflltration   of   surrounding   tissues. 

It!  Enslin:  Klin.  Monatsh.  f.  Anricn..  July- August.  1004.  Tumor  about 
half  as  large  as  a  lentil  on  lower  lid.  Skin  freely  movable  and  shows  blue 
color.  On  conjunctival  side  ulcerated  surface  extending  from  cul-de-sao  to  edge 
of  lid.  Removal.  Xo  recurrence  four  months  later.  Melanotic  spindle  cell 
sarcoma. 

1."..  Sommer:  ^Vo^^hft.  f.  Thnapic  u.  Hiigienc  drs  Aupett.,  Dresden.  Sept. 
22.  1904.  Female,  aged  82.  Tumor  size  of  a  hazel  nut  In  temporal  half  of 
upper    lid.      No    history    of    injury    or    nevus.      Surface    ulcerated    and    bl.H-Kly. 
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No    gland    involTemenr.      Apparently    no    metastases,    though    tumor    had    been 
growing   slowly    for    five   years.      Melanotic    sarcoma. 

16.  Black  :  Ophtli.  Rec,  1901.  Female,  aged  60.  Tumor  of  five  or  six  years' 
duration.  Two  prfvious  operations.  At  operation  it  was  found  that  the 
mass  involved  son'.e  of  the  muscle  eye  structure  and  most  of  the  mucous 
membrane  of  the  globe  and  lower  lid.  Xo  recurrence.  Melanotic  spindle 
cell   sarcoipa   of  the   lower   lid. 

17.  Fielchenf?Id  ■  Ccntralb.  f.  prak.  Augen.,  Lelpsi.g,  1888.  Pigmented  sar- 
coma   of    the    palpebral    conjunctiva. 

18.  Lotin :  Klin.  Jifonats.  f.  Augen.,  1891.  "Melanotic  Sarcoma  of  the  Eye 
Lid.''      Original    article   net    obtainable. 

10.  Hohenberger  :  Klin.  Monats.  f.  Augen.,  1871.  "Melanotic  Sarcoma  of  the 
Eyelid  "      Original    article    not    obtainable. 

20.  Horner:  Klin.  Monats.  f.  Au:ien..  18V1.  "Melanotic  Sarcoma  of  the  Pal- 
pebral   Conjunctiva."'      Original    article    not    obtainable. 

21.  Gaudenzi :  Giornnle  d.R.  .Ic.  d.  ined..  Torino,  1900.  "Melanotic  Sarcoma 
of  the   Eyelid.'"      Original   article   not   obtainable. 

22.  DeBerardini:  .Ann.  di  Ottal.,  1900.  "Melanotic  Sarcoma  of  the  Lid." 
Original    article   not  obtainable. 

23.  Alasslenikow  :  Klin.  MoP'ds.  f  Augen.  "Melanotic  Sarcoma  of  the  Lower 
Lid."     Original  article  not  obtainable. 
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PEIMAUY  MELAXOTIC   SARCOMA   OF   TFIE   LQWER 
EYELID    AXD    ORBIT. 
no  recukkence  five  years  after  removal  axd  exexteratiox 

of  the  orbit. 

By  H.  Y.  Wurdemanx,  M.D. 
milwaukee,  wis. 

The  report  of  Dr.  Johnston  of  a  new  case  of  primary  mekmotic 
sarcoma  of  the  eyelid  and  his  review  of  the  literature,  and  more 
particuhirly  his  statement  that  only  23  cases  have  been  reported. 
leads  me  to  give  the  clinical  history  of  the  following: 

April  17,  1900.  Mrs.  H.  C.  B.  of  :\Iadison,  Wis.,  aged  GO,  was 
first  seen  l)y  me  on  account  of  a  large  melanotic  tumor  of  the  left 
lower  eyelid,  which  was  first  observed  five  years  before.  This  had 
been  operated  on  by  Dr.  Everett  of  ]\Iadison  four  years  ago,  but 
had  recurred,  and  six  weeks  ago  had  been  again  excised  by  Dr. 
Edsall  of  the  same  city.  Rapid  recurrence  followed  the  second 
operation.  Dr.  Edsall  then  sent  the  case  to  me.  Sight  failing  for 
a  year.    No  other  significant  history  obtained. 

Status  Pra'setis. — The  patient  is  a  large,  otherwise  healthy, 
woman.  The  left  lower  eyelid  is  swollen  to  the  size  of  a  hen's  egg, 
completely  closing  the  palpebral  fissure.  In  the  center  is  a  de- 
pressed ulcerating  area.  2  by  1.5  cm.,  the  cavity  being  lined  with 
dark  granulations  and  filled  with  malodorous  pus.  although  it  was 
dressed  witli  iodoform  and  a  bandage;  no  inflammatory  symptoms 
present.    The  eyeball  could  not  be  seen.    See  Figure  1. 

Diagnosis. — Sarcoma  of  lid.  and  advice  given  for  a  complete  op- 
eration. 

Operati(m.—A]}T\\  18.  1900,  Dr.  G.  T.  Tlogue  assisting.  Chloro- 
form anesthesia ;  complete  removal  of  lower  lid,  with  majority  of 
the  tumor,  revealed  a  non-inflamed  eyeball,  cornea  and  lens  clear, 
blackish  tumor  tissue  under  the  globe  proceeding  into  the  orbit, 
involving  the  mucous  membrane  of  the  lower  lid.  the  lower  portion 
of  Tenon's  capsule  and  much  of  the  tissue  in  the  orbit,  extending 
into  the  upper  lid  at  the  outer  canthus.  Removal  of  a  portion  of 
the  upper  lid  and  exenteration  of  the  orbit  was  then  made.  The 
eyeball  being  freed  from  orlutal  tissue  showed  a  deep  edentation 
corresponding  to  the  portion  in  apposition  with  the  tumor  of  the 
lid.  The  eyeball  itself  was  not  involved.  The  lids  were  partially 
sutured  and  the  cavity  packed  with  gauze,  first  dressing  being  uiade 
in  three  days  and  daily  thereafter,  the  patient  leaving  the  hospital 
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in  three  Aveeks,  with  good  granulating  surface.  Dr.  Edsall  cared 
for  the  further  treatment,  the  patient  being  last  seen  l)y  me  April 
1,  1901.  The  orbital  space  was  lined  by  epithelium  which  has 
grown  in  from  the  skin  of  the  lids. 

Macroscopic  Examination. — The  eyeball,  although  irregular  in 
shape,  is  apparently  free  from  tumor  tissue.  The  lower  lid  con- 
tains most  of  the  tumor.     A  triangular  section  being  taken  out  for 


Fig.  1. — Primary  melanotic  sarcoma  of  lower  eyelid.  The  blackish 
depression  is  an  ulcerating  area.  The  lower  lid  and  contents  of 
orbit  w'ere  removed  ;  no  recurrence  in  iive  years. 


microscopic  examination  shows  a  blackish,  very  firm  infiltration 
between  the  skin  and  conjunctival  surfaces.  This  is  so  deeply 
colored  that  it  shows  through  the  skin  and  conjunctiva.  The  tissue 
removed  from  the  orbit  evidences  tumor  infiltration.  Several  lym- 
phatic glands  are  enlarged  and  of  a  dark  color. 
Microscopic  Examination,  by  Dr.  Gr.  I.  Hogue. — The  section  was 
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stained  witli  hematoxylin  and  eosin.  Under  the  low  power  the 
epithelium  presents  all  stages  of  degeneration;  distributed  gen- 
erally in  the  tissue  round  cells  are  seen  running  in  a  horizontal 
direction  with  the  surface.  In  the  deeper  and  muscular  layers  the 
great  amount  of  dark-brown  pigment,  to  a  large  extent,  obscures 
the  tissues  normally  present.  Looking  at  the  specimen  with  a  high 
power,  large,  round  sarcoma  cells,  with  a  few  spindle-shaped  cells, 
are  found.  Within  and  surrounding  the  lumen  of  blood  vessels  the 
same  cells  are  observed.  The  cells  are  stained  a  very  dark-brown, 
some  even  appearing  black  in  color.  In  the  deeper  and  muscular 
layers  the  pigment  is  a  decided  brown  and  is  profusely  scattered 
throughout  the  tissues  in  very  irregular  formation. 
Diagnosis — Primary,  melanotic,  mixed-cell  sarcoma. 


OPHTHALMOLOGY   IX   JAPAX. 

By   Michiyasu   Ixoute. 
uchi-saiwai-cho,  tokto^  japan. 

TRANSLATED  FR0:M  GEEIMAX  MSS.   BY  H.  V.   WURDEMANN. 

Japan  has  three  medical  faculties,  one  higher  medical  school  and 
nine  general  medical  schools.  The  localities  of  these  institutions 
and  the  individuals  holding  the  chairs  of  professors  and  assistants 
of  Ophthalmology  are  the  following: 

CITIES.  PROFESSORS.  ASSISTANTS. 

Toyko  (Faculty)  ...  J.    Komoto Y.  Xakaizumi. 

Kyoto  ( Faculty )...!.  Asayaraa N.  Hikida. 

Fuknoka  (faculty) .  .  . Y.  Onishi 

Osaka  (xiigli  school)  .  .  .  S.    Imai 

Chiba  ( General  school )  .  .  .  R.   Ogiu    ' 

Sendai  (General  school)  ...  A.    Tashiro 

Okayama  (General  school)  .  .  .  T.   Shimamura.  .  .  . 

Kanasawa  (General  school)  .  .  .Takayasii    

Nagasaki  (General  school)  ..  .Y.    Murakami 

Kyoto  ( General  school )  .  .  .  M.   Ito    

Xagoya  ( General  school )  .  .  .  M.   Kako    

Kuraamoto  ( General  school )  .  .  . 

Tokyo  (General  school)  . . . 

We  have  but  one  academic  degree,  ^Yhich  is  called  "Hakushi," 
and  which  is  equivalent  to  the  title  of  Professor  in  European  coun- 
tries. There  are  two  other  denominations,  one  "CTakushi"  and  the 
other  "Tokugyoshi."'  In  the  eyes  of  the  people  "Gakushi"  is  about 
the  same  as  Doctor  in  Europe,  while  "Toloigyoshi"  is  a  lower  order. 
Gagushis  who  get  their  medical  degrees  in  America  or  Europe,  do 
not  as  a  rule  take  an  examination  to  practice  (Doktor  Examen), 
wliile  Tokugyoshis,  who  take  postgraduate  work  in  other  lands, 
reach  the  grade  of  Doctor. 

Besides  these  Hakushis,  Gakushis,  Doctors  and  Tokugyoshis 
there  is  a  much  larger  number  of  non-titled  medicine  men  than 
all  of  the  four  classes  together. 

At  present  there  are  ten  Hakushis  (professors)  in  ophthalmic 
practice:  J.  Komoto,  Y.  Onishi,  K.  Kiribuchi,  M.  Hori,  I.  Asa- 
yama,  Y.  Murakami.  Takayasu,  I.  Komo,  M.  Kako  and  Michiyasu 
Inouye. 

There  is  only  one  journal  devoted  to  ophthalmology  in  Japan, 
the  Nippon-Ganhiva-Gal-'kivai-Zasshi  (Journal  of  the  Japanese 
Ophthalmologic   Society),  published   by   Onishi  in  Euknoka. 

The  most  widely  known  ophthalmologists  in  our  capital   city. 
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Tokyo,  are  Kono.  Kirilnielii.  T.  Hitaka,  H.  Yamaguchi,  T.  Suda, 
K.  Ishiguro,  K.  Hirota,  Toyotaro  Inouye,  Kawakami,  et  al.  (The 
author,  Michiyasu  Inouye,  is  ^jractising  in  Toyko  and  liis  name 
is  perhaps  better  known  to  Americans  and  Europeans. — H.  Y.  W.) 
Others  of  prominence  in  other  parts  of  the  country'  are  S.  Ogata 
(Osaka),  T.  Maito  (Osaka),  U.  Mayeda  (Xagoya),  et  al. 

Of  mention  among  the  military  surgeons  interested  especially 
in  ophthalmology  are  Hori,  J.  Xakagawa  and  A.  Masugi. 

Of  these  29  specialists  the  most  have  studied  in  Germany.  Be- 
sides these  there  are  others  who  may  be  mentioned  as  having 
studied  there,  among  them  T.  Toyoda,  K.  Ogawa,  K.  Hotta,  et  al. 
(The  author  himself  was  a  student  of  Prof.  Komoto  and  later  in 
the  European  clinics,  where  I  believe  I  had  the  good  fortune  of 
first  meeting  him. — H.  Y.  W.)  On  this  account  Japanese  oph- 
thalmology is  grateful  to  Germany. 

We  must  finally  remember  those  who  have  gone  before  and  passed 
away  in  the  last  two  decades,  the  ophthalmologists  Ume,  Suda, 
Tatsuya  Inouj-e,  ^liyashita.  Tatsushichiro  Inouye  and  Seo.  espe- 
cially the  first  three,  who  created  modern  ophthalmology  in  Japan. 


THE  AXATOMY  OF  THE  EYE  ACCOKDIXG  TO  THE 
AXCTEXTS.* 

By  Edmoxd  E.  Blaauw,  M.  D., 
buffalo,  x.  1. 

history  is  the  meilory  of  science. 

"Tout  homme,  fut-ce  iin  trenie,  qui  ne  remonte  pas  au  dela 
de  son  siecle,  ressemble  u  un  vieillard  qui  ne  se  souvient  que 
de  la  veille."— J.  F.  Malgaigxe.     1806-1865. 

"La   science   de   la   medecine,   si   elle   ne   veut   pas    etre   ra- 
baissee    au   rang    de    metier,    doit    s'occuper    de    son    historic,         .  ^ 
et  soigner  les  vieux  monuments,  que  les  temps  passe  lui  ont 
legues." — E.  Littre. 

Deduction  shows  that  ophthalmoloo:y  is  the  oldest  branch  of 
medicine,  for  as  soon  as  man  was  able  to  reason  he  found  out  that 
preservation  of  the  organ  of  sight  was  of  the  highest  importance 
to  the  struggle  for  existence.  He  noticed  that  affections  of  this 
organ  mostly  impaired  the  vision  and  reduced  the  value  of  the 
whole  organism.  The  first  ophthalmologist  is  said  to  have  been 
Apollo — W'hich  shows  the  antiquity  as  w^ell  as  the  sacred  char- 
acter of  his  profession,  which  is  not  surprising,  as  in  ancient  times 
the  Avhole  field  of  medicine  was  in  the  hands  of  the  priesthood. 
Xext  to  Apollo,  Athene  was  considered  to  have  particular  powers 
in  this  same  line.  The  office  of  Athene  in  Eg}'pt  was  filled  by 
Isis,  which  power  she  perhaps  divided  with  Osiris. 

The  treatment  w^as  that  which  might  have  been  suspected  from 
such  performers,  consisting  in  the  "temple-sleep,"  not  differing 
from  that  for  other  diseases.  Already  a  distinction  will  be  found 
between  the  praxis  aurea  and  pauperum.  Aristophanes  (died  388 
B.C.)  describes  how,  after  a  submersion  in  the  sea  the  patient 
went  into  the  temple  and  placed  his  offerings  at  the  head  of  his 
lying  place,  the  poor  resting  on  straw,  the  rich  on  a  freshly  sacri- 
ficed ramskin.  He  was  ordered  by  the  priest  not  to  open  his  eyes. 
A  miracle  now  happened  as  the  god  in  person  took  away  the  offer- 
ings and  examined  the  diseased  parts  of  the  sleeping  patient.  An 
eyewash  was  poured  on  the  poor  man's  reversed  eyelids,  which 
acted  so  energetically  that  the  patient  left  the  temple  crying  and 
screaming.  The  rich  patient  was  treated  with  greater  considera- 
tion.   The  god  palpated  the  diseased  organ  (head  and  eyes),  dried 

*  Read    before   the   Buffalo   Ophthalmolcirical    Club. 
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the  sick  eyes  softly  and  carefully  with  a  piece  of  soft  cloth  (linen) 
and  wrapped  the  whole  head  in  a  purple  veil.  Two  enormous 
snakes  (or  dogs)  trained  especially  for  the  purpose  and  kept  in 
the  temples,  crept  under  this  veil  and  licked  carefully  the  sick 
eyes.  After  a  few  minutes  the  "snakes"'  left  as  noiselessly  as  they 
came  and  the  patient  was  said  to  he  cured.  This  "temple  sleep" 
was  in  vogue  until  within  the  first  centuries  of  the  Christian  era. 
The  patient  left  a  votive  tablet  (ex-voto)  containing  a  description 
of  his  sufferings,  the  treatment  and  result.  This  faith  in  a  direct 
intervention  of  the  transcendental  powers  has  not  left  the  present 
generation,  as  the  innumerable  places  of  pilgrimage  yet  testify. 

A  fee  was  expected  from  the  patient  for  the  maintenance  of  the 
temple  and  its  servants.  The  god  knew  how  to  punish  his  "dead- 
beats,"  as  is  related  of  Hermon  of  Thason.  who  did  not  keep  his 
obligations  to  the  temple.  The  god  made  him  blind  again,  but  on 
his  return  and  sleeping  in  the  temple  he  was  again  cured. 

We  now  come  to  the  second  period  of  the  history,  following  the 
division  of  IMagnus,  which  is  chiefly  characterized  by  the  appear- 
ance of  natural  philosophy  beginning  with  Thales  of  Milet  about 
GOO  B.  C.-250  B.  C,  when  the  Alexandrian  period  starts  and  the 
anatomy  begins  to  be  studied.  This  era  was  the  reign  of  philo- 
sophic speculation  and  the  knowledge  of  the  different  organs  was 
sought  more  in  a  speculative  way  than  by  systematic  dissection. 
A  real,  but  small,  increase  of  knowledge  was  made  empirically,  in 
studying  wounds  and  accidents.  The  first  anatomy  was  compara- 
tive. The  knowledge  gained  on  animals  was  transferred  without 
a  blush  to  the  human  eye  (Aristotle,  384-322  B.  C.)  until  the 
time  of  the  great  Herophilus,  who  dissected  the  human  eye. 

From  this  we  can  not  wonder  that  the  external  parts  were  the  best 
known.  'Y\\o  brows  played  a  particular  role;  the  lids  were  divided 
j  in  a  medial  and  external  part;  the  position  of  the  eyelashes  (cilii 
=  i3Xe0ap^5e$  )  ;  tlio  average  size  of  the  eyecleft,  even  tlie  excretory 
ducts  of  the  Meibomian  glands  were  well  known.  The  muscles  of 
the  lids  were  imknown,  which  is  not  strange  in  a  time  when  the 
function  of  tlie  muscles  was  considered  so  different  from  the  pres- 
ent. The  muscles  were  thought  to  be  organs  of  sensation — even 
of  the  finest  sensations — or  they  served  the  purpose  of  protection 
'^  against  heat  and  cold,  or.  according  to  Plato  (427-347  B.  C.)  they 
were  equalizers  against  the  effects  of  blows:  so  they  thought  the 
motions  of  the  lids  entirely  independent  of  volition,  being  as  in- 
voluntary as  the  motions  of  the  heart. 

The  cartihvge   in   the  lids  was  known   and  special  care  advised 
not  to  wound  it  in  certain  tliera]Hnitic  measures.     The  conjunctiva 
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was  considered  together  with  the  sclera  (  =  to  XevKov).  The  walls 
of  the  bulb  itself  were  built  by  two  layers  (Democritus,  died  361 
B.C.);  an  external,  tine  and  very  resisting  one,  and  an  internal, - 
spongy  ones;  they  were  called  M^J^'TTes,  showing  a  descent  from 
the  cerebral  membranes.  We  have  some  ground  to  suppose,  that 
in  the  time  before  the  Alexandrian  period  three  coats  were  ac- 
cepted :  a  thick,  external,  a  thinner  intermediate,  and  a  very  thin 
internal  coat.  The  sclera  was  described  as  flesh  (  ^pfas ) ,  which 
will  be  explained  the  most  satisfactorily,  when  we  know  that  no 
distinction  was  made  between  the  sclera  and  conjunctiva.  Aris- 
totle considered  it  to  exist  of  fat  or  tallow,^  a  consequence  of  the 
speculative  tendency,  as  the  fat  of  the  sclera  must  keep  the  humors 
in  the  e^-e  from  coagulation.  The  same  conception  can  be  traced 
through  the  old  Jewish  to  the  Egyptian  medicine.  The  cornea  is 
distinguished  by  its  exceptional  transparencv  and  is  nourished 
directly  from  the  brain.  '"From  the  brain  membrane  a  ve"ssel  goes 
through  the  bone  to  both  eyes.  Through  both  vessels  the  finest 
of  the  sticky  is  transported  from  the  brain  and  on  account  of  that 
it  forms  around  itself  a  membrane  of  the  same  nature,  namely, 
the  transparent,  towards  the  exposed  to  the  air  part  of  the  eye." 
The  cornea  is  described  as  a  membrane  consisting  of  different 
layers.  The  corneo-scleral  junction  seems  to  have  been  considered 
important. 

The  chorioid  and  iris  were  known,  but  the  knowledge  of  the 
chorioid  was  limited  to  its  spongy  appearance:  of  the  iris  the  color 
was  most  important.  Empedocles  (490-430  B.  C.)  opposed  the 
lighter  color  of  the  Xortherner  to  the  darker  of  the  Southerner, 
and  declared  that  the  darker  color  came  because  the  eye  contained 
more  internal  fire — the  essence  of  vision;  the  lighter  eyes  contained 
less  internal  fire.  Aristotle,  however,  though  that  the  darker  iris 
came  from  a  larger  percentage  of  water  in  the  eye;  light  ones 
contained  less  water.  Aristotle  observed  that  the  iris  of  the  new- 
born was  light  in  color — this  found  its  explanation  in  their  weak 
constitution. 

The  cornea  and  iris  were  considered  to  be  in  apposition.  It  was 
kno-^m  that  the  normal  ptipil  (oldest  name=:  k^pt?  )  should  bo  round 
and  movable  and  more  or  less  in  the  middle  of  the  iris.  Its  normal 
black  color  came  from  its  deep  situation  and  black  membranes 
which  covered  it.  (In  the  Talmud  the  pupil  is  called  "Ischon" — 
little  man.)  ^- 

1.  Vide,  Psalm  73f,  v.  ":  "Thoir  eyes  stand  out  with  fatness:  they  have 
more  than  their  heart  conld  wish." 
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As  already  mentioned  shortly  before  the  Alexandrian  period  a 
third  internal  very  thin  coat  was  known,  the  apaxvofiS-qs — ^the 
retina.  A  topographical  knowledge  of  the  contents  of  the  bulb 
was  yet  absent  {^=to  vyp6v )  ;  the  difference  in  consistency  was 
thought  to  be  a  postmortem  phenomenon,  and  unimportant,  result- 
ing from  contact  with  the  air.  Hence  Hippocrates  (460-356  B.C.) 
had  no  definite  idea  of  the  lens,  although  in  some  cases  it  must 
have  been  seen. 

The  optic  nerve,  as  we  know  it,  was  unknown  to  the  philosophers. 
Alkniffion,-  is  said  to  be  its  discoverer,  but  closer  investigation 
shows  that  it  can  not  have  been  our  optic  nerve.  Alkmaeon  seated 
the  soul  in  the  brain  and  was  obliged  to  let  the  sensations  of  the 
different  senses  reach  the  brain,  so  that  the  soul  would  take  notice 
of  them.  Therefore,  he  surmised  that  all  senses  are  connected 
with  tlie  l)rain  by  hollow  canals  and  so  a  tubeform  connection 
should  exist  between  the  l)rain  and  eye  {irbpoi^  canal  ^  optic 
nerve  of  Alkaeon).  Even  if  he  should  have  made  dissections  and 
found  the  optic  nerve  he  coidd  never  have  accepted  it  as  such,  as 
lie  depended  on  his  philosophical  system,  and  he  was  looking  for 
a  hollow  tube  in  which  the  sensations,  as  water  in  a  pipe,  could 
move  up  and  down. 

Diogenes  of  Apollonia  (about  430  B.C.)  thought  that  blindness 
may  result  from  blocking  up  of  the  lumen  of  the  canals.  Accord- 
ing to  Hippocrates  (460-356  B.C.)  more  than  one  of  these  connec- 
tions should  exist  between  the  brain  and  the  eye.  .\ristotle  accepts 
three  tubes  (iropoi),  tlie  hirgest  and  the  intermediate  go  to  the 
cerebellum,  the  smallest  goes  to  the  brain  itself,  lying  closely  to 
the  nose.  Both  the  medium-sized  ones  of  each  eye  unite.  This 
seems  to  represent  the  chiasma.  Aristotle  considered  this  union 
to  bo  a  place  of  origin  of  vision,  and  makes  it  at  the  same  time 
I'osponsible  for  certain  motions  of  the  bulb — for  the  simultaneous 
hitcral  movement. 

The  tears  came  directly  from  the  brain.  Thi>:  was  considered 
a  gland,  whose  chief  function  was  the  regulation  of  fluids  circu- 
lating in  the  l)ody.  Plato,  who  accepted  a  lire  within  the  eye  as  the 
l»iiiui])le  of  vision,  said  the  tears  come  through  a  mixture  of  this 
lire  with  the  fluids  present  in  the  eye.  So  the  tears  are  produced 
within  the  eye  itself.     Hot  tears  Avere  normal,  produced   in  the 
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act  of  weeping;  cold  tears  were  found  with  ocular  diseases  and 
had  a  more  or  less  unfavorable  prognosis. 

The  wars  of  Alexander  (356-323  B.C.)  had  a  most  important 
influence  by  bringing  peoples  in  contact  who  hardly  knew  of  each 
other's  existence,  and  by  creating  a  new  center  of  civilization  in 
the  metropolis.  Alexandria.  His  successors  favored  the  culture  of 
science  and  delivered  those  to  the  physicians  upon  whom  the  sen- 
tence of  death  was  pronounced.  The  names  of  two,  Herophilus 
(the  discoverer  of  the  Torcular  Herophili)  and  Erasistratus  (330- 
250/2-iO  B.C.)  have  come  down  to  posterity.  Herophilus  is  said 
to  have  performed  600  dissections,  many  of  them  done  on  the  liv- 
ing being.  Dissections  of  animals  were  frequently  made.  Only 
a  few  fragments  of  this  Alexandrian  science  have  been  preserved. 
In  this  period,  ending  with  Galen  (about  150  B.C.)  two  Eoman 
physicians,  Celsus  and  Eufus,  left  parts  of  their  works  to  us.  The 
consequence  of  this  new  spirit  was  a  sounder  understanding  of 
anatomy,  undermining  the  notions  of  the  philosophical  deduc- 
tions. After  Plinius  (23-T9  A.D.)  a  part  of  the  soul,  chiefly  pride, 
was  supposed  to  live  in  the  brows.  Celsus  (25-50  A.D.)  did  not 
develop  our  knowledge  of  the  bulb  very  much,  while  Bufus'  ideas 
agree  with  ours  in  general  (end  of  the  first  and  beginning  of  the 
second  century).  He  distinguishes  conjunctiva,  cornea,  sclera,  iris, 
lens  capsule,  chorioid  and  retina.  He  describes  a  membrane 
{=z  i-mdeptxis)  covering  the  white  or  outer  coat  of  the  bulb.  This 
memljrane  swells  imder  certain  circumstances.  l)ecomes  red  and 
freely  secretes.  This  membrane  covers  the  whole  bulb  (including 
Tenon's  capsule).  Sclera  and  cornea  together  arc  the  outer  coat 
of  the  Inilb.  Eufus  says  the  cornea  is  thinner  than  the  white, 
thick  sclera ;  its  composition  is  better  known  (membrana  callosa, 
Plinius).  Celsus  describes  the  sclera  as  lengthening  backward  and 
becoming  thinner,  going  through  an  opening  in  the  skull  and 
blending  with  the  brain-membranes.  The  cornea  may  be  split 
into  flifl'erent  layers.  The  chorioid  with  the  iris  are  described  by 
Celsus  as  xop[']oe'S tjs ,  while  Eufus  gives  the  additional  name  of 
payoeidris  to  the  iris.  Celsus  mentions  a  very  large  posterior 
chamber,  does  not  mention  an  anterior  one,  so  we  mav  conclude  a 
contact  between  iris  and  cornea.  Herophilus  compares  this  mem- 
brane with  a  grapeskin,  smooth  outside,  where  it  coheres  with  the 
cornea,  rough  at  the  opposite  side.  According  to  Celsus  the  chorioid 
becomes  thinner  backward  forming  at  the  end  with  the  sclera  a 
firm  connection,  which  goes  together  to  the  membranes  of  the 
brain.     Different  hypotheses  to  explain  the  black  pupil  existed. 
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After  some  the  blackness  came  from  the  fluid  contents  of  the  bulb, 
as  deep  waters  always  appear  black.  Some  considered  the 
pupil  the  beginning  of  a  long  canal,  which  becomes  constantly 
deeper  on  its  way  into  the  interior  of  the  brain ;  narrow,  long 
canals  always  show  a  dark  opening.  Others  considered  the  black 
color  of  the  chorioid  to  be  the  cause  of  the  black  pupil,  as  this 
black  chorioid  formed  a  shadow  and  darkened  the  lens.  Cassius 
(siecond  century  A.D.)  combines  causes,  and  thinks  that  the  fluid 
covering  the  pupil,  as  well  as  the  narrowness  of  the  pupil,  together 
make  the  pupil  appear  black.  He  also  noticed  that  the  pupil  be- 
ibame  narrower  by  looking  at  small  objects  (first  mention  of  ac- 
commodation). 

The  ciliary  body  and  the  corneo-scleral  junction  were  well  known 
and  considered  to  form  one  organ.  Celsus  describes  the  retina  as 
a  tunica  tenuissima,  which  forms  a  cavit\'  filled  with  corpus  vit- 
reum.  In  the  anterior  portion  of  this  cavit\',  directly  behind  the 
membrane,  lay  the  lens.  According  to  Eufus  the  retina  originates 
from  the  optic  nerve,  expanding  forward  and  flatting  anteriorly 
to  admit  the  lens  with  its  capsule.  He  fancied  that  the  retina 
entirely  enclosed  the  vitreous  body  and  came  in  contact  anteriorly 
with  the  coat  covering  the  lens;  it  is  verv  thin  and  soft.  The  name 
dixcpi^x-rja-TpoeiS-^s  given  Ijy  Herophilus  shows  us  that  the  Alexandrian 
school  loiew  the  existence  of  blood  vessels  in  the  retina.  Only  we 
find  the  lens  capsule  mentioned  by  Eufus  as  covering  the  anterior 
and  posterior  sides,  in  contact  with  the  posterior  side  of  the  iris 
and  going  backward  with  the  retina  which  surrounds  entirely  the 
vitreous  body.  A  posterior  chamber  can  not  exist.  Some  explained 
the  lens  capsule  as  a  coagulation  product. 

The  aqueous  humor  was  knoAvn  at  this  time,  but  it  was  placed 
behind  or  in  front  of  the  iris.  As  described  above  Celsus  does  not 
describe  an  anterior  chamber,  with  the  eternal  coat  another  is  con- 
nected. This  later  is  perforated  in  the  middle,  and  "behind  these 
an  empty  space  exists  where  the  pupil  lies."  Eufus  speaks  of  a 
cavity  between  cornea  and  iris  filled  with  water,  which  is  formed 
by  recession  of  the  iris  from  the  cornea,  Avith  the  corneo-scleral 
junction  as  the  margin.  We  may  surmise  that  he  thoiight  the 
plane  of  the  iris  convex,  which  means  that  he  considers  the  posi- 
tion of  the  lens,  after  the  aqueous  humor  has  flown  off.  to  be  nor- 
mal, but  then  the  anterior  chamber  can  not  be  deep.  Eufus  never 
mentions  a  posterior  chamber,  while  Celsus  does,  even  accepting 
an  abnormally  large  one.  Even  in  the  middle  ages.  Eyff  describes 
a  posterior  chamber  filling  half  of  the  anterior  portion  of  the  bulb. 
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This  anatomical  image  was  the  fruit  of  speculations  based  upon 
the  humoral  pathology,  which  needed  a  large  space  behind  the  iris 
in  .which  the  hypothetical  development  of  cataract,  from  coagulat- 
ing of  mucus,  could  take  place.  Celsus  must  have  considered  the 
corpus  vitreum  to  be  small,  Eufus  on  the  contrary  very  large.  (In 
the  middle  ages  the  lens  was  thought  to  be  within  the  vitreous 
body.) 

The  aqueous  humor  was  known  to  be  a  separate  part  of  the  bul- 
bar contents;  some  considered  it  the  source  of  the  tears.  The  lens 
was  known,  different  ideas  reigned  about  its  form  and  position. 
Celsus  considers  it  the  seat  of  vision.  Herophilus  and  Erasistratos 
taught  that  the  nerves  were  conducting  organs,  they  already  dis- 
tinguished motor  and  sensory  nerves.  The  sensory  nerves  are 
hollow  (Erasistratos)  and  originate  from  the  meninges,  while  the 
motor  nerves  come  from  the  brain,  and  some  from  the  cerebellum. 
However,  they  were  considered  of  the  same  value  as  the  tendons 
and  fragments  (  vedpov).  A  direct  nerve  connection  between  the 
eye  and  stomach  was  supposed,  as  no  eye  could  bo  removed  with- 
out vomiting  (Plinius).  (In  the  Talmud:  a  degenerated  eye  is 
dangerous  to  life,  as  the  vision  is  in  contact  with  the  pericardium.) 
The  external  muscles  were  known. 

A  canal  which  conveys  the  tears  seems  to  have  been  imagined 
to  extend  from  the  inner  ocular  canthus  in  the  region  of  the  car- 
uncula  lacrymalis  to  the  palate,  passing  next  to  the  large  ocular 
muscles.  The  tears  influence  the  e^^es  as  a  purgative  would  the 
whole  body,  that  is,  clearing  and  depleting;  therefore,  those  drugs 
which  produce  tears  strengthen  the  vision  (onions  were  thought 
beneficial  to  the  eye,  as  they  produce  tears). 

Celsus  describes  a  superficial  system  of  vessels  between  the  scalp 
and  the  skull,  the  temporal  arteries  were  very  important,  and  a 
deeper  system  between  skull  and  meninges ;  they  both  take  care 
of  the  eye. 

Galen  (130-201)^  distinguishes  six  layers  in  the  eyelids: 

.3.  Galen  was  born  in  Pergamon  in  ttie  year  130  A.D.  ;  his  father  was  an  archi- 
tect and  well  np  in  methematics,  astronomy  and  logic.  His  father  taught  and 
sent  liim.  14  years  old,  to  tlie  school  of  the  philosophers  in  Pergamon.  Later 
be  Ktndied  in  Smyrna  and  Alexandria.  Tu  his  youth  he  was  often  sick,  but 
in  good  health  from  his  28th  year  :  In  158  A.D.  he  became  physician  to  the 
Riadiators  in  his  home  city  :  he  went  to  Kome  in  l(i3,  remained  there  till  166 
A.r».  From  ]67-lt50  A.D.  he  was  home  again,  but  was  recalled  to  Italy  to 
combat  the  plague.  In  his  old  age  he  stayed  in  Pergamon  and  finished  his 
extensive  literary  work.  His  system  of  medicine  reigned  as  powerful  as 
Ari.s1otle'f>  Philosophy,  for  some  fifteen  centuries.  Galen's  anatomy  was  used 
till  Vesal  (1543)  ;  his  anatomy  of  the  eye  till  J.  G.  Zinn  (1755).  (Descriptio 
oculi  humani  iconibus  illustrata.  Gotringen).  Galen  was  overvalued  in  ancient 
times,  it  is  modern  to  underrate  him  (Fuchs).  Paracelsus  gave  the  first  blow 
to  h's  omnipotence  (1527).  Harvey  gave  it  a  more  definite  one  with  his  dis- 
covery of  the  circulation  of  the  blood  (ie2S),  but  many  of  his  opinions  and 
expl'cations   are   held   still    to  day. 


50  Edmond  E.  Blaauw. 

(1.)  The  first  layer,  the  skin  of  the  lid  is  the  direct  continua- 
tion of  the  skin  from  above  and  below  and  ends  at  the  lid  margin. 
(2.)  The  second  layer,  directly  continuing  the  periosteum  of 
the  frontal  and  the  maxillary  bones.  The  upper  one  goes  under  the 
first  layer  to  the  lid  margin,  curves  around  and  forms  our  con- 
junctiva palpebrarum,  continuing  to  the  fornix.  From  here  it  is 
continued  on  to  the  bulb  and  divides  in  two  functionally  different 
parts.  The  anterior  goes  forward  to  the  corneo-bcleral  junction, 
where  it  coalesces  with  the  sclera;  the  posterior,  which  covers  the 
external  muscles  and  accompanies  them  to  their  origin. 

(3.)  The  third  layer  appears  only  on  the  upper  lid,  directly 
under  the  periosteum,  the  muscle  and  aponeurosis  layer  (the  under 
lid  is  perfectly  immovable).  The  muscles  of  the  upper  lid  are 
covered  with  fine  membranes  and  are  connected  with  the  cartila- 
ginous part  through  a  tendinous  spreading.  Galen  supposed  that 
wherever  active  motion  exists  a  pair  of  muscles  must  be  present, 
namely  a  flexor  combined  with  an  extensor.  So  in  the  upper  eye- 
lid he  admitted  two  muscles,  the  one  which  pulls  the  lid  down 
and  closes  the  eye.  springing  from  the  inner  canthus  and  spread- 
ing out  towards  the  middle,  and  the  levator  commencing  in  the 
middle,  spreading  to  the  temporal  side. 

(4.)  The  fourth  layer  existed  as  well  in  the  upper  as  in  the 
under  lid  :=  rapaos.  tlie  cartilaginous  portion.  Its  function  is 
threefold:  (a)  It  maintains  the  convexity  of  the  lid;  (b)  it  forms 
a  solid  base  for  the  eyelashes;  (c)  it  gives  support  to  the  attached 
muscles. 

(5.)  The  fatty  layer,  Avhich  keeps  the  tarsus  soft  and  in  good 
condition,  is  a  protection  to  the  tarsus. 

(G.)  The  ]ioriosioal  sheath  of  the  inner-lid  surface;  the  con- 
junctiva pal})ebraruni.  The  eyelashes  grow  directly  from  out  the 
tarsus  in  a  straight  line. 

The  conjunctiva  bull)i  i^^  the  continuation  of  the  periosteum. 
but  was  not  separated  as  yet  from  Tenon's  capsule,  adhering  to  the 
ffrecfxiuri  or  tpis  with  the  bulb. 

The  sclera  is  the  direct  continuation  of  the  dura  mater,  going 
out  of  the  brain  as  the  external  sheath  of  the  optic  nerve  and  dif- 
ferentiating itself  afterwards  into  the  sclera.  Where  the  optic 
nerve  penetrates  the  bull)  a  number  of  small  openings  (ves.<?els? 
or  lamina  cribrosa?)  will  be  found.  The  visual  substance 
[airyoeiSii  irvevfia  )  streams  dirccth'  from  the  brain  into  the  eve. 
At  the  ffT€(pdvv  it  goes  over  into  the  cornea.  The  cornea  is  the 
thinnt^st  at  its  midpoint,  it  is  a  very  fine,  but  dense  membrane. 

Galen  accepted  a  layer-like  structure. 
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The  chorioid  is  blackened  internally,  a  direct  continuation  of 
the  pia  mater,  very  rich  in  blood  vessels,  which  explains  the  name 
xopoeiSijs  because,  similar  to  the  chorion,  it  was  thought  to  have  a 
peculiar  nutritive  function.  It  had  to  nourish  and  protect  the 
underlying  retina  and  had  some  functional  connection  with  the 
lens.    It  grew  together  with  the  lens  through  an  outgrowth. 

The  iris  is  the  direct  continuance  of  the  chorioid;  goes  from  it 
at  the  ffrecpdvit .  Its  posterior  side  is  spongy,  keeps  constantly  moist 
and  nourishes  the  lens  and  protecting  it  by  continuous  contact 
from  rough,  painful  pressure  and  rubbing.  "With  its  black  color 
it  prevents  the  dispersion  of  the  avyoeiSes  irveOna  and  reflects  it  in 
the  pupil.  The  iris  also  provides  the  nourishment  for  the  cornea. 
The  posterior  part  of  the  iris  in  its  entire  extension  is  in  contact 
Avith  the  anterior  surface  of  the  lens.  The  mobility  of  the  iris  is 
produced  by  collection  of  the  pneuma,  a  vapor-like  substance  which 
streams  in  the  interior  of  the  eye  through  the  optic  nerve.  It  is 
formed  chiefly  in  the  pupil  and  enlarges  this  mechanically.  When 
one  eye  is  covered  this  substance  leaves  this  eye  and  goes  over  into 
the  other  through  the  chiasma — consensual  pupillary  reaction.  The 
different  sizes  of  the  pupil  depended  on  the  difference  in  color. 
The  corpus  ciliare  =:  <rTe<pavn,  Ipis ,  had  already  been  described  by 
Eufus.  All  layers  and  other  soft  parts  of  the  bulb  are  here  grown 
together,  protecting  the  eye  from  trauma  or  dislocations  that  may 
arise  from  contusions. 

Seven  circles  were  formed  by  this  growing  together  of  the  dif- 
ferent la5-ers  (^pi-s)  :  (1)  A  growing  together  of  the  continua- 
tion of  the  frontal  periosteum  with  the  aponeurosis  of  the  external 
muscles;  (2)  of  this  aponeurosis  with  the  sclera;  (3)  of  the  sclera 
and  the  chorioid;  (4)  of  the  chorioid  and  retina;  (5)  of  the  chor- 
ioid and  with  the  lens;  (6)  of  the  retina  with  the  vitreous  body; 
(7)  of  the  retina  with  the  lens. 

The  retina  is  a  part  of  the  brain,  it  surrounds  tlie  vitreous  body 
as  a  net,  except  its  anterior  plane.  The  retina  stops  in  the  region 
of  the  ciliary  body  and  grow?  together  partly  with  the  lens, 
partly  with  the  ciliary  body.  The  abundance  of  vessels  is  specially 
noticed.  Cobweblike  fine  fibers,  which  give  nutrition,  connect  the 
chorioid  with  the  retina.  The  retina  connects  the  lens  (the  visual 
organ)  with  the  optic  nerve  and  the  brain  and  nourishes  the  vit- 
reous body ;  it  had  also  some  nutritive  connection  with  the  lens. 
The  anterior  lens  capsiile  is  described  as  a  xerj  fine  membrane, 
which  surpasses  all  mirrors  in  brightness  and  smoothness.  The 
image  of  the  pupil  would  form  in  it  as  in  a  mirror.  The  posterior 
surface  of  the  lens  has  no  coverins:  of  its  own. 
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The  lens  is  a  white,  glittering,  clear  body,  similar  to  crystal  or 
ice,  its  posterior  surface  globular,  the  anterior  flattened,  which 
favors  the  blending  with  the  ciliary  body.  The  lens  lays  directly 
behind  the  iris,  as  we  find  it  after  puncture  of  the  anterior  cham- 
ber. The  chorioid  processes  keep  the  lens  in  position  and  are 
grown  together  with  the  lens  in  one.  circle.  The  lens  gets  its  nu- 
trition from  the  vitreous  body  Kara  dia.Soffivz=  thorough  endos- 
mosis.     It  is  the  chief  functional  part  of  the  eye. 

The  consistency  of  the  vitreous  body  is  thicker  than  blood.  It  is 
nourished  by  the  retina  Kara  StdSoo-u',  as  it  is  without  blood  vessels. 
The  corpus  vitreum  is  a  round  substance  with  half-globular  im- 
pression in  front  for  reception  of  the  lens. 

The  aqueous  humor  is  a  thin,  transparent  fluid  similar  to  albu- 
men. This  fills  the  cavity  between  the  cornea,  iris  and  lens.  It 
was  very  important  for  the  existence  and  normal  function  of  the 
eye,  keeping  the  lens  the  right  distance  from  the  cornea,  so  that 
no  contact  (collision)  can  happen.  At  the  same  time  the  aqueous 
humor  keeps  constantly  moist  the  posterior  surface  of  the  iris  and 
the  lens.  This  aqueous  humor  softens  the  strength  and  intensity 
of  the  outward  light,  so  that  the  lens  can  bear  the  splendor  of  the 
incoming  light. 

A  posterior  chamber  could  not  be  detected,  as  no  fixation  meth- 
ods were  known;  so  the  lens  was  in  entire  contact  with  the  iris. 
Still  the  posterior  chamber  was  necessary  for  explaining  the  visual 
act.  The  visual  substance  could  only  reside  in  the  pupil,  occupying 
its  entire  space.  A  thin  layer  of  watery  fluid  was  necessary  be- 
tween iris  and  lens  to  preserve  their  undisturbed  existence. 

The  optic  nerve  is  the  best  organized  nerve  of  the  whole  body  and 
is  divided  in  three  parts: 

(1.)  The  orbital  part  is  considered  as  condensed  and  solid,  but 
not  dried  cerebral  substance;  however,  it  should  not  be  really 
harder  than  the  brain  substance.  Its  external  part  is  harder  than 
the  inner,  so  that  it  acts  better  against  disturbances.  The  optic 
nerve  should  be  softer  than  all  other  nerves  in  the  body,  especially 
the  motor  nerves,  because  sensory  nerves  are  soft,  the  motor  nerves 
hard.  The  nerve  possesses  a  canal  in  its  center,  which  runs  from 
its  source  in  the  brain  to  its  exit  in  the  bulb. 

(2.)  In  the  chiasma  (second  part)  both  canals  form  one  cavity 
togetluM-.  A  continuous  stream  of  spiritual  fluid  (tj^O^o  xj^yx^f^*') 
])assos  from  the  l)rain  to  the  eyes.  Tho  optic  nerve  penetrates^  the 
bulb  in  its  posterior  central  part.  Two  sheaths  surround  tlie  nerve, 
the    external,    which    is    the    continuation    of    the    dura    mater. 


Anatomy  of  the  Eye.  53 

goes  over  into  the  sclera;  the  internal,  the  continuation  of  the  pia 
goes  over  into  the  chorioid.  A  total  crossing  of  the  optic  nerve  is 
repudiated,  they  only  meet  so  that  both  central  canals  can  form  a 
common  cavity  together.  In  it  (chiasma)  an  exchange  of  sensa- 
tions of  each  optic  nerve  takes  place,  or  as  the  source  of  all  sensa- 
tions points  to  a  common  place  of  origin,  ?o  the-  final  station  of  the 
visual  act  is  the  chiasma. 

Galen  himself  thought  that  a  strengthening  and  increase  fol- 
low the  irveviJLa  xj^vxiKdv  to  one  cve,  as  fonn  a,-;  the  other  eye 
has  ceased  its  function,  by  transmission  of  the  ^n>i^^La,  which  other- 
wise would  go  to  this  second  eye.  The  proof  was  found  in  the 
enlargement  of  the  one  pupil  after  closing  of  the  other  eye.  This 
dilatation  occurs  mechanically  through  an  increase  of  the  irveO/xa, 
and  next  the  union  of  the  optic  nerves  guarantees  undisturbed 
single  vision,  because  this  chiasmatic  union  keeps  the  position  of 
the  optic  nerves  steadily  in  one  plane. 

(3)  The  cerebral  part  of  the  optic  nerve  is  now  described  for 
the  first  time.  The  optic  nerve  arises  from  the  front  part  of  the 
lateral  ventricle. 

The  four  recti  muscles  originate  from  the  posterior  part  of  the 
orbit.  Thev  form  together  one  common  tendon,  which  grows  to- 
gether at  the  (7T€<pdvn  with  the  other  parts  of  the  bulb.  The 
two  obliques  originate  in  the  region  of  the  inner  canthus  and  pro- 
ceed toward  the  oiiter  canthus;  their  function  is  equivalent  to  our 
idea  of  torsion. 

The  seventh  muscle,  musculus  choanoides  or  retractor,  has  its 
insertion  at  the  posterior  part  of  the  bulb  under  the  recti  (a  dis- 
covery consequent  on  comparative  anatomical  studies)  ;  it  secures 
the  position  of  the  bulb ;  it  protects  the  optic  nerve  and  plays  a 
part  in  the  accommodation.  Even  to  A^esal's  time  (1514-1564) 
and  later  we  find  this  muscle  described  as  occurring. 

The  caruncula  lacr\-malis  is  a  fleshy  bod}',  which  directs  the  tears 
to  the  nasal  duct.  This  duct  opens  directly  in  the  conjunctival 
sac,  and  is  covered  by  the  caruncle.  The  canaliculi  lacrymales 
communicate  directly  in  the  nose ;  they  form  an  apparatus  for  regu- 
lating the  amount  of  moisture  of  the  conjunctival  sac.  Excess  of 
moisture  is  carried  oif  through  them ;  if  the  conjunctival  sac  be  not 
moist  enough,  then. the  pimcta  lacrymalia  give  off  moisture  and 
prevent  dr}Tiess  of  the  eyes. 

Two  glands  which  excrete  moisture  (  hpov )  in  the  eyes  through 
visible  openings  are  present  in  the  orbit,  a  superior  and  an  inferior. 
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Their  chief  function  is  to  secure  motility  of  the  lids.  The  tears 
(in  weeping)  are  directly  excreted  from  the  blood. 

The  oculomotor  nerve  is  the  second,  innervating  all  the  muscles 
and  penetrating  the  orbit  through  a  separate  opening  from  that  of 
the  optic  nerve.    The  forebrain  is  the  cerebral  origin. 

The  vessels,  which  chiefly  nourish  the  intrabulbar  organs,  come 
with  the  chorioid  from  out  the  brain,  while  those  for  the  anterior 
part  of  the  bulb  come  from  the  forehead  with  the  periosteum  which 
becomes  the  conjunctiva  bulbi. 

We  received  during  the  last  years  two  very  important  books  al)Out 
the  history  of  ophthalmology  from  the  Germans,  one  by  Prof.  Hugo 
Magnus,  "Die  Augenheilkunde  der  Alten,"  Breslau.  1901,  which 
I  have  chiefly  followed,  and  the  other  by  Prof.  J.  Hirschberg, 
"Geschichte  dcr  Augenheilkunde."  in  the  second  edition  of  Graefe- 
Saemisch  Handbuch  der  Gosamten  Augenheilkunde.  Notice  has 
been  taken  of  the  "Handbuch  der  Geschichte  der  Medizin."  begru- 
endet  von  Puschmann,  herausgegeben  von  Xeuburger  und  Pagel, 
erster  Band,  1902,  and  Prof.  Hugo  Magnus,  "Medicin  und  Re- 
liffinn"  Heft  1  of  the  "Abhandhmgen  zur  Geschichte  dor  Medicin." 


Abstracts  from  Recent  Opbtbalmic  Literature, 


AMBLYOPIA. 

A  Case  Simulating  Toxic  Amblyopia. — Paxcoast,  J.  Wil- 
liam, M.D.,  Philadelphia.  {Ophthahnic  Record,  May^  1905.) 
Male,  aged  19  years.  Consulted  the  author  in  1896.  0.  D.  Y. 
5/45.  0.  S.  V.  5/150,  not  improved  with  lenses.  Temporal  quad- 
rants of  nerve  heads  pale.  Central  seotomata  for  red  and  blue. 
The  use  of  tobacco,  alcohol  or  toxic  poisons  of  any  kind  were  ex- 
cluded. The  usual  treatment  of  strychnia  and  iodids  was  given, 
without  any  improvement.  It  was  now  discovered  after  some  ef- 
fort that  for  three  years  past  the  patient  and  a  French  nurse  had 
been  indulging  in  excessive  sexual  relations.  This  was  stopped,  and 
the  strj'chnia  and  iodids  continued  with  marked  improvement  in 
vision  in  six  weeks'  time.  He  was  discharged  with  practically  nor- 
mal vision.  A  few  years  later  he  contracted  syphilis  in  Japan,  and 
it  is  said  that  his  old  ocular  condition  returned  and  resulted  in 
total  blindness,  and  in  Xovember  of  that  year  (1904)  he  died  of 
supposed  gumma  of  the  brain.  The  necropsy  showed  a  large 
fibroid  growth,  but  no  sign  of  a  gumma.  The  author  does  not 
believe  the  fibroma  had  anything  to  do  with  the  ocular  difficulty 
of  eight  years  before.  M.  B. 

Two  Cases  of  Uremic  Amblyopia. — Poxs,  y  Maeques,  Mahon. 
(Archives  de  Oftalmologia,  March,  1905.)  The  author  describes 
two  cases.  The  first  case  a  man  29  years  old,  abstemiou>  as  to 
liquor  and  tobacco;  chancroid  three  years  before;  polyuria,  twitch- 
ings,  slight  edema  of  the  lids,  cephalalgia  compelling  him  at  times 
to  cease  work.  Condition  became  gradually  worse  and  visual  dis- 
turbances appeared;  five  days  before  sudden  and  marked  reduc- 
tion of  vision.  Lids  slightly  edematous;  pupils  somewhat  dilated, 
but  active;  media  and  fundi  normal;  vision  fingers  at  one-half 
meter ;  concentric  contraction  of  the  visual  field ;  no  central  scotoma 
or  color  changes.  The  urine  contained  an  enormous  quantity  of 
albumin.  Diagnosis,  amblyopia  uremica.  An  exclusive  milk  diet, 
small  doses  of  K.  I.  and  rest  restored  the  vision  to  normal  at  the 
end  of  a  week.  Tlie  second  case  is  ver}^  similar  to  the  above.  Sud- 
den reduction  of  the  vision  (V=:l/8)  three  days  before  with  nor- 
mal fundus  and  media  in  a  56-year-old  man,  who,  when  a  child. 
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had  lost  the  left  eye  from  a  penetrating  wound.  Urine  negative  as 
to  albumin  or  sugar.  Diagnosis  held  in.  reserve  resting  between 
amblyopia  uremica  and  glaucoma;  collyrium,  eserin  and  pilocar- 
pine, K.  I.,  and  rest  for  the  eye.  During  two  months  vision  now 
better,  now  worse,  later  appearance  of  metamorphopsia — ^the  lower 
part  of  images  being  distorted.  The  latter  part  of  August  lumbar 
pains,  diminished  urine,  twitehings  of  the  face  and  extremities, 
dyspnea,  general  edema,  slight,  cephalgia  and  prostration.  Urine 
now  showed  albumin.  After  20  days'  treatment — rest  in  bed,  milk 
diet,  diuretics,  etc. — the  visual  field  became  normal  and  vision  im- 
proved to  one-half. 

''Uncomplicated  uremic  amblyopia,  i.  e.,  with  no  visual  fundal 
changes  and  depending  soJely  on  cerebral  intoxication  from  uremic 
poisoning,  although  admitted  by  some  authorities,  Panas,  Abadie, 
Lagrave,  A.  Terson.  and  others,  is  very  rare,  especially  when  com- 
pared with  the  frequency  of  retinitis  albuminurica."  The  author 
lays  claim  to  the  first  case  of  metamorphopsia.  due  to  uremia,  that 
lias  been  reported.  H.  M.  F. 

ANATOMY. 

Anatomical  Description  of  Opiithalmoscopically  Visible 
Opaque  Nerve  Fibers  of  the  Retina. — von  Michel,  J.,  Berlin,. 
(Zeitschrift  fuer  Aug.,  xiii,  p.  305),  observed  opthalmoscopically 
a  dense  band  of  opaque  nerve  fibers  along  the  course  of  the  superior 
temporal  vessels,  starting  immediately  from  the  margin  of  the 
disc,  in  a  width  of  1  disc  diameter,  about  3  disc  diameters  long. 
The  eye  of  the  patient  (a  man.  aged  59)  was  enucleated  on  account 
of  sarcoma  of  the  ciliary  body,  and  the  nerve  fibers  showed  after 
Weigert's  staining  the  following  conditions :  The  medullated 
sheaths  stop  exactly  at  the  posterior  border  of  the  lamina  cribrosa 
and  are  lacking  during  the  transit  of  the  nerve  fibers  through  the 
lamina  cribrosa,  excepting  a  small  place  at  about  its  center.  The 
surface  of  the  disc  shows  medn Hated  fibers  in  its  whole  extent 
with  sharp  borders  towards  its  non-medullated  part.  The  opaque 
fibers  are  more  or  less  interwoven,  in  concordance  with  the  plexus- 
like arrangement  of  the  nerve  fibers  of  the  retina  discovered  by 
the  author,  and  lie  closely  to  the  ganglion  layer  of  the  retina.  They 
extended  about  8  mm.  and  their  layer  was  at  the  nuirgin  of  the 
disc  1  mm.,  whereas  the  thickness  of  the  layer  of  non-modullated 
nerve  fibers.  0.5  mm.  distant  from  tlie  disc,  is  0.3  mm.  The  mem- 
brana  limitans  interna  was  not  thickened,  but  the  retinal  strat^i 
appeared,  near  the  disc,  a  little  thinner,  which,  however,  is  also 
observed  under  normal  conditions.     Essentiallv  tlie  anatomical  de- 
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6cription  corresponds  to  those  of  Manz.  Usher  and  Mayweg.  Two 
very  well  executed  lithographs  illustrate  the  affection.  C.  Z. 

ANOMALIES. 

PUEULEXT   IXFLAMMATIOX   DUEIXG   FeTAL   LiFE  AS   THE    CaUSE 

OF  Microphthalmos  axd  Axophthalmos. — Hoppe,  Cologne. 
— Translated  hy  M.  L.  Foster.  (Archives  of  Ophthalmology,  May, 
1905.)  The  author  states  that  as  a  rule  in  congenital  anophthal- 
mos,  a  conjunctival  discharge  is  to  he  found  at  hirth  or  shortly 
afterwards,  and  explains  the  connection  between  the  malforma- 
tion and  discharge  as  follows:  ''lYhenever  the  fetal  eyeball  is  so 
Email  that  the  lids  and  conjunctival  sac  are  depressed  backward 
into  the  orbit,  the  palpebral  fissure  is  not  tightly  closed,  the  edges 
of  the  lids  not  rarely  become  turned  in.  and  the  amniotic  fluid  comes 
into  direct  contact  with  the  conjunctival  sac,  where  as  a  foreign 
body  it  produces  irritation,  possibly  causing  reflex  movements  of 
the  lids  and  rubbing  of  the  lashes  of  the  eye.  .  .  .  The  secretions 
in  the  conjunctival  sac  increase  the  existing  irritation  and  a  mu- 
cous or  purulent  discharge  is  the  consequence."* 

In  conclusion,  the  author  states  that  while  it  is  conceivable  that 
congenital  microphthalmos  and  anophthalmos  may  be  the  result 
of  purulent  inflammation  of  the  eye  during  fetal  life,  such  a  case 
has  not  been  demonstrated  clinically  and  is  at  any  rate  very  rare. 

W.E.  M. 

Two  Cases  of  Anomalies  of  the  Vascular  System  of  the 
Optic  Papilla. — Kipp,  Charles  J.,  Newark  X.  J.  (Archives  of 
Ophthalmology,  May,  1905.) 

Case  1. — PrepapiUary  Vascular  Loop  of  Retinal  Artery.  On 
ophthalmoscopic  examination  the  author  found  a  normal  fimdus, 
but  on  the  disc  the  main  loAver  l^ranch  of  the  central  retinal  artery 
divided  into  two  branches,  the  larger  one  extending  forward  into 
the  vitreous  about  2  mm.,  whence  it  turned  backwards,  forming  a 
coil  and  entered  the  retina  a  short  distance  from  the  margin  of 
the  disc. 

The  author  points  out  the  fact  that  similar  cases  have  been  re- 
ported as  persistent  hyaloid  artery,  but  that  there  are  no  grounds 
for  such  a  classification  and  they  should  be  considered  as  anomalous 
branches  of  the  arteria  centralis  retinse. 

Case  2. — Absence  of  Arterial  Vessels  from  Central  Part  of  Disc. 
This  anomaly  was  present  in  the  left  eye  of  the  above  patient. 
Ophthalmoscopic  examination  showed  a  normal  fundus  and  an 
emmetropic  eye.  but  the  central  retinal   artery  was  absent  from 
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the  disc,  and  all  the  arterial  branches  made  their  appearance  at  the 
periphery  of  the  disc.  The  superior  retinal  veins  enterod 
the  disc  at  the  upper  periphery,  while  the  inferior  united  in  a  large 
and  small  branch  which  continued  on  to  the  disc  to  the  middle 
and  then  entered  it. 

The  right  eye  of  this  patient  showed  an  excessive  development  of 
the  retinal  arterial  system,  and  the  left  eye  showed  a  defective  de- 
velopment of  the  same.  W.  R.  M. 

Two  Cases  of  Coloboma  of  the  Optic  Nerve. — Ask.  Fritz, 
lAind,  (from  the  eye  clinic  in  the  University  of  Berlin  of  Prof.  v. 
Michel),  gives  the  ophthalmoscopic  description,  with  illustrations, 
of  two  rare  cases  of  a  certain  type  of  coloboma  of  the  optic  nerve. 
Literature  contains  about  50  cases.  In  both  cases  the  disc  ap- 
peared kidney-shaped.  The  concave  margin  was  bordered  by  a 
staphylomatous  excavation  of  the  sclerotic,  of  a  depth  of  5  D.  next 
to  the  disc.  The  vessels  coming  from  this  part  were  apparently 
cilio-retinal  vessels.  C.  Z. 

BACTERIOLOGY. 

On  Ulcers  of  the  Cornea  Caused  by  Diplobacieli,  with 
Investigations  on  the  Resistance  of  Diplobacilli  to  Drying 
IN  Secretions. — Erdmann,  Paul.  (From  the  Eye  Clinio  in  the 
University  of  Rostock;  Klin.  Mon.  f.  Aug.,  1905.  1,  p.  561.)  Cnn- 
.junctivitis,  due  to  diplobacilli,  is,  like  in  many  other  places,  the 
most  frequent  and  practically  the  most  important  form  of  con- 
junctivitis in  Rostock  (342  cases,  i.  e.,  2.31  per  cent.,  out  of 
14,783  patients  in  the  last  live  years).  Thirty  of  these  were  com- 
plicated by  corneal  affections,  mainly  marginal  infiltrations  and 
ulcers,  of  which  18  were  very  severe  and  were  carefully  examined 
bacteriologically.  The  diplobacilli  were  found  in  the  deepest  layers 
of  the  ulcers,  while  the  superficial  layers  were  free  of  them.  They 
showed  in  all  cases  the  peculiarities  of  Morax-Axenfeld's  bacilli. 
Eight  cases  are  reported  in  detail,  which  presented  ulcers  of  the 
character  of  serpent  ulcers  and  were  combined  with  hyjwpion  and 
iritis,  but  differed  from  them  by  their  slow  development  and  be- 
nign course.  The  predisposing  causes  were  in  all  probability'  pre- 
ceding lesions  of  the  cornea.  Only  in  a  portion  of  the  cases  the 
diagnosis  could  be  made  clinically,  as  a  rule  it  must  be  ascertained 
microscopically.  Treatment  with  zinc  and  zincichthyol  salve  gave 
the  best  results.  The  author  emphasizes  that  he  succeeded  in  pro- 
ducing a  typical  diploliacilli-conjunctivitis  by  inoculating  a  healthy 
human  conjunctive  with   the  seventh  generation  of  a  culture  on 
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glycerin-agar.  E.  found  also  diplobacilli  in  the  nasal  mucoiis  mem- 
brane. They  remained  virulent  for  weeks  in  dried  nasal  and  con- 
junctival secretions.  The  diplobacilli,  like  other  pathogenic  germs, 
occasionally  inhabit  the  conjimctival  sac  as  harmless  parasites  and 
cause  inflammation  only  under  certain  prediijpositions.  C.  Z. 

SUPPURATIOX  OF  CiCATRICALLY  DeGEXERATED  CoRXEAL  TiSSUE 
AXD     THE     COXDITIOXS     UxDER     WhICH     MlCRO-ORGAXISilS     PaSS 

Throl'gh  It  Ixto  the  Ixterior  of  the  Eye. — Dolgaxoff,  W. 
and  SoKOLOFF,  M".  Translated  by  M.  L.  Foster.  (Archives  of  Oph- 
Uial.,  July,  1905.)  The  authors,  from  an  exhaustive  studv  of  the 
above  subject,  draw  the  following  conclusions : 

1.  A  purulent  infection  which  begins  in  a  corneal  cicatrix  quickly 
spreads  to  the  deeper  parts  of  the  eye. 

2.  The  clinical  course  of  this  disea-e  is  t3'pical,  and  its  char- 
acteristic symptoms  seem  to  be  a  remarkal)le  disproportion  between 
the  insignificant  injury  with  Avhich  it  is  started  and  its  rapidity  and 
violence. 

3.  With  very  rare  excejDtion-;  the  disease  is  uninfluenced  by  trcnU- 
ment  and  results  in  the  loss  of  the  eye. 

4.  Xo  explanation  of  its  characteristic  course  can  be  obtained 
clinically.  The  existing  theories  fail  to  explain  all  symptoms  and 
seem  to  be  disputable. 

5.  The  epithelium  of  the  cicatricial  cornea,  while  intact,  serves 
as  a  protection  against  the  entrance  of  infective  germs  from  the 
conjunctival  sac  into  the  deeper  tissues. 

6.  Very  virulent  cultures  of  streptococci  and  staphylococci  in  the 
conjunctival  sac  cause  only  an  acute  catarrh  of  the  mucous  mem- 
brane, which  rapidly  passes  away  without  producing  any  injury 
to  the  eye. 

7.  The  introduction  of  a  pure  bouillon  culture  of  staphylococci 
into  the  superficial  layers  of  a  leucoma  is  productive  of  a  tj'pical 
corneal  ulcer,  with  a  precedent  abscess. 

8.  The  characteristic  points  of  these  ulcers  appear  to  be  the 
fixed  course,  the  ring-like  arrangement,  and  the  tendency  to  hy- 
popyon. 

9.  The  virulence  of  the  culture  is  an  important  feature. 

10.  The  introduction  of  a  pure  bouillon  culture  of  streptococci 
is  productive  of  an  infiltration,  which  quickly  changes  to  an  abscess 
and.  on  the  second  day,  to  an  ulcer  with  hypopion.  Xo  clinical  dif- 
ference exists  between  a  hypopion  caused  by  streptococci  and  one 
due  to  staphylococci. 

11.  After  the  inoculation  of   a  culture  of  either  staphylococci 
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or  streptococci  into  both  the  normal  and  the  cicatricial  cornea  of 
the  same  animal,  there  is  a  much  more  rapid  development  of  symp- 
toms in  the  eye  with  the  cicatricial  cornea  than  in  the  other. 

13.  The  cicatricial  cornea  also  melts  away  much  more  rapidly 
than  the  normal  under  the  influence  of  these  cultures. 

13.  After  the  introduction  of  cultures  of  staphylococci  into 
the  normal  cornea  there  is  to  be  observed,  in  addition  to  a  super- 
ficial ulceration  at  the  point  of  inoculation,  a  ring-shaped  ulcer 
with  a  characteristic  deposit  at  the  periphery  of  the  cornea.  Strep- 
tococci do  not  produce  a  similar  ulcer  in  the  normal  cornea. 

14.  The  ulceration  produced  by  the  inoculation  of  staphylococci 
and  streptococci  in  the  superficial  layers  of  the  cornea  extends  in 
the  leukomatous  chiefly  into  the  depth  of  the  scar,  while  in  the 
normal,  after  an  equal  lapse  of  time,  it  is  confined  to  the  superficial 
layers  without  involvement  of  the  deeper. 

15.  The  micro-organisms  have  passed  through  the  corneal  cica- 
trix into  the  anterior  chamber  at  a  time  when  the  ulceration  has 
only  just  involved  the  most  superficial  layers  of  the  leucoma ; 
therefore,  the  destruction  of  the  cicatrix  is  not  necessary  for  their 
passage  through  it,  but  only  a  solution  of  continuity  in  its  epithe- 
lial covering. 

16.  Colonies  of  staphylococci  of  the  virulence  used  in  these  ex- 
periments have  passed  through  the  leukoma  into  the  anterior  cham- 
ber at  the  end  of  the  second  day  after  inoculation. 

17.  Two  days  after  inoculation  of  the  normal  cornea  with 
staphylococci  of  the  same  virulence  the  colonies  have  not  penetrated 
deeper  than  its  middle  layers,  and  this  proves  that  their  move- 
ment is  restricted  in  the  normal  as  compared  with  the  cicatricial 
cornea. 

18.  Colonies  of  streptococci  have  passed  through  the  cicatricial 
cornea  into  the  anterior  chamber  ten  hours  after  their  superficial 
inoculation. 

19.  In  the  normal  cornea  the  colonies  of  streptococci  are  still 
limited  to  the  place  of  inoculation  after  ten  hours. 

20.  A  defect  in  Descemet's  membrane,  at  a  point  corresponding 
to  the  place  of  inoculation  in  the  superficial  layer  of  the  leukoma, 
appears  to  be  an  indispensable  condition  for  the  passage  of  the 
micro-organisms  through  the  cicatrix  into  the  deeper  parts  of  the 
eye. 

21.  If  the  inoculation  i;^  made  at  a  point  not  corresponding  to 
the  defect  is  Descemet  s  membrane,  but  at  some  distiinco  away.  tJie 
microbes  can  not  penetrate  into  the  deeper  parts  of  the  eyeball. 
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even  after  they  have  become  well  developed  in  the  leukomatous  tis- 
tue,  and  so  a  general  infection  is  not  brought  about. 

22.  This  restraint  of  the  micro-organisms  appears  to  be  exer- 
cised by  the  ring  of  infiltration  which  is  formed  between  the  col- 
onies of  microbes  and  the  place  in  the  cicatrix  which  corresponds 
to  the  defect  in  Descemet's  membrane. 

23.  A  passage  of  the  microbes  into  the  anterior  chamber  could 
not  be  demonstrated  when,  though  the  leukomata  were  extensive. 
Descemet's  membrane  was  uninjured,  but  the  leukomatous  tissue 
ulcerated  much  more  rapidly  than  the  normal. 

24.  The  density  of  the  cicatrix  and  the  absence  of  a  fistula  af- 
forded no  hindrance  to  the  passage  of  the  micro-organisms. 

25.  The  entanglement  of  the  iris  in  the  cicatrix  does  not  in- 
fluence the  general  course  of  the  disease. 

26.  The  iris  plays  an  important  part  in  the  formation  of  the 
hypopyon.  W.  E.  M. 

BRAIN  DISEASES  AND  VISUAL  ORGANS. 

Trephining  in  the  Treatment  of'  Stasis  of  the  Optic 
Papilla. — Dubarry^  Havre,  and  GtUillot^  Surgeon  to  Hospitals, 
Havre.  (La  Clinique  Ophtalmologique,  May  10,  1905.)  The 
treatment  of  papillary  stasis  due  to  intracranial  compression  has 
l)een  for  many  years  the  subject  of  discussion  in  the  scientific 
societies.  To-day  all  appear  to  be  in  accord  that  the  condition  is 
caused  by  a  cerebral  tumor  or  a  serous  meningitis,  and  that  before 
any  surgical  treatment  is  had  an  antisyphilitic  medication  is  in- 
dicated. This  accord,  however,  disappears  when  the  form  of  sur- 
gical interference  is  under  consideration. 

Since  the  epoch  in  which  Quincke  proposed  the  lumbar  puncture 
in  serous  meningitis,  and  Horsley  proposed  simple  palliative  tre- 
phining in  operable  cerebral  tumors,  new  methods  have  become 
the  order  of  the  day.  The  following  are  the  surgical  procedures 
employed : 

1.  Lumbar  puncture. 

2.  Trephining  without  opening  dura  mater.  (This  may  be, 
perhaps  bilateral.) 

3.  Trephining  with  dura  mater  opening. 

■    4.  Trephining  with  capillary  puncture  of  the  lateral  ventricle. 

5.  Trephining  with  drainage  of  lateral  ventricle. 

It  would  seem  to  the  authors  to  be  elementary  to  reserve  lum- 
bar puncture  for  serous  meningitis,  and  trephining  should  be  made 
for  cerebral  tumors.  Unfortunately,  in  practice,  and  in  absence  of 
any  localizing  cerebral  symptoms,  it  is  often  impossible  to  make 
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an  exact  diagnosis,  Avhich  being  so  we  must  seek  a  method  whicli 
in  our  ignorance  of  the  true  cause  of  the  compression,  Avil]  involve 
the  minimum  of  risk  with  the  maximum  of  result.  The  authors 
believe  lumbar  puncture  to  be  often  inefficacious  and  useless.  A 
patient  admitted  into  the  Pasteur  Hospital  in  the  beginning  of 
1904,  on  whom  the  diagnosis  of  serous  meningitis  was  made  and 
who  was  lost  sight  of  for  many  months,  had  the  lumbar  puncture 
made  April  14,  1905;  no  amelioration  occurred,  but  on  the  con- 
trary a  severe  and  grave  headache  followed  and  lasted  many  days. 
If  any  improvement  follows  this  operation  it  is  not  lasting,  and 
repetition  of  the  procedure  must  follow  at  short  intervals.  On 
the  other  hand,  it  sometimes  occurs  that  after  trephining  grave 
conditions  result,  especially  in  the  case  of  bulbar  or  cerebellar  tu- 
mors which  arise  from  bulbar  compression,  owing  to  sudden  dis- 
placement of  the  neoplastic  mass,  or  from  bulbar  compression. 

It  is  because  in  all  the  cases  where  intense  papillary  stasis  is 
found,  there  is  reason  to  fear  the  existence  of  a  cerebral  tumor 
that  it  is  not  in  the  interest  of  cytologA'  to  procure  rachidian  fluid ; 
it  is  logical  to  have  recourse  to  trephining.  Such  is  the  opinion 
of  Oppenheim,  Sanger,  Hahn,  Herold.  and  Dupiiy-Dutemps.  But 
what  should  be  done  in  this  trcpliining — shoiild  it  include  an  open- 
ing of  the  dura  mater?  If  the  dura  is  opened  an  intense  decom- 
pression follows  very  rapidly,  and  this  is  of  greater  interest  at 
the  time  Avhen  the  papillary  stasis  is  beginning  and  liefore  the 
period  of  the  nerve  atrophy  and  while  there  is  atrocious  cephalalgia 
which  renders  the  life  of  the  patient  unbearable. 

From  the  fact  that  in  cases  of  this  kind  the  ordinary  craniectomy 
so  often  results  in  meningo-cophalocele,  which  may  last  weeks  and 
months,  surgeons  have  been  induced  to  adopt  a  cranio-dural  re- 
section ;  but.  unfortunately,  even  after  this  latter  procedure  there 
may  follow  a  cranial  prolapse,  and  later  a  meningo-cephalitis. 
Guldenar  and  Winkler,  von  ZiegentAveidt,  Ali  Krogius,  Hahn. 
Frollich.  Krancke,  Fischer,  Keen.  Deavor  and  Mills.  Ewald  and 
others,  each  have  had  a  result  of  the  kind.  Sometimes  the  pro- 
lapse is  immediate,  sometimes  tardy.  With  the  first  condition  when 
the  prolapse  immediately  occurs,  certain  surgeons  follow  the  ex- 
ample of  Ewald  and  content  themselves  with  suturing  the  edges 
of  the  cutaneous  wound  over  the  hernial  mass.  Others,  imitating 
Guldenar,  immediately  resect  the  prolapse.  Adler  adnses  punct\ire. 
It  is  unfortunately  certain  that  this  puncture  is  not  free  from  im- 
mediate danger;  and  it  is  especially  in  the  cases  of  intense  intra- 
cranial hypertension  mortal  syncope  may  result.     Finally  Deaver 
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and  Mills  have  not  hesitated  to  advise  drainage  of  the  ventricle 
when  enormous  prolapse  occurs,  ^yhen  the  prolapse  is  late,  we 
may  follow  the  example  of  Guldenar  and  Winckler  and  resect 
hernial  portions  several  times,  but  in  order  to  Aveigh  well  the  opera- 
tion, the  size  of  the  prolapse,  the  nature  of  the  prolapsed  convolu- 
tions, and.  in  fact,  also  the  general  condition  of  the  patient  must 
be  considered.  In  the  second  case  of  Dubarry  and  Guillot.  they 
hesitated  before  intervening  for  the  triple  reason  that  there  was 
an  enormous  prolapse,  that  the  patient  was  very  feeble  and  the 
prolapse  included  motor  convolutions.  Struck  with  the  fact  that 
prolapsus  cerebri  is  sufSciently  frequent  and  often  formidable, 
certain  atithors,  notably  Albert,  Kammerer,  Chipault  and  Dupu}-- 
Dutemps,  have  advised  to  never  incise  the  dura,  an  impossible 
precept  to  follow,  as  in  the  second  case  of  the  writers  in  which 
there  existed  indications  for  exploring  the  cortex — an  indication, 
too.  for  relieAing  the  intense  papillary  stasis.  But  be  that  as  it 
may,  it  is  certain  that  in  order  to  derive  all  benefit  possible  from 
a  simple  craniectomy,  that  is  a  craniectomy  without  opening  the 
dura,  it  is  necessary  to  make  a  very  large  bone  removal  without 
having  recourse  to  a  bilateral  operation,  such  as  Kammerer  and 
Albert  extolled  and  executed.  This  latter  is  considered  impru- 
dent. 

There  remains  the  question  of  ventricular  puncture,  in  which 
drainage  is  systematically  made  in  these  palliative  interventions. 
In  the  actvial  state  of  our  knowledge  one  can  not  reasonably  speak 
of  drainage  as  a  happy  method  destined"  to  obviate  an  enormous 
irreducible  prolapse  by  ventricular  puncture,  which  prolapse  it  is 
impossible  to  cover  by  a  cutaneous  flap.  But  it  is  otherwise  with 
a  simple  capillary  puncture,  which  is  of  little  risk,  and  in  many 
threatening  cases  of  hypertension  it  is  possible  to  give  relief.  Keen 
advises  that  puncture  be  made  in  the  posterior  horn  of  the  ven- 
tricle, and  to  trephine  at  a  point  I14  inches  above  and  14  inch  be- 
hind the  external  meatus.    Herold  prefers  1%  inches  (3.5  cm.). 

In  summarizing,  Dubarry  and  Guillot  believe  that  craniectomy 
is  the  method  of  election  in  the  treatment  of  papillary  stasis  from 
intracranial  compression.  Tlii^  craniectom}"  to  be  accompanied 
by  dural  incision  in  all  those  cases  in  which  the  gravity  of  the 
symptoms  require  immediate  decompression.  In  other  cases  the 
dura  may  be  left  intact,  it  being  understood  that  the  reservation  is 
made  of  incising  it  later  if  the  symptoms  Avarrant  it. 

A  last  question  presents:  What  are  the  results  of  such  technic, 
and  in  what  caset  can  it  be  applied  successfully?     The  reply  is 
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difficult,  the  facts  being  of  inextricable  complexity.  The  best 
known  statistics  are  those  of  Rohiner  and  of  Dupont.  According 
to  them,  in  those  operations  directed  to  the  relief  of  cerebral 
tumors  (not  including  the  condition  of  papillary  stasis)  there  w-'re 
28.5  per  cent,  cured  ;  ameliorations  42  (8/100  per  cent.)  ;  no  result 
in  28  (14  P^r  cent.).  But  this  is  unsatisfactory,  when  as  is  often 
the  case,  we  know  nothing  of  the  actual  cause  of  the  intracranial 
compression. 

The  authors  state  that  their  first  case  had  very  evident  SATuptoms 
of  localized  compression,  facial  paralysis,  deafness  of  same  side — 
all  being  associated  with  intracranial  hvpertension,  permitting 
the  diagnosis  of  a  tumor  at  the  base — it  being  known  that  this 
tumor  had  resisted  antisyphilitic  treatment,  and  that  the  affection 
was  progressing,  and  indicating  that  the  neoplasm  was  malignant. 
Xow  in  this  patient,  contrary  to  every  expectation,  the  vision  has 
partly  returned. 

The  second  case  operated  by  the  authors  had.  on  the  contrary, 
no  signs  of  compression,  and  a  diagnostic  reservation  was  made 
that  they  were  possibly  in  tJie  presence  of  a  serous  meningitis ;  the 
prognosis  was  less  grave.  Death  occurred  in  two  months,  an  enor- 
inous  hernia  occurring,  and  at  the  autopsy  a  small  sarcoma  was 
found  in  the  chorioid  plexus.  The  operation  in  this  case  produced 
no  modification  of  the  papillary  stasis.  The  authors  state  that  it 
is  impossible  to  make  a  positive  diagnosis;  that  it  is  impossible 
to  know,  a  priori,  what  the  lesions  are  that  may  have  produced  the 
choked  disc,  we  having  no  exact  indication  for  the  trephining  op- 
eration. But  as  the  operation  is  logically  the  only  one.  if  there 
is  reason  to  fear  a  cranial  tumor,  it  should  be  done  with  or  with- 
out opening  the  dura  in  accordance  with  the  degree  of  hyperten- 
sion. 

The  first  of  the  cases  reported  by  the  authors  was  in  a  woman 
21  years  old,  father  and  mother  healthy;  they  had  had  17  chil- 
dren ;  6  of  them  were  dead  from  unknown  causes.  Patient  never 
had  aural  trouble.  At  the  beginning  of  1901,  patient,  especially 
at  night,  began  to  suffer  from  headaches  in  the  right  fronto-orbital 
region,  Aomitings  in  the  morning.  In  January,  1903.  vertigo  be- 
gan and  audition  of  right  side  was  lessened,  vision  of  both  eyes 
wa.'^  lessened.  January  20.  patient  was  examined  and  diagnosis 
of  iia]iillary  stasis  from  compression  made.  Active  treatment  with 
hy]io(lermic  injections  of  cyanid  of  mercury  began,  until  23  were 
employed.  Xo  improvement,  in  fact,  symptoms  becajne  wors*\ 
Paliont  ontored  hospital   ^farcli   14.   1903.     Examination  revealed 
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unequal  pupils  and  bilateral  papillary  stasis.  Optic  discs  clearly 
edematous,  with  enlargement  of  veins,  more  marked  on  the  right 
side.  There  was  facial  paralysis  and  audition  was  completely  sup- 
pressed on  the  right  side;  vertigo,  titubation,  no  sign  of  hysteria 
save  the  suppression  of  pharyngeal  reflex,  no  intellectual  trouble, 
severe  headache.  Diagnosis :  Tumor  situated  at  right  cranial  base, 
compressing  the  seventh  and  eighth  pair  of  nerves.  Operation. 
March  30,  1903.  Trephined  right  side  slightly  posterior  to  Ko- 
landic  fissure,  two  cro-mis  of  bone  removed  and  portion  of  bone 
between  excised,  slight  cerebral  hernia,  dura  and  brain  cortex  of 
normal  color,  no  dural  sutures.  Union  per  primam.  Twenty- 
four  hours  after  operation  partial  return  of  vision.  Hearing  of 
right  side  perfect,  facial  paralysis  abolished  and  the  vertigo  and. 
vomiting  disappeared.  Patient  left  hospital  April  15,  1903.  with 
a  right-sided,  well-marked  encephalocele.  April  17,  V.  0.  D.. 
1/20  0.  S.,  light  perception  only.  Patient  was  seen  again  in 
1905 :  Encephalocele  stationary  and  about  the  size  of  an  orange. 
Visual  field  of  right  eye  improved. 

In  the  second  case  there  was  nothing  to  note  as  to  antecedents. 
There  had  been  no  disease  of  ears.  Since  1904,  had  had  head- 
eaches  and  diminution  of  vision.  "Was  examined  in  February, 
light  perception  in  right  eye,  left  eye  vision  2/6,  double  papillary 
stasis  with  considerable  edema,  vessels  tortuous  and  swollen.  Active 
treatment  with  cyanid  of  mercury,  under  which  right  papillary 
stasis  improved,  but  vision  did  not;  in  the  left  eye,  on  the  contrary, 
Adsion  became  2, '3.  In  two  months  the  disease  progressed  rapidly, 
headache  became  intense,  there  were  vomitings  and  vertigo,  and 
vision  lessened  rapidly.  Cyanid  was  again  administered  without 
benefit;  complete  double  amaurosis  and  lessened  audition,  diminu- 
tion of  muscular  power,  especially  of  right  side.  Diagnosis :  Pajul- 
lar}'  stasis  from  compression  due  probably  to  intracranial  tumor. 
Operation,  December  5,  1903.  Trephined  right  side  over  Eolandic 
region,  two  cro^vos  and  intermediate  bone  removed,  dura  incised, 
followed  at  once  by  a  hernia  of  cerebral  substance;  no  suture  of 
dura.  Immediately  after  operation  cephalalgia  was  suppressed  and 
hearing  returned  on  both  sides,  sensation  not  modified,  but  mus- 
cular power  of  left  side  became  nearly  normal,  vomiting  and  ver- 
tigo disappeared,  no  visual  improvement.  Encephalocele  became 
marked  after  eight  days.  Patient  died  January  31.  1905.  Autopsy 
revealed  tumor  with  pedicle  attached  to  chorioid  plexus. 

B.  E.  F. 
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CATARACT. 

New  Atte^ipts  to  Cuke  Cataract  Without  Operation. — dk 
Wecker^  Paris.  {Annates  d'Oculistique,  March,  1905.)  Nature, 
de  Wecker  says,  has  shown  us  how  she  may  proceed  hy  two  dis- 
tinct methods  to  restore  vision  lost  by  cataract:  In  one  there  is 
such  a  liquefaction  of  the  cortical  masses  that  it  is  possible  for  them 
to  undergo  complete  absorption  and  the  small  nucleus  falls  to  the 
bottom  of  the  capsule,  leaving  the  pupil  occupied  only  by  the  two 
agglutinated  layers  of  the  capsule.  The  second  method  depends 
upon  the  shrinking  of  the  subcapsular  cellular  elements  and  the 
sclerosis  of  the  crystalline  fibers,  which,  by  reducing  the  size  of  the 
capsular  sac  and  the  volume  of  the  lens,  exercise  a  traction  on  the 
zonula  and  detach  it.  The  author  has  observed  spontaneous  cures 
by  both  of  these  methods,  but  does  not  purpose  in  this  communica- 
tion to  speak  of  the  attempts  to  imitate  them.  He  limits  himself 
to  the  discussion  of  attempts  made:  First,  to  prevent  the  evolutioi 
of  cataract;  second,  to  arrest  the  progress  of  the  affection  when 
it  has  commenced;  and,  third,  to  cause  commencing  opacities  to 
retrograde,  or  even  to  disappear. 

He  remarks  that  no  doubt  the  majority  of  cases  of  cataract 
occur  in  subjects  of  arthritic  and  arteriosclerotic  changes.  Admit- 
ting the  progress  made  in  the  treatment  of  these  conditions,  he 
doubts  that,  in  the  countries  that  are  best  provided  with  com- 
petent physicians  and  ophthalmologists,  a  diminution  in  the  num- 
bei-  of  cataracts  has  been  noted.  Xevertheless,  he  says,  it  is  well  to 
call  attention  in  the  case  of  persons  threatened  with  cataract  to 
the  importance  of  examining  the  urine  for  urea,  the  chlorides,  and 
particularly,  for  sugar.  Arteriosclerotic  and  arthritic  subjects,  he 
believes,  may  have  intermittent  attacks  of  diabetes,  and  thus  pres- 
ent visual  disturbances  which  are  due  to  changes  in  refraction  and 
slight  defects  in  transparency  of  the  ocular  media,  which  can  be 
modified  by  appropriate  treatment.  Not  much  faith,  he  asserts, 
can  be  accorded  to  observations  of  improvement  in  vision  coinci- 
dent with  diminution  of  glycosuria,  which  have  been  made  at 
Carlsbad,  as  an  ophthalmoscopic  examination  and  an  accurate  de- 
termination of  the  visual  acuity  in  the  cases  are  wanting;  a  case, 
liowever,  is  recorded  by  Konig  in  which  a  patient  who  was  cured  by 
Yicliy,  recovered  vision  with  absolute  integrity  of  his  lenses. 

The  question  wliether  the  progress  of  a  commencing  cataract  can 
be  arrested  by  a]ipro]u-iate  treatment  presents  great  difficulty  in 
the  fact  that  cataract  does  not  follow  any  regular  progress,  but 
mav  remain  stationarv  for  months  or  vears.     The  author  lias  met 
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■vritli  cases  in  which  there  was  no  change  in  twenty  years.  It  is 
undeniable,  he  says,  that  opacification  of  the  crystalline  lens  in  all 
its  degrees  may  be  arrested,  and  if  treatment  has  been  instituted, 
it  is  certain  that  therapy  will  be  claimed  as  the  causative  agent. 

The  treatment  in  this  direction  that  has  attracted  most  at- 
tention is  that  which  has  been  recommended  by  Badal,  and  which 
consists  in  bathing  the  eyes  twice  a  day  with  a  1  to  40  strength  solu- 
tion of  iodid  of  potassium;  but  the  author  does  not  think  that  the 
oases  reported  by  Badal  are  conclusive.  He  believes  that  subcon- 
junctival injections  would  be  more  likely  to  prove  efficacious,  but 
he  has  little  faith  in  tliis  form  of  treatment. 

In  the  effort  to  cause  the  opacities  of  commencing  cataract  to 
disappear,  the  author  has  experimented  with  organotherapy,  using 
an  extract  prepared  from  the  media  and  internal  membranes  of  the 
eye;  he  says,  however,  that  the  number  of  his  cases  has  been  too 
small,  and  the  time  of  treatment  too  brief  to  draw  any  conclu- 
sions. Evidently,  the  results,  so  far  as  he  has  gone,  have  not  been 
brilliant.  The  author  thinks  that  the  method  of  treatment  by  in- 
tracapsular injection  of  solutions  of  5  per  cent,  of  iodid  of  potas- 
sium and  1  per  cent,  of  cocain  are  worth  trying.  G.  C.  H. 

Ox  Unilateral  Perinuclear  Catailvct. — Steix,  H.  ^y. 
(From  the  University  Eye  Clinic  of  Prof.  E.  Fuchs,  Wien.  Beit- 
raege  ziir  Aug.,  Heft.  63,  p.  158.)  Unilateral  perinuclear  cataract  is 
of  rare  occurrence,  especially  if  of  traumatic  origin.  Stein  reports 
five  cases.  In  the  first  case  it  developed  after  a  perforating  injury 
by  a  piece  of  copper,  and  is  explained  according  to  von  Arlt's  theorv, 
by  displacement  of  the  central  along  the  peripheral  portions  of  the 
lens.  The  fifth  case  was  probably  due  to  rachitis,  and  in  the  re- 
maining three  the  perinuclear  cataract  apparently  was  secondary, 
produced  by  apposition  of  normal  lens  fibers  over  the  opaque  lens 
during  its  further  growth.  C.  Z. 

Operation  of  Sympathetic  Soft  Cataract,  with  Remarks 
ON  Sympathetic  Ophthalmia. — Hieschberg,  J.  (Centralbl. 
fuer  Aug.,  1905,  p.  97.)  A  girl,  aged  26,  had  detachment  of  the 
retina  of  left  eye  seven  years  ago.  Three  years  ago  iridectomy  was 
performed  on  the  eye  for  acute  glaucoma.  A  month  later  iritis  of 
the  right  eye  destroyed  sight  in  a  few  days.  The  left  eye  was  at 
once  enucleated  and  after  five  months'  treatment  with  mercury 
and  iodin  vision  of  right  eye  rose  to  5/10.  Then  it  steadily  de- 
creased and  the  eye  was  blind  for  two  3'ears,  when  she  came  to 
Hirschberg.  who  found  cornea  clear,  anterior  chamber  shallow,  eye- 
ball soft,  iris  completely  degenerated  and  adherent  to  the  lens 
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anterior  capsule  covered  by  a  thick,  hard  va.~cuhirized  membrane. 
The  operation  consisted  in  section  of  lower  limbus,  and,  carefully 
avoiding-  the  iris,  in  removing  the  capsule  with  the  four  toothed 
forceps.  The  pupil  at  once  enlarged  and  lens  matter  oozed  which 
was  removed  partly  by  irrigation,  partly  by  outward  pressure.  Un- 
eventful recovery.  Ophthalmic  red  reflex,  no  details.  Vision  with 
-(-  8,  fingers  at  1.5  m. 

In  another  case  Hirschberg  cut  the  capsule  with  Knapp"s  knife, 
which  had  to  be  repeated,  as  the  lens  matter  was  not  sufficiently 
removed  by  the  first  operation.  If  in  such  cases  the  pupil  should 
close  again,  Hirschberg  advocates  opening  with  Knapp's  knife 
through  the  iris.  He  considers  this  preferable  to  the  method  of 
Wenzei,  in  which  the  cataract  knife  penetrates  cornea,  iris  and 
lens. 

Two  othci-  cases  are  reported  Avith  sympathetic  changes  of  the 
fundus,  viz.,  numerous,  small,  roundish  light  foci  of  the  periphery 
which  faintly  resemble  specific  lesions ;  with  illustrations.       C.  Z. 

On  the  OPEiiATivE  Treatment  of  Zonular  Cataract. — Ask. 
Fritz^  Lund.      (From  the  Eye  Clinic  of  Prof.   Schoeler.  Berlin: 
Klin.  Man.  fuer  Aug.,  1905,  1,  p.  480.)     In  zonular  cataract  vision 
can  be  improved  either  by  iridectoni}',  in.  exceptional  cases  iridot- 
oiuy,  or  by  discission  or  extraction  of  the  lens.     Each  of  these  oji- 
erations  has  its  special  indication,  with  regard  to  which,  howe\<"'. 
authors  diifer.     Professor  Schoeler  performs  iridectomy,  if  in  myd- 
riasis  after   correction   of   refractive   errors   far   and   near   \i^ioti. 
through  the  stenopagic  slit,  are  sufficient.    The  visual  results  in  -H) 
cases  operated  on,  since  1897,  are  given.     Seven  cases  are  reported 
in  detail,  in  which  discission  was  performed  on  one  eye,  iridec- 
tomy on  the  others,  all  Avith  improvement  of  vision.   Removal  of  tlic 
lens  gives  undoubtedly  the  best  possible  vision.     In  four  of  the 
cases  the  obtained  vision  was  the  same  in  both  eyes,  in  one  the 
oyo  on    Avliich    iridectomy    was    ])erformed.  was    worse    tlian    t'v 
other,  but  in  all  the  non-apliakic  eye  was  used  for  work.  viz..  the 
one  in  which  accomodation  was  preserved.     Ask  discusse-  the  fol- 
lowing ]ioints  in  favor  of  iridectomy:  The  most  frequent  anomalv 
of  refraction  in  /.ou\ilar  cataract  is  myopia,  but  generallv  below 
5  D.     Increased  refraction  has  been  observed,  not  only  after  iri- 
dectomy in  one  eye.  but  also  after  removal  of  the  lens  in  the  other. 
and  can  not  lu^  attributed  to  iridectomy.     The  opacities  of  zonular 
cataract  generally  become  denser,  but  remain  stationai-y  in   most 
cavses.  as  ol>served  by  Crichett,  who  examined  cases  oO  to  o5  voar.< 
after  th(>  iridectomy.     Fniismillv  weak  or  no  correctins;  <r1as  es  are 
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required.  To  an  aphakic  eye  glasses  for  far  and  near  are  indispen- 
sable. These  and  the  constant  changing  of  far  and  near  glasses 
are  very  disagreeable  and  exclude  the  aphakic  patients  from  many 
occupations,  e.  g.,  servant,  waiter,  salesman,  or  work  which  exposes 
them  to  strong  light,  frequent  changes  of  temperature  or  steam. 
Then  the  operations  on  the  lens  are  more  dangerous,  being  often 
followed  by  complications,  than  iridectomy.  Eemoval  of  the  lens 
is  preferable  if  the  zonular  cataract  shows  signs  of  progressive,  or 
in  myopia  <  14  D.  In  myopia  <  8  to  10  D.  Ask  considers  it 
expedient  to  remove  the  lens  of  one  eye  even  under  conditions 
favorable  for  iridectomy,  in  order  to  obtain  an  emmetropic  eye 
without  iris  coloboraa.     This  is  illustrated  in  one  of  the  cases. 

C.   Z. 

TJeport  ox  500  Cataract  Extractioxs. — Blaschek.  Albert. 
(From  the  Eye  Clinic  of  Professor  Dimmer  in  the  University  of 
Graz;  Zietschrift  f.  Aug.,  1905,  xiii,  p.  780.)  The  lids  were  never 
opened  Avith  the  fingers,  but  with  Desmarres'  retractors,  which  \\ere 
also  used  instead  of  stop  specula.  Iridectomy  was  performed  only 
in  complications,  as  cough,  restlessness,  obesity,  in  immature  cat- 
aracts and  after  loss  of  the  other  eye.  The  capsule  was  opened  with 
the  capsular  forceps.  If  vitreous  presented  in  the  wound,  the 
lens  was  extracted  with  Eeisinger's  double  hook,  which  may  succeed 
without  any  loss  of  vitreous.  Discission  of  secondary  cataract  was 
done  with  Knapp's  knife  needle,  as  early  as  possible,  froTn  the 
fourteenth  to  twentieth  day.  Four  hundred  and  seventy  cataracts 
were  uncomplicated,  30  complicated,  20  failures,  i.  e.,  4  per  cent.; 
from  wound  infection  2,  iridoc3^clitis  7,  remnants  of  lens  matter 
and  hyphema  4,  chorioidal  hemorrhage  1,  glaucoma  1,  opacities  of 
vitreous  4.  In  the  case  of  chorioidal  hemorrhage,  the  other  eye, 
in  order  to  avoid  this  complication,  was  operated  on  according  to 
Peschel,  viz.,  after  discission  puncture  and  removal  of  the  nucleus 
with  good  result.  In  another  case  a  commencing  wound  infection 
was  successfully  arrested.  C.  Z. 

CASUISTICS. 

The  Duratiox'  of  Life  After  the  Appeabance  of  Albumin- 
uric Eetinitis. — SxELL.  SiMEOX,  Sheffield  (Lancet,  July  15, 
1905),  say  that  retinitis  occurs  in  about  30  per  cent,  of  all  cases 
of  Bright's  disease.  A  good  deal  of  information  has  been  collected 
during  the  past  few  years  showing  that  when  retinal  changes  are 
present  an  indication  is  given  of  the  serious  condition  of  the  kid- 
ney disease  and  that  life  will  only  be.  in  the  majority  of  cases,  a 
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question  of  months.    There  is  a  considerable  difference  in  mortality 
statistics  compiled  from  hospital  as  opposed  to  private  patients, 
and  especially  private  ophthalmic  patients.     Those  in  better  social 
position  have  the  means  of  taking  the  hygienic  care  requisite  in 
Bright's  disease  and  possibly  alcoholism  plays  a  more  important 
part  in  the  class  met  with  in  hospitals.     It  will  be  found  that  the 
period  of  life  after  the  detection  of  retinitis  is  longer  in  private 
patients,  short  as  it  is,  than  in  tliose  cases  observed  by  ]\Iiley  in  the 
London  Hospital.     Snell  has  collected  all  the  instances  in  his  pri- 
vate case-books  subsequently  to  the  publication  of  his  first  paper. 
He  finds  records  of  35  cases.     Three  of  these  must  be  at  once  ex- 
cluded as  the  retinal  affection  was  not  ty^pical.     One  of  these  died, 
however,  about  a  couple  of  years  later,  one  is  living  after  three 
years,  and  the  other  can  not  be  traced.    Of  the  remaining  32  he  was 
unable  to  trace  9,  thus  leaving  23.    Three  are  known  to  be  living. 
Of  these  one,  a  man,  aged  36  years,  was  first  seen  in  July,  1904; 
the  kidney  affection  had  been  previously  recognized.     Two  were 
women,  and  both  had  suffered  during  pregnancy.     One,  aged  35 
years,  seen  in  March,  1891,  recovered  vision  partially,  but  became 
affected  again  in  the  next  pregnancy,  two  years  later,  with  result- 
ing blindness.     The  other  woman,  aged  45  years,  seen  after  the 
birth  of  the  first  cliild,  in  January,  1897,  made  a  good  recovery. 
These,  together  witli  other  instances  of  the  albuminuria  of  preg- 
nancy, will  be  considered  again  later.    The  remaining  20  were  ascer- 
tained to  liave  died  as  follows :    Two  at  the  end  of  one  month,  2 
at  two  months,  1  after  three  months,  2  after  four  months,  1  after 
five  months,  1  after  six  months,  2  after  nine  months,  1  after  twelve 
months,  1  after  fifteen  months,  1  after  twenty-two  months,  2  after 
twonty-four  months,  1  after  twenty-eight  months.  2  after  thirty- 
two  months,  and  1  after  four  and  a  half  years.    The  average  dura- 
tion of  life  in  these  cases  is  fourteen  and  a  half  months,  but  added 
to  the  eiglit  previously  recorded,  making  a  total  of  twenty-eight,  the 
average  is  l)aroly  one  year.    The  renal  disease  associated  with  preg- 
nancy is  riglitly  excluded  from  consideration    in    this    connection. 
For,  fortunately,  it  not  infrequently  happens  that  with  the  termina- 
tion of  gestation  the  albumin  disappears  and  the  retinal  disease 
clears  up.  though  often  vision  may  remain  seriously  affected,  and  it 
is  recognized  that  the  condition  is  not  fatal  to  life  in  the  same  way 
as  Bright's  disease.  P.  H.  F. 

A  PiJACTiCAL  Method  for  the  Detekmixation  of  the  De- 
fects OF  THE  Special  Senses  in  School  Children,  with  a  Rk- 
roRT  OF  3,780  Examinations. — Deane.  Louis   C.      (Calif ornia 
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State  Journal  of  Medicine,  July,  1905.)  This  excellent  article  is 
one  of  the  many  indications  that  the  idea  of  having  school  chil- 
dren's eyes,  ears,  noses  and  throats  annually  and  systematically 
examined  hy  school  authorities,  has  taken  firm  hold  of  the  medical, 
educational  and  hygienic  worlds,  and  that  the  coming  generation 
will  be  much  better  equipped  for  the  battle  of  life  than  that  of  any 
past  generation.  A  healthy  mind  as  a  rule  indicates  a  healthy 
body,  and  the  sooner  this  idea  is  recognized  and  acted  upon  the  bet- 
ter for  all  parties  concerned.  Dr.  Deane's  article  shows  that  this 
work  is  going  on  in  C*alifornia,  but  we  fail  to  find  in  his  writ- 
ings much,  if  any,  matter  that  is  original.  Indeed,  the  majority 
of  the  article  is  apparently  taken  quite  boldly  from  the  writings 
of  Dr.  Frank  Allport  of  Chicago,  and  it  would  have  been  much 
better,  in  our  opinion,  if  credit  had  been  given  where  credit  is  due. 
The  only  reward  that  a  medical  author  receives  for  the  labor  of 
wi'iting  is  perhaps  some  professional  credit  from  his  colleagues. 
If  another  author  does  not  see  fit  to  give  a  professional  brother 
credit  for  work  which  he  has  accomplished  along  given  lines,  that 
is,  of  course,  foT  him  to  determine  according  to  his  ideas  of  jus- 
tice and  equity,  but  when  he  apparently  not  only  takes  another 
man's  ideas,  but  also  uses  his  very  words,  we  believe  that  the  time 
has  come  when  the  first  author's  name  should  at  least  be  mentioned. 
We  find  no  mention  of  Dr.  Allport's  name  in  Dr.  Deane's  article. 

Deane  says  quite  correctly  that  the  plan  for  making  these  ex- 
aminations varies  in  different  cities,  etc.  This  is  quite  true,  and 
in  the  opinion  of  the  reviewer  is  a  fact  to  be  regretted.  Practically 
all  the  various  plans  are  patterned  after  the  original  one  of  All- 
port,  and  if  the  plan  is  one  which  almost  universally  prevails,  then 
why  should  not  his  plan  be  everywhere  adopted,  and  made  uniform 
and  standard,  instead  of  deviating  from  it,  a  little  this  way  or 
that  v,'a.j,  for  the  evident  purpose  of  infusing  some  slight  personal 
or  local  coloring  into  the  methods  pursued  in  different  localities. 

Deane  says  that  the  examination  of  pupils  can  hardly  be  placed 
in  the  hands  of  the  teacher,  who  has  neither  the  time  nor  knowledge 
for  the  work.  The  reviewer  begs  to  differ  with  Deane  in  this  opin- 
ion, as  he  believes  that  the  teacher  is  competent  to  make  the  exam- 
ination, and  that  such  work  will  be  a  great  saving  of  his  or  her 
time  in  the  future.  It  must,  of  course,  be  understood  that  the 
teacher  is  not  supposed  to  make  a  thorough  scientific  eye,  ear,  nose 
or  throat  examination  of  a  pupil ;  she  (supposing  the  teacher  to  be 
a  woman)  has  merely  to  ascertain  the  smallest  line  of  Snellen's 
test  types  the  pupil  can  read  at  20  feet,  whether  the  pupil  has 
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habitually  red  or  inflamed  eA^es,  whether  cross-eyes  or  headache.: 
exist,  whether  the  ears  discharge  or  smell  badly,  whether  the  pupil 
is  a  mouth  breather,  etc.,  etc.  Questions  of  this  simple,  yet  preg- 
nant nature  can  be  easily  answered  by  a  woman  sufficiently  intel- 
ligent to  be  a  teacher,  and  the  nine  questions  formulated  by  All- 
port  will  disclose  the  existence  of  perhaps  90  per  cent,  of  serious 
eye,  ear,  nose  and  throat  diseases.  The  teacher,  of  course,  does  not 
know  what  is  the  matter;  she  is  not  and  could  not  be  expected  to 
make  a  diagnosis;  she  simply  knows  that  something  is  wrong,  and 
leaves  the  professional  Avork  in  the  hands  of  the  medical  man, 
where,  of  course,  it  properly  belongs.  Allporfs  idea  in  having 
these  preliminary  examinations  made  by  the  teachers  was  based 
upon  the  fact  that  it  would  produce  too  much  professional  friction 
and  jealousy  to  have  e5^e  and  ear  surgeons  appointed  to  do  this 
work  among  the  pupils,  and  of  a  truth,  it  would  place  too  much 
power  and  prestige  in  the  hands  of  those  who  might  or  might  not 
use  such '  positions  properly  and  fairly.  Besides  this  the  employ- 
ment of  eye  and  ear  surgeons  to  do  this  work  would  necessitate  the 
involvement  of  more  expense  than  any  ordinary  Board  of  Health  or 
Education  would  assume,  and  the  plan  would  almost  invariably  be 
defeated  for  this  reason  alone.  The  best  and  most  practical  plan 
is  undoubtedly  to  have  the  examinations  made  by  the  room  teach- 
ers, who  will  furnish  defective  pupils  with  "cards  of  warning"  to 
parents,  notifying  them  that  ?ome  eye,  ear,  nose  or  throat  defect  is 
believed  to  exist,  which  will  interfere  with  the  acquirement  of  an 
education,  and  advising  them  to  consult  either  their  family  phy- 
sician or  some  competent  eye  or  ear  surgeon,  either  at  his  office  or 
free  dispensary. 

As  regards  the  teachers'  lack  of  time,  the  reviewer  believes  that 
a  little  time  given  to  this  matter  at  the  beginning  of  each  school 
year,  say  in  September,  will  result  in  a  great  saving  of  time  be- 
fore the  year  is  out.  by  increasing  the  learning  capacitv  of  defec- 
tive pupils,  who  will  thereby  be  much  less  of  a  tax  upon  the  time, 
patience  and  endurance  of  all  room  teachers.  Dr.  Allport  has 
suggested,  and  the  idea  appears  to  be  a  good  one.  that  a  definit^e 
day  be  selected,  as,  for  instance,  the  third  Monday  in  September, 
which  shall  be  devoted  each  year  to  these  examinations,  a  dav 
being  amply  sufficient  for  each  room  teacher  to  examine  all  the 
pupils  in  her  room.  In  this  way  all  the  school  children  in  a  citv 
can  be  examined  in  a  day.  and  the  succeeding  months  will  afford 
time  and  opportunity  to  tactfully  "stir  up"'  negligent  parents,  and 
to  watch  the  effects  of  intelligent  care  and  treatment. 
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The  reviewer  desires  to  compliment  Dr.  Deane  upon  the  excel- 
lent work  accomplished  by  him  and  his  colleagues  in  San  Fran- 
cisco, and  to  nrge  upon  others  the  advisability  of  similar  labor  in 
every  town  and  city  in  this  country.  But  he  likewise  desires  to 
discourage  the  introduction  of  multiple  plans,  believing  that  the 
be.-t  results  can  be  obtained  by  the  universal  adoption  of  some 
.■^uch  one  simple,  efficient  and  economical  plan  as  proposed  by  Y):- 
AUport. 

We  are  informed  that  the  idea  has  now  been  adopted  by  the  fol- 
lowing State  Medical  Societies:  South  Dakota,  Michigan.  ^Ion- 
tana,  Southwestern  Missouri.  Delaware.  Minnesota.  Colorado-,  Xew 
York,  California,  Alabama,  Utah.  Illinois.  Massachusetts,  North 
Dakota,  Arizona,  West  Virginia.  Kentucky,  Indiana,  Louisiana. 
Rhode  Island,  Nebraska  and  the  Mississippi  Valley  ]\Iedical  Asso- 
ciation. The  following  State  Boards  of  Health  have  adopted  the 
idea:  Illinois,  Montana,  New  York.  Indiana,  Connecticut,  Minne- 
sota, Kansas,  Colorado,  Ohio,  Wisconsin,  Maine.  New  Hampshire. 
North  Carolina.  Michigan,  A^enuont,  Utah,  North  Dakota,  Ehode 
Island,  Alabama,  the  State  and  Provincial  Boards  of  Health  of 
North  America,  and  the  American  PuIdHc  Health  Association.  The 
following  State  Boards  of  Education  have  adopted  the  idea :  Texas. 
Kansas,  Minnesota,  Colorado,  Wisconsin,  North  Carolina  and  Ver- 
mont. The  idea  has  also  been  passed  as  a  law  in  several  states,  and 
should  be  by  all  states.    Let  the  good  work  go  on.  T.  A.  W. 

CIRCULATION. 

EMBOLISil   OF   THE   CENTRAL    ArTERT  OT   THE  EeTINA.      EeTEX- 

Tiox  OF  Normal  A^isiox. — Hat,  Percival  J.,  Edin.  Birmingham, 
Eng.  {The  Opliiliahnoscope,  June.  1905.)  Illustrated.  This 
case  presented  the  typical  picture  of  embolism  of  the  central  ar- 
tery with  edema  of  the  retina  and  hemorrhages,  with  tlu;  excep- 
tion of  the  papillo-macular  region.  This  was  explained  by  the 
fact  that  the  whole  of  the  macular  region  received  its  blood  supply 
from  branches  of  a  cilio-retinal  artery.  M.  B. 

Ee-establishment  of  THE  Eetixal  Circulation"  by  Anasto- 
mosis After  Obstruction  of  the  Central  Eetinal  Artery. — 
GoNiN,  Lausanne.  {Annales  d'OcuUstique,  March.  1905.)  It 
is  a  well  known  fact,  Gonin  says,  that  in  the  accident  commonly 
designated  as  embolus  of  the  central  retinal  artery,  the  circulation 
is  not  entirely  interrupted,  or  at  best,  that  it  is  re-established  after 
a  little  time  in  the  arterial  branches  of  the  retina.  The  explana- 
tions of  this  fact  are  of  two  kinds.  One  supposes  that  the  ob- 
structed artery  becomes  permeal)le.  and  the  other  suggests  a  lateral 
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path  destined  to  pass  around  the  obstacle.  Gonin  reports  an  obser- 
vation wliich  shows  that  in  certain  cases  the  return  of  circulation 
must  be  attributed  to  a  collateral  current.  A  woman  54  years  of 
age  became  suddenly  blind  in  the  left  eye,  with  all  the  symptoms  of 
obstruction  of  the  central  artery.  Three  months  later  there  was  no 
return  of  light  perception.  The  optic  disc  was  completely  atrophied. 
The  retinal  veins  were  reduced  to  about  one-half  of  their  normal 
caliber,  and  the  arteries  on  the  di  c,  which  Avere  almost  invisible, 
appeared  to  ari^e  from  the  retina  at  a  little  distance  from  the  disc 
margin.  Careful  examination  by  the  direct  image  showed  that 
these  arteries  originated  in  the  disc,  but  that  they  presented  anoma- 
lous conditions.  They  arose  from  the  margins  of  the  disc  as  very 
fine  threads,  and  after  a  short  passage  on  the  retina,  suddenly  en- 
larged, so  as  to  acquire  almost  their  normal  caliber.  In  one  case 
the  artery  was  formed  by  the  union  of  three  such  branches.  The 
author  thinks  it  most  likely  that  the  anastomosis  revealed  by  the 
ophthalmoscope  resulted  from  the  development  of  fine  communica- 
tions that  existed  before  the  obstruction  of  the  central  artery,  but 
that  they  never  would  have  acquired  any  degree  of  importance  if 
the  regular  circulation  had  not  been  interrupted — that  they  are 
communications  between  the  central  system  and  the  arterial  circle 
of  Zinn  which  surrounds  the  optic  nerve  at  its  entrance  into  the  eye- 
ball. G.  c.  h!' 

CONJUNCTIVA. 

Conjunctival  Irritation  Excited  by  Proximity  to  a  Horse. 
— PosEY%  William  Campbell  {Jour.  A.  M.  A..  June  3,  1905), 
reports  three  cases  and  refers  to  others  described  by  rhinologists. 
It  is  similar  to  hay  fever,  but  not  identical.  He  concludes  that 
the  irritation  of  the  conjunctiva  in  the  clas-es  of  cases  under  dis- 
cussion is  occasioned  by  a  peculiar  individual  susceptibility  to  cer- 
tain substances,  chemical,  bacteriologic  or  otherwise,  which  oiu- 
anate  from  the  horse.  ^M.  D.  S. 

On  the  Etiology  of  CROurous  Conjunctivitis. — Christ.  W., 
Carlsruhe.  (From  the  Eye  Clinic  of  Dr.  Gelpke ;  Bcitnige  zur  Aug.. 
Heft  6o,  p.  127.)  A  long  series  of  cocci  and  bacilli,  almost  the 
whole  flora  of  the  pathogenic  germs  of  inflammations  of  the  con- 
junctiva, have  been  described  as  the  producers  of  croupou.*  con- 
junctivitis, so  that  a  large  number  of  authors  (in  opposition  to 
Saemisch,  in  the  second  edition  of  the  hand-book  of  Graefe-Saem- 
isch,  reviewed  in  the  la'^t  issue  of  Ophthalmology)  have  divested 
it  of  its  character  as  an  independent  disease.     The  observation  of 
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a  number  of  cases,  of  which  5  are  reported  in  detail,  confirmed  the 
author's  view  that  croupous  and  diphtheritic  conjunctivitis  are 
clinically  well  distinguished,  characteristic  affections,  although  a 
bacterio'ogic  classification  is  so  far  not  possible.  C.'s  cases  occurred 
exclusively  in  children,  whose  general  conditions  were  also  im- 
paired. The  disease  was  associated  with  fever,  angina,  eczema 
of  the  face  and  swelling  of  the  preaiirieular  glands.  The  bacterio- 
logic  examinations  showed  psciulo-diphtlieria  bacilli,  only  in  one 
case  Loeffler's  virulent  diphtheria  bacilli,  staphylococci,  pnenmo- 
cocci  and  round  diplococci.  The  treatment  was  antiphlogistic  and 
antiseptic,  combined  with  instillations  of  protargol  2  per  cent. 
In  the  subsequent  corneal  affections,  which  occurred  in  43  of  the 
cases,  heat  and  instillations  of  pilocarpin  were  beneficial.  Xo 
marked  result  was  obtained  from  antidiphtheritic  serum.  C.  ad- 
vocates careful  bacteriologic  investigations,  which  will  be  of  great 
importance  for  prophylaxis,  prognosis  and  treatment.  C.  Z. 

GoxoERHEAL  OrnTnAL:MiA.  WITH  IxvoLVE:\rEXT  OF  THE  An- 
terior Ethmoidal  Cells;  Eeport  of  a  Case. — Suker,  George 
F.,  Akron,  Ohio.  {Annals  of  Ophthalmology,  April,  1905.)  The 
author  makes  a  strong  plea  for  the  microscopic  differentiation  be- 
tween the  diplo-pneumococcus  infection  and  gonococcus  infection. 
While  it  does  not  make  much  difference  insofar  as  treatment  is  con- 
cerned, scientifically  and  to  the  patient  it  does  make  a  difference. 
It  is  only  possible  to  make  this  differentiation  by  using  Gram's 
method.  The  severity  of  the  inflammation  of  these  two  infections 
may  not  materially  differ,  except  that  the  diplo-pneimiococcus  in- 
fection gets  well  sooner,  and  does  not  leave  behind  it  a  conjunctival 
gleet.  He  comments  upon  the  immunity  of  the  nose  to  gonorrheal 
inflammations,  even  in  the  presence  of  large  quantities  of  gonor- 
rheal pus  from  the  eyes. 

The  case  of  Mr.  D.,  aged  24  years,  is  reported,  who  apparently 
had  a  simultaneous  gonorrheal  infection  of  the  conjunctiva  of  one 
eye  and  the  anterior  ethmoidal  cells  on  the  same  side.  Evidences 
of  orbital  cellulitis  were  present.  The  gonococcus  was  found  in 
the  discharge  from  the  eye  and  nose.  Eepeated  urethral  examina- 
tions proved  negative.  The  ethmoidal  cells  were  opened  and 
flushed  and  treated  by  applications  of  silver  nitrate.  The  eye  was 
treatel  by  silver  nitrate,  iced  applications  and  cleansing.  Tem- 
perature ranged  from  100  to  102  until  the  ninth  day,  when  it 
began  to  fall.  The  discharge  from  the  nose  had  also  practically 
ceased.  The  cornea  perforated  above  on  the  eleventh  day,  with 
prolapse  of  the  iris.     The  incarcerated  iris  prevented  the  entrance 
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of  germs  into  the  globe,  and  the  eye  went  on  to  recovery.  After 
recovery  was  complete  the  eye  was  operated  upon  for  the  correction 
of  the  iris  hernia  and  a  double  pedunculated  Kuhnt's  conjunctival 
flap  used  to  close  the  wound.  Ten  days  later  an  optical  iridectomy 
was  performed  in  the  temporal  quadrant,  which  gave  him  fair 
vision.  M,  B. 

Vernal  Conjunctivitis. — Chacon,  A..  Mexico.  (Archivos  de 
Oftalmologia,  March,  1903.)  The  author  claims  that,  owing  to 
the  climate  of  Mexico,  this  affection  shows  some  characteristics 
peculiar  of  the  country.  There  are  two  forms,  the  bulbar  and  tar- 
sal, the  first  affecting  the  conjunctiva  adjacent  to  the  cornea,  the 
second  that  of  the  upper  lid.  The  bulbar  is  the  more  common, 
though  each  variety  may  appear  in  the  same  eye.  It  is  insidious 
in  onset,  resembling  at  first  a  common  conjunctivitis,  dry  or  ca- 
tarrhal, and  presents  similar  initiative  symptoms.  In  the  bulbar 
foi-m  vegetations,  more  or  less  elevated  and  dirty  yellow  or  even 
red  in  color  (according  to  the  vascularization)  appear  in  the  con- 
junctiva adjacent  to  the  cornea.  These  vegetations  extend  slightly 
over  the  cornea.  The  conjunctival  injection  is  very  marked.  In 
tlu>  cornea  itself  there  generally  appears  a  crescent-shaped,  whitish 
line  resembling  the  arcus  senilis  and  separated  from  the  conjunc- 
tiva by  a  margin  of  clear  cornea.  Occasionally,  in  place  of  the 
vegetations,  one  sees  in  the  conjunctiva  a  small  spot  not  elevated, 
but  with  the  characteristic  color  of  the  usual  vegetations.  Sonu'- 
times  the  conjunctiva  overlaps  the  cornea  in  its  entire  circumfer- 
ence. The  tarsal  form  has  the  appearance  as  described  by  Fuchs. 
and  has  been  mistaken  both  in  Europe  and  Mexico  for  trachoma. 
The  affection  appears  in  young  people,  it  is  chronic,  irresponsive 
\o  treatment  and  of  years'  duration,  disappearing  itself  when  the 
patient  attains  adult  life.  H.  ^M.  F. 

An  Instance  of  Pehinaud's  Conjunctivitis. — Griffin.  0.  A.. 
Ann  Arbor.  {Ophthahnic  Record,  May,  1905.)  Girl,  aged  14.  left 
eye  alone  suddenly  became  inflamed,  attended  with  pain,  photo- 
phobia, marked  swelling  of  lids  and  a  profuse  watery  discharge, 
which  became  purulent  in  two  days'  time.  Tliese  symptoms  rapidlv 
diminished  under  simple  home  remedies.  When  seen,  about  a  week 
later,  by  the  author,  the  lower  lid  Ava?  found  slightlv  swollen  and 
the  lower  retrotarsal  fold  was  occupied  by  a  mass  of  polypoid  gran- 
ulations (illustrated  by  pen  drawing).  Superficial  ulcerations  were 
observed  bot-ween  some  of  the  granulations,  and  an  erosion  was 
present  upon  one  of  the  larger  granulations.  Small  amount  of 
thick,  glary  secretion  present,  with  slight  injection  of  the  adjacent 
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ocular  portion  of  the  conjuuctiva.  Treatment  consisted  in  excis- 
ing the  granulations  and  making  application  of  silver  nitrate.  In 
the  course  of  a  week,  while  the  granulations  were  rapidly  disap- 
pearing, the  preauricular  glands  on  same  side  became  swollen  and 
painful,  and  the  patient  developed  some  fever.  After  the  swelling 
reached  alarming  proportions,  resolution  set  in  and  terminated 
in  rapid  recovery,  with  complete  absorption  of  the  conjunctival 
granulations.  ^^-  -^ 

Essential  Siiiunkixg  of  the  Coxjuxctiva. — Beaumoxt.  W. 
M.  {Brit.  Med.  Jour.,  July  8,  1905.)  Laborer,  well  developed 
physically,  but  not  mentally,  has  an  xerotic  condition  of  his  con- 
junctiva; which  has  existed  for  many  years.  In  the  left  eye  the 
conjunctiva  is  dry  and  wrinkled,  resembling  the  neck  of  a  tor- 
toise. The  culs-de-sac  are  non-existent,  and  the  edges  of  the  lower 
lids  are  continuous  with  the  bulbar  conjunctiva.  The  eye  is  quite 
insensitive  and  there  is  no  lid  reflex  on  touching  any  part  of  it. 
The  cornea,  as  well  as  being  anesthetic,  is  dry,  resembling  ground 
glass.  Xevertheless,  he  can  count  fingers  at  30  cm.  The  cornea 
stains  with  fluorescine.  The  upper  lids  are  in-curved,  and  the  lashes 
rub  against  the  cornea  and  conjunctiva  without  producing  any  dis- 
comfort. 

The  right  eye  shows  an  early  stage  of  the  same  condition.  There 
is  no  history  of  pemphigus.  Xeither  family  nor  personal  history 
throw  any  light  on  the  causation  of  the  condition.  There  is  no 
night  blindness,  and  no  frothy  discharge  from  the  e3^es.  Slide 
preparations  were  made,  and  though  several  varieties  of  bacilli 
were  found,  none  of  them  had  the  characteristics  of  the  bacillus 
xerosis.  P.  H.  F. 

CoxjuxcTiviTis  Petrificans. — Posey,,  Willia:\i  Campbell, 
Philadelphia.  (Annals  of  Oplitlialmology,  April,  1905.)  L.  G.,  a 
colored  female,  aged  30  years.  Seen  two  years  ago  on  account  of 
an  inflammation  of  both  eyes  of  long  standing.  History  of  re- 
curring attacks  of  conjunctival  inflammation  since  13  years  of 
age.  Present  attack  of  several  weeks'  standing,  with  symptoms  of 
a  foreign  body,  itching  and  burning,  slight  lachrymation,  but  no 
discharge.  Health  good,  and  examination  failed  to  discover  any 
dyscrasia.  Lids  of  both  eyes,  especially  the  right,  were  thickened. 
Palpebral  conjunctival  studded  with  numerous  yellowish-white 
areas  slightly  raised  above  the  conjunctiva,  though  under  the 
epithelium.  Bulbar  conjunctiva  injected,  but  free  from  these  spots. 
The  conjunctiva  between  the  spots  was  reddened  and  swollen.    The 
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lower  quadrant  of  each  cornea  was  superficially  infiltrated  and 
vascular.     Ophthalmoscopic  examiuation  negative. 

A  careful  review  of  Leber's  original  paper  on  conjunctivitis 
petrificans,  and  the  reported  cases  of  von  Hippel,  A^ossiu?,  Beif  and 
Briicker  lead  the  author  to  believe  that  his  case  was  one  of  con- 
junctivitis petrificans. 

Leber  describes  the  disease  as  characterized  by  the  appearance  of 
a  number  of  irregular,  white,  opaque  spots,  which  are  but  slightly 
elevated  above  the  surface  and  are  covered  by  epithelium. 
The  white  spots  form  a  marked  contrast  with  the  red 
of  t.lie  surrounding  tissue;  they  occur  in  any  part  of  the 
plained  of.  After  a  few  weeks  of  inflammation  the  eyes  become 
conjunctiva  and  show  a  tendency  in  advanced  cases  to 
spread  to  the  bulbar  conjunctiva  and  the  tissue  of  the  lids.  Unless 
the  cornea  is  involved,  subjective  SATnptoms  are  but  little  com- 
plained of.  After  a  few  weeks  of  inflammation  the  eyes  become 
quiescent  and  inspection  may  reveal  a  normal  conjunctiva.  After 
several  recurrences  a  number  of  those  spots  are  seen  to  coalesce, 
the  deeper  tissues  of  the  conjunctiva  become  involved  and  large 
chalk-like  areas  appea,r  in  the  lid,  which  give  rise  to  corneal  ulcera- 
tion. These  whitish  masses  become  as  hard  as  stone,  with  an  irreg- 
ular surface,  from  which  little  fragments  break  off.  The  disease 
is  essentially  chronic,  lasting  for  months  or  even  years.  It  may 
end  in  complete  recovery  or,  if  the  ulceration  has  been  extensive, 
permanent  damage  remain.  At  times  there  is  a  pericorneal  zone 
of  infiltration,  but  generally  the  cornea  is  unaffected.  A  bacillus 
could  not  be  isolated.  Chemically.  Leber  found  the  spots  to  be  de- 
posits of  lime  in  the  tissue  of  the  conjunctiva,  either  in  the  form 
of  carbonates,  phosphates  or  crystals.  Under  the  microscope  an  ex- 
cised portion  of  the  affected  conjunctiva  could  be  divided  into  three 
layers,  a  superficial,  which  resisted  all  stains  and  was  completely 
necrotic;  second,  in  which  the  process  of  calcification  appeared  to 
be  active;  and  third,  the  deepest  of  all.  sbowed  simple  subconjunc- 
tival, round-cell  infiltration  and  engorged  blood  vessels. 

Treatment  consists  in  the  repeated  and  thorough  removal  of  tlie 
masses  from  the  conjunctiva  by  mechanical  measures  and  the  em- 
ployment of  mild  antiseptic  lotions  and  warm  compresses.  Inter- 
nal medication  is  useless.  M.  B. 

CORNEA. 

The  Importance  of  the  Corneal  Temperature  and  Xicti- 
TATioN  IN  Corneal  Therapeutics. — McGilh-ray.  Angus.  CM.. 
M.D.,  F.R.S.E.,  Dundee.      (The    Ophthahnoscope.    July,    1905.) 
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Keference  is  made  to  the  work  of  Michel  and  Silex  in  the  deter- 
mination of  ociihir  temperatures.  ''Silex  summarizes  as  follows: 
'Taking  all  circumstances  into  consideration,  we  are  justified  in 
saying  that  the  conjunctival  sac  has  a  temperature  of  2  degrees  C, 
conical  lamellffi,  10  degrees  C. ;  anterior  chamber.  (3  degrees  C. ; 
lens,  3  degrees  C;  iris  substance,  0.36  degrees  C,  and  center  of  the 
vitreous  4  degrees  C.  less  than  the  rectal  or  body  temperature.' 
These  figures  agree  a.pproximately  with  those  given  by  jMichel. 
In  all  inflammatory  affections,  Silex  found  that  the  temperature 
was  elevated  as  compared  Avith  the  health}'  eye;  in  hypopion  kera- 
titis as  high  as  1.45  degrees  C,  and  in  acute  iritis  1.56  degrees 
C."  The  author  takes  the  position  that,  since  pyogenic  micro- 
organisms grow  best  at  about  the  normal  body  temperature,  their 
growlh  is  inhibited  in  the  anterior  segment  of  the  eye  until  the 
temperature  of  this  portion  is  raised  by  closure  of  the  eyelids.  He 
also  contends  that  nictitation  causes  such  constant  movement  of 
the  bacteria  and  so  cleans  the  surface  of  the  cornea  that  they  find 
it  difficult  to  grow.  Prolonged  closure  of  the  eyelids,  as  in  photo- 
phobia and  blepharospasm  from  exposure  of  the  epithelial  plexus 
of  nerves,  such  as  is  found  in  superficial  ulcerations  and  abrasions, 
raises  the  corneal  temperature  practically  to  body  temperature, 
and  thus  the  natural  inhibiting  action  enjoyed  by  the  cornea  dur- 
ing health  becomes  impaired.  The  author's  treatment  of  corneal 
ulcerations  and  abrasions  consists  mainly  of  allaying  the  pain  and 
photophobia,  so  as  to  enable  the  patient  to  open  the  eyelids  freely, 
and  thus  restore  normal  temperature  and  nictitation.  For  this 
purpose  cocaine  is  advisalile,  but  not  in  watery  solution,  because 
of  its  desiccating  action  upon  the  corneal  epithelium.  He  dis- 
solves the  cocaine  in  oil.  and  claims  that  thus  used  it  has  no  dele- 
terious action,  and  that  the  eye  is  made  comfortable  for  several 
hours,  when  it  is  used  again.  The  patient  is  able  to  keep  the  eye 
open  and  nonnal  corneal  temperature  and  nictitation  is  restored. 
The  following  ointment  is  recommended. 

B .     Hvdrarpyri  oxid  flav or.  ii 

Atropin     <ri.     jj 

Cocain    ar.   iii 

Lanolin .  .  3ii 

M.     Sig. :     Apply  in  eye  three  times  daily. 

M.  B. 

Upon  Five  Cases  of  Fajiily  Degeneration  of  the  Cornea. 
— DoYNE,  Egbert  W..  M.A.,  F.E.O.S.,  and  Stephenson,  Sidney, 
M.B.,  F.E.C.S.E.,  London,  England.  (The  Ophthalmoscope,  May, 
1905.)  Four  out  of  eight  children  born  from  the  same  parents  all 
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developed  some  inflammatory  disease  of  the  eyes  between  the  ages 
of  7  and  IG  years  that  lead  to  corneal  changes  of  great  similarity 
in  them  all.  The  father  of  these  children  was  examined,  and  his 
cornese  were  found  in  the  same  condition.  The  mother  of  this 
man  was  said  to  have  had  the  same  kind  of  eyes  from  childhood. 
The  five  cases  examined  presented  corneae  partially  or  completely 
covered  with  nebulous  and  dense  opacities,  with  portions  of  rough- 
ened epithelium.  There  appeared  in  the  opaque  areas  what  ap- 
peared to  be  pigment  deposits,  but  by  ophthalmoscopic  examination 
these  supposed  deposits  were  seen  to  be  minute  clear  spots  that 
looked  black  because  of  the  dark  background.  ^I.  B. 

A  IiEPORT  OF  Tex  Cases  of  Interstitial  Keratitis. — Hild- 
RUP,  JosEPiiiXE  W.,  Philadelphia.  (Ophthalmic  Record,  May. 
1905.)  "Tn  summing  up  these  cases,  the  first  point  not^d  is  the 
age,  which  ranges  from  6  to  23  years,  with  one  exception:  it  is  of 
interest  also  that  6  of  the  10  cases  are  boys,  3  being  negroes.  As 
to  the  cause:  In  several  of  this  series  (the  majority,  it  may  be 
said)  the  Hutchinson  teeth  and  the  peculiar  formation  of  the  face 
have  1)een  observed  and  noted,  while  in  the  17-year-old  colored 
patient  quinine  was  the  curative  agent.  In  the  case  of  the  58- 
year-old  patient  she  was  carefully  studied  for  rheumatism,  gout, 
influenza,  impalidism  and  uterine  affections,  with  negative  results, 
Init,  having  received  alterative  treatment,  she  is  almost  well.  The 
statement  that  in  the  acquired  forms  of  the  disease  the  duration 
of  the  disorder  is  of  a  shorter  period  of  time  than  those  which 
are  hereditary  seems  to  be  borne  out  by  this  study."  M.  B. 

Lox(;  Interval  Between  Parenchymatous  Keratitis  of 
Right  and  Left  Eyes. — Consiglio,  A.  (From  the  Eye  Clinic  of 
Professor  Fuchs,  ^Yien;  Beitr.  zur  Aug.,  Heft  63,  p.  125.)  The 
right  eye  of  the  patient  was  affected  at  the  age  of  18,  the  left  eye 
26  years  later.  The  etiolog}-  could  not  be  ascertained.  Since  V>oth 
eves  were  diseased,  a  constitutional  trouble  must  be  surmised, 
probably  hereditary  syphilis,  as  in  the  majorit}'  of  cases,  since  the 
val  of  one  or  several  years.  An  intermission  of  26  years  seems  to 
keratitis  showed  the  usual  type  and  there  were  no  signs  of  acquired 
syphilis,  tuberculosis,  scrofula,  etc.  Keratitis  e  lue  hereditaria 
affects  both  eves,  frequently  not  simultaneously  but  after  an  inter- 
be  unique.  C.  Z. 

Changes  of  the  Cornea  in  Ulcers. — Sachsalber.  .V.  (From 
the  Eye  Clinic  of  Professor  Dimmer.  Graz :  Zcitschrift  f.  An". 
1905,  xiii.  p.  640),  reports  experimental  investigations  on  rabbits, 
subjected  to  inanition,  to  which  he  was  prompted  by  the  observa- 
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tion  of  an  intense  accumulation  of  corneal  corpuscles  in  place  of 
regular  formation  of  a  scar  in  corneal  ulcers  of  an  atrophic  hlenor- 
rhoic  child.  S.  found  that  the  physical  conditions  of  pressure 
acting  on  the  cornea  exert  a  very  important  influence  on  the  form, 
of  the  cicatricial  elements.  The  corneal  corpuscles  participate  most 
in  scar-formation,  much  more  than  hitherto  supposed.  They  very 
likely  form  the  whole  sear  of  the  corneal  parenchyma  in  cases  de- 
void of  blood  vessels.  S.'s  experiments  defeated  the  old  doctrine 
that  keratomalacia  was  simply  caused  by  disturbances  of  nutrition 
of  the  whole  organism.  Inanition  is  only  a  factor  which  influences 
the  course  of  an  ulcer  most  unfavorably,  without  frustrating  the 
normal  regenerative  tendencies  of  the  organism.  C.  Z. 

GENERAL  DISEASES  AND  VISUAL  ORGANS. 

Traumatism  as  a  Cause  of  Constitutional  Eye  Diseases. — 
GuiLLEEY^  H.,  Oberstabsarzt,  Coeln  (Klin.  Mon.  f..  Aug.,  1905,  1, 
p.  630),  discusses  the  question,  ventilated  at  the  meeting  of  the 
A'erein  rheinisch-westfaelischer  Augenaerzte,  Feb.  5,  1905,  whether 
parenchymatous  keratitis  can  be  elicited  by  traumatism  in  an  indi- 
vidual of  hereditary  tuberculous  or  syphilitic  predisposition,  and 
answers  it  in  the  aSirmative.  He  shows  that  the  predisposition  in 
tuberculosis  and  syphilis  consists  in  a  circulating  metabolic  poison, 
like  in  other  infectious  diseases,  as  influenza  or  malaria,  etc.  The 
poison  in  hereditary  lues  shows  in  itself  a  predilection  for  estab- 
lishing its  action  in  the  cornea,  the  more  so  if  the  resistance  of  the 
latter  is  weakened  by  traumatism.  The  development  of  paren- 
cliATuatous  keratitis  on  the  other  eye  in  the  case  under  considera- 
tion is  also  explained  by  a  toxic  action  on  the  cornea  of  the  second 
eye,  prepared  for  it  by  the  s}mipathetic  (not  in  the  usual  sense) 
influence  of  the  trattmatism  affecting  the  first  eye.  We  laiow  that 
after  injury  of  one  cornea,  the  pericorneal  and  other  blood  vessels 
of  the  anterior  segment  of  the  second  eye  are  frequently  injected, 
which  can  not  be  without  influence  on  the  consistency  of  the  aqueous 
and  the  nutrition  of  the  tissues,  even  if  they  do  not  lead  to  marked 
inflammations.  In  hereditaiw  lues  it  is  not  the  sympathetic  irri- 
tation as  such  which  produces  the  keratitis  in  the  second  eye,  but 
its  combination  with  the  enzymatous  poison  of  hereditar}'  lues. 

G.  adds :  If  we  Imew  a  poison,  which  had  the  same  bio-chemical 
relations  to  the  uveal  tract  as  the  poison  of  syphilis  must  have  to 
the  cornea,  and  were  we  allowed  to  su]3pose  that  in  typical  sympa- 
thetic ophthalmia  it  circulated  in  the  body,  the  understanding  of 
the  former  would  meet  with  no  obstacles,  and  we  would  not  need 
to  search  anv  longer  for  bacteria.  C.  Z. 
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A   COXTRIBUTIOX   TO   THE    StUDY   OF   METASTATIC    PaXOPHTHAL- 

MiTis. — Viciana.  (Archivos  de  Oftalmologia,  October,  1901.) 
"So-called  metastatic  chorioiditis,  or,  more  properly  speaking, 
chorioiditis  of  endogenous  origin,  is  not  very  frequently  seen  in 
practice,  and  a  favorable  termination  of  a  case  is  even  rarer.  For 
these  reasons  we  deem  it  opportune  to  report  three  cases  which 
presented  themselves  in  our  clinic,  two  of  which,  fortunately,  ter- 
minated favoral^ly.  Two  of  these  cases  were  children  who  had  suf- 
fered from  slight  gastric  troubles;  in  regard  to  the  infection  it 
may  be  said  that  the  suppurative  chorioiditis  appeared  after  the 
termination  of  the  gastric  symptoms  resembling  those  cases  of 
meningitis  in  children  and  adults  following  slight  attacks  of  gas- 
tric fever.  To  this  is  due,  without  doubt,  the  opportunity  to  treat 
these  two  cases  of  panophthalmitis  from  the  very  commencement. 

Case  1. — Little  girl,  4  years  old,  according  to  the  mother's  state- 
ment, suffered  with  a  corneal  abscess  six  months  previously.  Pres- 
ent state:  Left  eye  normal;  right  eye  filled  with  pus  from  no 
known  cause  save  an  attack  of  indigestion  two  days  before:  lids 
slightly  inflamed  and  distended,  partially  covering  the  ocular 
globe;  marked  conjunctival  chemosis;  -cornea  clear;  anterior  cham- 
ber filled  with  creamy  pus;  vision  completely  lost.  There  wore 
no  ciliary  pains.  On  account  of  a  general  prostration,  rest  was 
ordered.  Diagnosis,  panophthalmitis  of  endogenous  origin  following 
gastritis.  Therapy,  4  per  cent,  silver  nitrate  with  abundant  irri- 
gations of  sterile  water,  atropin,  compresses  of  an  effusion  of  warm 
tea.  Immediately  following  the  treatment  there  was  gradual  re- 
absorption  of  the  hypopyon,  progressive  diminution  of  the  chemo- 
sis, conservation  of  the  cornea;  eight  days  later  vision  improved 
to  counting  fingers  at  one  meter.  Final  result,  regression  of  the 
inflammatory  sym]itoms.  synechia?,  no  mention  of  the  vision,  iri- 
dectomy advised. 

Case  2. — Boy,  4  years- old,  who,  one  month  previously,  according 
to  the  statement  of  his  father,  suffered  from  gastric  and  cerebral 
symptoms;  fourth  day  the  right  eye  became  congested.  Present 
state,  fever,  heaviness  in  the  head,  general  debility,  the  right  lids 
swollen  and  edematous,  marked  chemosis,  cornea  clear,  turbidness 
of  the  aqueous;  iris  slightly  contracted  and  irresponsive  to  light, 
yellowii^h  reflex  in  the  vitreous.  Vision  completely  lost.  The 
same  treatment  was  instituted,  resulting  in  a  retrogression  of  the 
process  but  no  mention  is  made  as  to  the  final  vision. 

Case  3. — ^T\'^eak,  poorly-nourished  boy  of  5  years,  who  in  Xoveni- 
ber  last  suffered  with  chronic  enterocolitis,  which  left  the  child 
greatly  debilitated.     About  three  weeks  after  the  commencement 
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of  the  trouble  the  eyes,  especially  the  right,  became  affected,  the 
lids  inflamed  and  the  conjunctiva  injected.  Xo  treatment  was 
undergone.  Four  days  ago,  on  noticing  that  the  child  did  not  open 
its  eyes,  the  mother  raised  the  lid  and  discovered  that  the  eye  was 
white.  Present  state :  Eight  lids  edematous ;  conjunctival  chemosis ; 
cornea  macerated  and,  in  the  lower  segment,  infiltrated  with  pus; 
hvpopyon.  Left  eye  similar  condition,  though  not  so  pronounced. 
Vision  completely  lost  in  each  eye.  Author  thinlvs  that  the  child 
died  soon  after  from  the  general  infection.  The  author  considers 
worthy  of  notice  in  these  cases,  first,  the  beneficial  result  of  the 
treatment  by  silver  nitrate,  and  second,  the  presence  of  a  met- 
astatic panophthalmitis,  in  the  first  two  cases,  resulting  from  a 
disturbance  in  digestive  tract.  H.  M.  F. 

GiLiVEs'  Disease. — Beau:\ioxt,,  W.  :\r.  (Brit.  Med.  Journ.,  July 
8,  1905.)  Woman,  aged  48,  complained  of  proptosis  of  both  eyes, 
and  had  had  an  attack  of  Graves'  disease  dating  back  about  five 
years.  From  the  history  of  enlarged  thyroid,  proptosis  and  breath- 
lessness,  there  does  not  appear  to  be  much  doubt  about  the  diag- 
nosis. At  present  she  ha?  neither  Stellwag's  nor  Graefe's  sign,  no 
enlarged  thpoid  and  no  tremor.  Her  vision  is  20/20  with  each 
eve.  She  has  a  pulse  of  100  when  she  sits  quietly  at  rest.  Color 
sense  is  good,  but  her  field  of  vision  is  concentrically  contracted. 
The  interest  in  this  case  lies  in  the  fact  that  she  has  what  has 
been  called  "the  new  ocular  symptom"  of  Graves'  disease — that  is, 
she  has  pigmentation  of  the  upper  lids.  Each  upper  lid  is  of  a 
broAvnish  hue,  the  pigmented  patches  being  sharply  defined,  and 
strictly  confined  to  the  lids,  and  quite  s}Tnmetrical.  P.  H.  F. 

UNILATERAL  PrOPTOSIS  AND  EdEMA  OF  THE  LlDS  (ThRO:MBOSIS 
OF  THE  CaYERXOUS  SiXUS    ?)    OCCURRTXG  IX  THE  CoURSE  OF  SCAR- 

LATiXA. — Werxer.  Louis.  M.B.,  Dul)lin.  {Tlie  Ophthalmoscope, 
May,  1905).  The  patient,  a  boy  aged  6  years,  after  two  days  of 
malaise  developed  a  mild  attack  of  scarlatina,  with  only  slight 
affection  of  the  throat.  He  made  good  progress  until  the  ninth 
day,  when  the  temperature,  which  had  been  normal  for  two  days, 
rose  to  101.4°  F.,  and  he  became  hears-  and  drowsy.  Eyelids  of 
right  eye  were  swollen  and  red,  and  the  eye  itself  became  prom- 
inent. Xo  congestion  of  conjunctiva.  Temperature  returned  to 
normal  in  a  few  days,  but  the  eye  s>Tnptoms  persisted.  When  seen 
by  the  author  a  few  days  later  an  ophthalmoscopic  examination 
revealed  no  lesion,  cornea  clear,  pupil  normal  in  size  and  reac- 
tions. The  proptosis  continued  for  two  months.  Recovery  was 
complete.  M.  B. 
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Is  Keratitis  Ever  Caused  by  Rheumatism? — Conxor.  Lear- 
Tus,  Detroit,  (Jour.  A.  M.  A.,  Aug.  5,  1905),  states  that  rheuma- 
tism, a  "symptom  complex,''  an  infection,  must  be  separated  from 
the  other  causes.  He  classes  rheumatism  as  acute  articular  and 
indefinite,  the  first  having  well-defined  symptoms,  the  second 
shading  off  to  phenomena  hard  to  characterize.  Experience  shows 
that  eliminative  agents  influence  favorably  both  rheumatism  and 
associated  keratitis.  Cushny  says  the  salicylates  increase  by  13 
per  cent,  the  excretion  of  sulphur;  augment  the  excretion  of  uric 
acid  from  30  to  100  per  cent.,  and  correspondingly  increase  the 
leucocytes  in  the  blood.  Eheumatism  chiefly  attacks  the  fibrous 
tissues.  There  is  no  reason  why  the  cornea  should  always  escape 
the  fate  of  tendons,  endocardium  or  joints.  Rheumatism  may  first 
appear  in  the  sclera  and  secondly  in  the  cornea,  or  primarily  in 
the  cornea,  and  secondarily  in  the  sclera;  or  simultaneously  in 
sclera,  cornea,  iris,  etc.  A  case  of  rheumatic  keratitis  is  estab- 
lished only  wlien  sypliilis.  tuberculosis,  struma,  local  injury  or  in- 
fection is  excluded;  when  it  is  shown  that  the  patient  suffers  from 
rheumatism  aud  possibly  that  he  has  had  one  or  more  previous  at- 
tacks associated  with  keratitis,  when  the  keratitis  is  non-.suppura- 
tive,  when  the  pain  and  pliotophol)ia  are  disproportioned  to  the 
corneal  lesion,  and  when  the  case  responds  favorably  to  anti-rheu- 
matic treatment  after  other  treatment  has  failed.  A  family  historv 
of  rheumatism  strengthens  the  diagnosis. 

He  reports  five  cases.  In  three  of  them  there  was  a  clear  liis- 
tojT  of  recurring  attacks  of  keratitis  with  rheumatism  during  a 
period  of  many  years;  the  keratitis  appeared  during  the  rheumatic 
attack  and  faded  as  it  declined;  all  were  benefited  by  anti-rheu- 
matic treatment.  All  were  classed  as  rheumatic  keratitis  for  thf 
following  reasons : 

1.  They  started  in  the  cornea  during  an  attack  of  rheumatisui. 

2.  Some  recurred  many  times. 

3.  All  other  constitutional  causes  were  eliminated. 

4.  All  were  non-suppurative. 

5.  Three  were  attended  with  ])ain  and  photophobia  dispropor- 
tionate to  the  corneal  lesion. 

6.  Anti-rheumatic  treatment  alone  favorably  promoted  a  rapid 
recovery  of  either  keratitis  or  rheumatism.  In  all  these  five  cases 
the  keratitis  antedated  other  involvement  of  the  eye;  in  two  tlio 
rheumatism  was  acute  articular;  in  the  others  subacute:  iritis 
occurred  only  in  the  two  profunda  cases. 

Of  127  answers  to  queries  received  from  ophthalmologist;?.  (i7 
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replied  that  they  liad  never  seen  cases  of  corneal  disease  which 
they  could  ascribe  to  rheumatism.  Several  had  seen  keratitis 
which  they  ascribed  to  gout.  Sixty  replied  that  they  had  seen 
one  or  more  cases  of  keratitis  which  they  believed  due  to  rheuma- 
tism. He  briefly  reviews  the  opinions  expressed  in  text-books  and 
medical  journals,  and  the  affirmative  answers  to  his  queries  regard- 
ing this  condition,  and  sums  up  the  following  in  favor  of  a  rheu- 
matic keratitis:  (1)  Cases  presented  in  abstract  of  five  different 
varieties;  (2)  one  or  more  cases  covering  about  all  varieties  of 
keratitis  from  each  of  60  observers — all  expert  ophthalmologists; 
(3)  authors  in  seven  different  standard  text-books  on  ophthal- 
mology';   (4)   and  seven  contributors  to  medical  journals. 

M.  D.  S. 

Varicella  of  the  Cornea. — Oppexheimek,  E.  H..  Berlin. 
(Deutsche  Med.  Woch.,  1905,  Ts"o.  21,  p.  833).  The  left  eye  of  a 
girl,  aged  2,  became  inflamed  on  the  sixth  day  after  the  out- 
break of  varicella.  Two  days  later  Oppenheimer  found  the  upper 
lid  red  aud  edematous,  so  that  the  eye  could  not  l)e  open  spon- 
taneously. The  conjunctiva  was  very  red  and  the  retrotarsal  fold 
swelled,  with  very  tev,-  follicles,  but  muco-purulent  discharge. 
The  ocula.T  conjunctiva  was  very  much  injected  and  showed  small 
ecchymoses.  The  pupil  w^as  round,  contracted  and  reacted  very 
little.  On  the  temporal  inferior  quadrant  of  the  cornea,  which 
was  slightly  haz}',  a  round  vesicle,  of  double  the  size  of  the  head 
of  a  pin,  projected  on  a  whitish-gray  base.  The  epithelium  over 
it  was  perfectly  smooth  and  reflecting.  Each  time  after  closing 
the  lids  and  opening  them  again,  small  threads  of  mucus  adhered 
to  the  vesicle,  which  had  to  be  removed  in  order  to  bring  the 
vesicle  in  view.  On  the  next  day  it  was  ti-ansformed  into  an 
ulcer,  which  was  covered  with  epithelium  on  the  sixth  day,  leaving 
a  slight  depression  of  the  size  of  a  pin's  head  without  any  irrita- 
tion. 

The  treatment  consisted  in  atropin,  2  per  cent,  xeroform  salve 
and  irrigations  with  boric  acid  solution.  The  fact  that  the  af- 
fection developed  at  the  disappearance  of  the  exanthema  does  not 
speak  against  the  assumption  that  it  was  a  varicella,  since  con- 
junctival varicellfe  have  been  observed  to  form  later  than  tho>e  of 
the  skin,  whereas  the  corneal  pustules  in  variola  regularly  occur 
during  the  stage  in  which  the  crusts  are  formed.  It  is  also  prob- 
able that  the  corneal  varicella  actually  set  in  earlier  than  on  the 
sixth  day.  The  whole  complex  of  s3Tnptoms.  the  localization  in 
the  superficial  layers,  which,   according  to   Waldeyer,   are  to  be 
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considered  as  conjunctival,  and  the  course  of  healing  distinguish 
varicella  from  scrofulous  infiltration  subsequent  to  varicellae.  The 
affection  is  very  rare.  Oppenheimer  found  only  two  authors, 
Schmidt-Kimpler  and  Seitz,  who  mention  corneal  complications 
in  varicella?.  Oppenheimer  considers  the  affection  in  this  case  as  a 
regular  varicella  of  the  cornea  caused  by  endogenous  or  ectogen- 
eous  infection  by  the  fingers  or  otherwise.  On  the  other  hand 
are  occasional  affections  of  the  cornea  not  complications  of  vari- 
cellas, but  simply  secpielffi  to  varicellae  as  they  are  common  after 
measles,  scarlet  fever,  etc.  C.  Z. 

Ulceration'  of  the  Corxea  ix  General  Diseases. — ElletT; 
E.  C,  Memphis,  (Memphis  Med.  Man.,  May,  1905),  discusses  the 
various  forms  of  corneal  ulceration  which  may  occur  during  the 
course  of  a  general  disease  and  which  may  be  present  either  as 
a  result  of  an  infection  of  the  corneal  tissue,  the  lowered  vitality 
of  the  patient  favoring  the  spread  of  the  infection,  or  the  corneal 
lesion  present  may  be  a  specific  lesion  of  the  disease. 

Ellett  confines  his  remarks  largely  to  the  description  of  a  form 
of  "dendritic  keratitis,"  due  to  malaria,  which  he  considers  to  be 
a  trophic  lesion  similar  to  the  neuro-paralytic  keratitis  sometimes 
present  with  other  forms  of  neuralgia  of  the  fifth  nerve. 

W.  E.  M. 

Symmetric  Swelling  of  Lacri:mal  and  Salivary  Glands 
IN  Their  Relations  to  Pseudo-Leukemia. — von  Bruxn,  M.. 
(Beitr.  zur  Klin.  Chir..  xlv.  p.  225),  reports  two  new  cases  from 
the  clinic  of  von  Brunn.  One  in  a  girl,  aged  23,  presented  no 
peculiarities,  while  the  other  was  complicated  by  lymphatic  pseudo- 
leukemia, aplasia  of  the  bone  marrow  and  severe  anemia.  It  shows 
in  comparison  witli  the  cases  from  literature  that,  clinically  and 
histologically,  the  same  complex  of  symptoms  may  occur  with  and 
without  simultaneous  pseudo-leukemia.  Both  affections  have  ap- 
parently a  common  cause,  which  so  far  is  unknown,  probably  an 
infectious  agent  conveyed  to  the  glands  through  the  blood 

C.  Z. 

On  Senile  Chaxges  of  the  ^Iacula  in  Arteriosclerosis. — 
Posset.  E.,  Graz,  (from  the  Eye  Clinic  of  Professor  Dimmer; 
Zeitsch.  f.  Aug.,  1905.  xiii.  p.  7T1),  found  in  the  right  eye  of  a 
man,  aged  78,  with  impaired  vision  and  central  scotoma,  the 
macul-ar  region  lighter  and  in  the  center  minute  light-yellowish 
and  reddish-white  partly  glistening  dots,  intermixed  with  black 
pigment  spots,   giving  the   whole   a   checkered   appearance.      Tlie 
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foveola  was  characterized  as  a  small,  white,  glistening  spot.  In 
the  left  eve  (V  =:  motion  of  hand  at  2  inches,  contraction  of  V.  F. 
and  central  scotoma),  the  macular  region  in  an  extent  of  2.5  X  3 
diameter  of  the  disc  was  partly  whitish-gray,  partly  glaring  white, 
and  showed  a  refraction  of  -)-3.00.  with  pigment  spots  at  the  lower 
border.  The  foveola  was  retracted  like  a  navel  and  formed  a 
small  red  spot,  surrounded  by  minute  blackish  pigment  granules. 
In  the  right  eye  the  retinal  arteries  were  a  little  narrower  than 
usual,  but  in  the  left  eye  the  vessels,  after  reaching  the  changed 
area  were  very  tortuous,  partly  wider,  parth^  more  narrow.  Some- 
times their  walls  were  so  thickened  that  they  appeared  interrupted. 
The  inferior  temporal.  1  disc  diameter  below  the  disc,  showed  such 
thickening  and  the  superior  macular  artery  was  converted  into  a 
fine  red  stripe,  ensheathed  l)y  two  white  stripes.  In  the  other- 
wise normal  red  fundus  very  fine  white  glaring  dots,  of  which 
some  sliow  a  slight  pigmentation,  were  seen,  especially  between 
the  lower  Ijorder  of  the  changed  macular  area,  forming  a  concen- 
tric arc  with  it  and  the  inferior  temporal  vein.  From  the  anam- 
nesis, the  enlarged  heart  with  systolic  murmur,  functional  dis- 
turbances and  ophthalmoscopic  condition,  Posset  considers  the 
affection  as  a  senile  alteration  of  the  macula  from  arteriosclerosis. 
He  discusses  the  various  senile  changes,  as  the  senile  alteration  of 
the  macula  proper,  drusen  of  the  lamina  vitreje  of  the  chorioid  and 
retinitis  circinata.  .  C.  Z. 

On  Ocular  Affectioxs  ix  Epidemic  Cerebrospinal  Mexix- 
GiTis. — Heixe,  Breslau.  (From  the  Eye  Clinic  of  Professor  Uht- 
hoff  in  the  University  of  Breslau;  Berliner  Klin.  Wocli.,  1905. 
Xo.  25,  p.  772.)  In  the  retina  extensive  hemorrhages  are  observed 
rendering  the  prognosis  serious,  when  occurring  at  the  posterior 
pole. 

Much  more  frequently  the  optic  nerve  is  affected,  especially  in 
form  of  simple  optic  neuritis,  without  essential  prominence.  It 
may  be  a  distant  symptom  (Fernsymptom),  as  found,  e.  g.,  in 
cerebral  abscess,  but  more  frequently  as  descending  neuritis,  a 
propagation  of  the  basal  miningitis  into  the  nerve  sheaths.  Choked 
disc  is  seldom,  presumably  since  internal  hydrocephalus,  the  con- 
necting link,  found  at  autopsies,  occurs  too  suddenly  and  causes 
death  before  papillites  can  develop.  Likewise  genuine  descend- 
ing atrophy  of  the  optic  nerve  from  extension  of  the  tliird  ven- 
tricle is  rare.  !More  frequent  are  the  inflammatory  affections  of 
the  stem  of  the  optic  nerve,  even  without  ophthalmoscopically  rec- 
ognizable  optic  neuritis,   caused   by   basilar   meuingitic   processes. 
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They  present  the  aspect  of  basilar  amaurosis  or  intense  amblyopia 
leading  to  descending  optic  atrophy  with  the  ophthalmoscopic  pos- 
ture of  genuine,  non-inflammatory  atrophic  discoloration  of  the  disc. 
It  is  almost  always  bilateral.  An  objective  symptom  of  basilar  am- 
aurosis is  reflex  immobility  of  the  pupils,  which,  however,  may  also 
occasionally  occur  from  increase  of  cerebral  pressure  and  coma. 
For  the  diagnosis  of  basilar  amaurosis  the  sudden  onset  of  blind- 
ness is  essential. 

Cortical  affections   (hemianopia)   are  rather  unusual. 

Of  intraocular  complications  the  metastatic  ophthalmia  is  the 
most  important,  propagated  by  continuit}',  involving  mostly  one 
eye,  ending  in  pseudoglioma  or  atrophy  of  the  globe,  hardly  ever 
in  panophthalmitis,  never  causing  s}Tiipathetic  ophthalmia. 

The  ocular  palsies  are  almost  always  basilar,  more  frequently 
unilateral  than  bilateral.  Isolated  paralysis  of  the  abducens  is 
the  most  common,  but  total  ophtlialmoplegia  may  occur,  nystagmus 
and  pupillary  disturbances.  Another  s^'mptom  is  the  diminished 
frequency  of  winking. 

In  the  recent  epidemic  in  Upper  Silesia,  Heine  examined  over 
100  cases  of  meningitis  and  found  in  15  affections  of  the  motor 
apparatus,  in  10  of  the  optic  path,  and  in  5  of  the  interior. 

In  critical  discussion  of  the  more  recent  literature  the  author 
comes  to  an  opposite  conclusion  from  Axenfeld,  who  in  his  elab- 
orate paper  (v.  Gragfe's  Archiv.,  vol.  40,  1894)  considers  the  prog- 
nosis with  regard  to  life  as  relatively  favorable.  Four  of  the  five 
cases  (three  unilateral,  two  bilateral)  observed  by  Heine,  were  very 
severe;  two  died  and  two  (bilateral)  were  expected  to  die.      C.  Z. 

A  Case  of  Traumatic  Hysteria^  Presenting  the  Aspect  of 
Ophthalmoplegia  Exterior. — Westphal,  A.  (From  the  Psy- 
chiatric Clinic  in  the  University  of  Bonn;  Deutsche  Med.  Woch., 
1905,  No.  22,  p.  859.)  A  miner,  aged  46,  suffered  from  traumatic 
neurosis  after  an  injury  of  his  head.  He  was  depressed.  h}-pochon- 
dric,  discouraged,  had  headache,  vertigo  (objectively  and  subjec- 
tively), tachycardia,  increase  of  mechanical,  muscular  and  vaso- 
motor irritability,  tremor  and  shaking  of  the  whole  body  following 
psychical  irritations  and  influencing  his  gait.  The  fi^rst  impres- 
sion conveyed  by  the  motor  disturbances  of  the  eyes  was  a  com- 
plete bilateral  ophthalmoplegia  (not  affecting  the  levator  and  iris 
muscles.)  On  closer  examination  this  bilateral  exterior  ophthal- 
moplegia was  not  constant,  but  disappeared  partially  or  tohilly 
by  diverting  tlic  attention  of  the  patient  from  his  condition.  This 
could  be  esijecially  observed  in  monocular  fixation  or  during  oph- 
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thalmoscopic  examination.  The  affection  was  psychical  and  the 
mobility  or  immobility  of  the  eyes  depended  on  psychogenous  in- 
fluences of  which  the  distraction  of  attention  was  the  most  im- 
portant. The  changeable,  apparently  lawless  aspect  of  the  par- 
alysis, full  of  contradictory  symptoms,  is  explained  by  the  assump- 
tion of  a  hysterical  functional  disturbance  of  the  ocular  muscles. 
The  rapid  change  of  total  immobility  and  of  the  possibility  of 
moving  the  eyes,  especially  the  jerking  movements,  suggested  con- 
ditions of  contractures  in  the  ocular  muscles,  which  the  author 
found  in  former  observations  characteristic  of  hysteria.  West- 
phal  considers  in  this  case  psychical  disturbances  of  innervation 
dependent  on  attention,  as  the  cause  of  these  abnormal  conditions 
of  mobility  (contractures)  of  the  exterior  ocular  muscles.       C.  Z. 

Some  Ocular  Eeflexes. — Toms,  S.  W.  S.  (Indian  Medical 
Becord,  May  3,  1905.)  The  ocular  defects  mostly  productive  of 
nervous  disturbances  are  astigmatism  in  oblique  or  unsymmetrical 
axes  (usually  the  hyperopic  t3-pes)  anisometropia,  astigmatism 
against  the  rule  and  mixed  astigmatism.  Muscular  imbalances 
are  also  potent  influences. 

Case  1. — A  school  teacher.  26  years,  strong  and  vigorous  until 
in  June,  1900,  she  yielded  to  a  nervous  breakdown.  She  was  ex- 
hausted in  the  afternoons  and  passed  restless  nights,  there  were 
severe  occipital  headaches  and  a  tender  spine  with  attacks  of  hys- 
teria. 

On  examination  no  physical  defects  were  found.  Her  vision 
Avas  20/20  for  distance  and  she  read  Xo.  1  Jaeger  at  8  to  20 
inches.  The  muscular  anomalies  were  9  degTees  of  esophoria  in 
distance,  with  abduction  of  15  degrees.  She  had  diplopia  at  6 
inches  and  both  eyes  deviated  outward  under  the  exclusion  test. 

She  wore  2  degree  prisms  bases  in  for  two  weeks  with  great  re- 
lief and  then  a  partial  tenotomy  on  the  left  externus  was  done 
which  reduced  exophoria  to  2  degrees,  then  the  other  externus  was 
operated  upon  with  resiilt  of  2  degrees  esophoria  with  abduction 
of  5  degrees,  without  diplopia.  Her  insomnia,  nervous  and  dys- 
peptic symptoms  were  relieved.  Two  years  later  she  had  no  re- 
turn of  the  trouble. 

Case  2. — The  patient  had  been  treated  for  heart  disease  for 
several  years,  but  never  complained  of  any  eye  trouble.  He  had 
bilious  attacks  and  pain  in  the  stomach  and  fainting.  His  vision 
is  20/20  and  he  accepts  +  .75  cyl.  axis  90  degrees.  Muscular 
tests  show  homonomous  diplopia,  witli  an  excessive  convergence 
esophoria. 
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Prisms  relieved  liim  of  much  nervous  tension.  The  prisms 
were  increased  with  entire  ab.sence  of  all  symptoms. 

Case  3. — Patient  belongs  to  a  pronounced  nervous  family.  He 
has  a  pronounced  spasmodic  tic  affecting  the  facial  and  cervical 
muscles' of  the  left  side  mostly.  His  eye  findings  were  a  compound 
hyperopic  astigmatism,  against  the  rule,  with  9  degrees  of  eso- 
phoria,  adduction  excessive  and  abduction  deficient.  Under  a 
cycloplegic  the  vision  was  brought  from  20/200  to  20/15  with 
-\-  2.75  =  +  .75  cyl.  ax.  180  degrees. 

After  wearing  these  lenses  the  spasmodic  tic  entirely  disap- 
peared.    (How  familiar  these  brilliant  results  sound. — Eeviewer.) 

F.  A. 

The  Value  of  the  Eecognitiox  of  Errors  of  Refraction* 
IN  Functional  Diseases  of  the  Xervous  System. — Fisher, 
Edward  G.,  New  York.  (X.  Y.  Med.  Jour.,  July  22.  1905), 
thinks  there  is  no  rational  reason  for  supposing  that  eye  strain 
from  ametropia  can  iiKhice  such  well-<lerin('d  discnses  as  epilepsy, 
chorea,  neurasthenia  and  melancholia. 

The  oculist  is  not  expected  to  have  such  a  knowledge  of  these 
diseases,  either  pathologically  or  clinically,  as  would  make  his 
opinion  of  any  special  value,  and,  therefore,  his  statements  and 
opinions  should  be  taken  only  in  such  a  sense  as  from  his  limited 
horizon  of  observation  a  partial  understanding  of  these  conditions 
renders  possible  It  is  of  little  value,  in  argument  on  subjects  of 
this  character,  to  bring  forward  a  series  of  cases,  stating  that  in 
these  instances  a  cure  was  eft'ected.  There  is  always  present  in 
the  mind  of  the  reader  a  doubt  as  to  whether  ne  would  have 
agreed  with  the  diagnosis.  Again,  functional  diseases,  we  know, 
are  subject  to  cure  by  the  most  bizarre  treatment,  even  suggestion, 
and  also  that  their  very  nature  makes  variation  in  their  course 
variable.  The  factor  of  doubt  also  remains  as  to  how  long  such 
improvement  renuiins,  and  the  difficulty  of  following  them  up. 
We  must,  therefore,  consider  the  nature  of  the  diseases  claimed  to 
be  cured,  and  I'eason  out  if  such  a  course  can  possiblv  so  influence 
them. 

Fi'oin  this  a  priori  reasoning  the  conclusion  is  drawn  that  the 
nature  of  the  nervous  atVections  mentioned  renders  an  ocular 
origin  im|)i'obable.  Correction  of  eye  strain  is,  of  course,  advisable 
on  general  ])i-ineiples  and  may  be  of  value,  symptomaticallv,  but 
it  eiTects  no  cures  in  e]ule])<y,  chorea  or  neurasthenia.       P.  H.  F. 

Malignant  Edema  ^^  rniouT  Ptstule  of  the  Lower  Eyflid: 
Bacteria  of  Charron  Found:  Cure. — ^[oreau.  E..  Interne  of 
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Lyon  Hospital.  (Clinic  of  Professor  Eollet;  Revue  Generale 
cfOphfalmologie,  May  31,  1905.)  Moreau  relates  a  case  of  the  rare 
form  of  nialignant  edema  and  gives  bil)liogi-aphy.  The  ca?e  oc- 
curred in  a  hide  dresser,  51  years  old,  and  he  was  seen  first  March 
27,  1905.  Then  there  was  marked  edema  of  left  eyelids,  especially 
of  lower.  The  surface,  which  was  bluish,  was  of  soft  consistence, 
but  digital  pressure  left  no  pitting.  The  surface  was  not  red, 
nor  was  skin  thickened;  and  there  was  neither  scar  nor  vesicle 
to  be  seen.  There  Avas  a  limited  plaque  of  induration  near  inner 
angle  of  lids  quite  hard  and  quite  limited.  Xo  painful  osseous 
orl)ital  point;  the' site  of  lacrimal  sac  normal  and  pressure  on  it 
produced  no  fluid;  the  globe  of  eye  normal;  no  conjunctival  dis- 
charge; no  cliemosis;  no  exophthalmos;  the  patient  had  not  suf- 
fered from  dental  troubles,  and  the  buccal  and  nasal  cavities  and 
the  sinuses  healthy.  There  were  no  ganglionic  enlargements. 
Temperature  37.8  C;  pulse  86;  no'  chills  and  no  vomiting;  no 
pain.  Xotwithstanding  the  negative  results  of  the  minute  explora- 
tion of  the  organs  in  the  vicinity  of  the  edema,  it  was  very  evident 
from  the  facial  pallor  and  facial  aspect  that  there  existed  a  malig- 
nant atfection.  The  lower  lid  was  punctured  and  a  few  drops  of 
blood  obtained  and  a  culture  made.  Patient  stated  he  had  noticed 
at  first  a  slight  swelling  of  left  lower  lid,  no  malaise;  had  worked 
the  following  day;  eyelids  had  not  been  injured;  had  never  applied 
his  hands  to  eyelids.  A  wet  sublimate  -dressing  was  ordered. 
Condition  much  changed  day  after  admission  to  hospital ;  local 
symptoms  deveJloped  very  markedly ;  tumefaction  increased  on 
left  side  of  face;  the  lids  were  very  voluminous  and  it  was  im- 
possible to  examine  the  globe.  The  skin  was  of  normal  tint  and 
without  lymphatic  zones ;  no  scars  on  lids,  though  there  were  yel- 
low vesicles  on  lower.  Patient  complained  of  intense  itching  of 
lower  lid,  but  no  pain.  Left  temporal  region  was  leather  colored, 
extending  to  the  region  of  the  ear.  General  condition  bad;  color 
leadlike,  tongue  furred,  chills.  A  large  incision  was  made  over 
the  left  temporal  region  down  to  the  bone;  no  pus;  no  serous  fluid 
freed.  Condition  in  the  evening  alarming ;  temperature  40  C., 
pulse  114.  Intellect  clear;  edema  reaches  as  far  as  bridge  of  nose 
and  over  to  lower  lid  of  right  eye.  Eollet  made  large  incisions 
with  the  thermocauter}^  as  far  as  the  limit  of  the  edema.  An  injec- 
tion of  oil  of  mustard  was  made  subcutaneously  in  order  to  pro- 
voke an  abscess  of  fixation.  Cultures  showed  presence  of  charlion 
bacteria.  Temperature  fell  next  day  to  39  C,  edema  less,  no 
trouble  Avith  deglutition,  but  in  the  evening  dysphagia  began. 
March  31  amelioration  and  recoverv  resulted.  B.  E.  F. 
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Suppurative  Tenonitis.  Ocular  Metastases. — Jocqs.  {La 
Clinique  Ophtalmologique,  May  25,  1905.  Jocqs  states  that 
though  many  of  the  cases  of  .these  affections  are  termed  "rheu- 
matic," it  is  probable  that  some  of  them  should  be  classed  as  in- 
fectious metastases.  If  infection  should  be  admitted  as  the  cause 
ill  certain  cases  of  serous  tenonitis,  it  would  confirm  the  recent 
observations  of  Eoux,  and  the  etiolog}^  should  not  be  held  in  doubt 
in  suppurative  tenonitis  in  patients  suffering  from  general  systemic 
infection,  as  was  the  case  which  Jocqs  relates,  as  follows :  Patient, 
7;}  years  old,  first  seen  in  June,  1904,  on  account  of  a  slight 
trouble  in  the  left  eye,  in  which  there  was  only  light  perception. 
Patient  did  not  suffer  pain,  the  eye  was  slightly  red,  no  photopho- 
bia, eyelids  normal,  slight  pericorneal  injection,  other  portions  of 
eye  normal  in  color,  cornea  transparent,  slight  hypopion  in  an- 
terior chamber,,  about  1  mm.  in  height,  pupil  was  immoliilized  by 
old  posterior  s}Tiochi8e,  pupillary  area  covered  by  slight  exudation, 
tension  normal.  Patient  had  a  vague  recollection  of  having  had 
a  slight  painless  redness  of  eye  many  years  before ;  his  physician 
reported  that  for  many  years  the  man  had  liad  bladder  trouble, 
with  frequent  desire  to  urinate.  There  was  enlarged  prostate  and 
urinary  retention.  Sound  was  passed  thrice  in  24  hours  without 
amelioration.  Prognosis  grave.  Some  days  after  Jocqs  first  saw 
tlie  case  left  eye  became  completely  covered  by  swollen  edematous 
I  ids;  after  raising  them  the  cornea  was  found  to  be  transparent. 
but  surrounded  by  an  enormously  thick  chemosis;  no  hypopion, 
movements  of  globe  completely  abolished,  no  pain  when  efforts 
at  motion  are  made,  the  globe  is  protruded  and  seems  augmented 
in  size,  but  painless.  The  general  condition  of  patient  was  very 
bad.  temperature  between  39  and  40  C,  low  delirium.  From  the 
fact  that  there  was  no  pain.  Jocqs  did  not  believe  that  orbit<il  in- 
flammation or  tenonitis  existed,  but  feared  that  orbital  phlebitis 
did.  Jocqs  saw  the  case  eight  days  later  and  the  general  condi- 
tion was  still  bad,  but  the  eye  was  much  better.  There  was.  how- 
ever, a  large  collection  of  pus  situated  beneath  the  insertion  of  the 
superior  rectus,  the  swelling  of  lids  and  chemosis  diminished  and 
the  eye  protrusion  less.  In  spite  of  diminution  of  unfavorable 
eye  symptoms  patient's  general  condition  was  not  improved,  and 
he  died  July  15. 

Jocqs  believes  several  points  in  this  are  well  worth  considering 
attentively;  the  condition  of  the  e,ye  before  the  appearance  of  the 
tenonitis  is  one.  When  first  seen  there  was  a  small  h}-popion  and 
slight   circumcorneal    injection,    for   which    the   patient   came    for 
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advice.  There  was  an  old  and  complete  pupillary  synecliia.  and 
exudation  in  pupillary  field,  and  there  had  been  a  subjectively 
symptomless  and  torpid  iritis,  which  is  rare  in  the  male,  but  fre- 
quent in  the  female  near  the  menopause,  it  being  readily  believed 
that  there  is  a  correlation  between  the  utero-ovarian  system  aud 
the  uvea.  In  these  latter  conditions  there  is  not  infection,  but 
toxemia  which  results  from  defective  emunctories  in  not  remov- 
ing excrementitious  products. 

Jocqs  states,  too,  that  which  is  of  interest  in  these  cases  is  the 
fact  that  the  ocular  infections  have  for  a  point  of  departure  the 
genito-urinary  trouble,  though  he  would  exclude  from  his  paper 
tho?e  e3'e  affections  ^^■hich  involve  the  uveal  tract  and  which  are 
of  uteriEe  or  blenorrhagic  origin.  He  considers  that  the  form  of 
tenonitis  he  reports  as  being  due  to  general  infection,  it  being  im- 
portant to  insist  on  the  fact  that  the  urethra  and  bladder  can 
become  the  point  of  departure  of  such  general  systemic  trouble 
with  "retentissement"  upon  the  iris.  A  characteristic  case  was 
reported  by  de  Brun  (Presse  Meclicale,  1893)  in  which  the  attack 
of  iritis  recurred  six  times  in  seven  years,  each  attack  following 
urinary  trouble  dependent  upon  urethral  stricture.  This  was  simi- 
]ar  to  Jocqs'  case,  it  being  probable  that  the  former  attacks  of 
uveitis  had  left  posterior  synechise,  and  finally  resulting  in  the 
suppurati\'e  tenonitis.  The  cases  known  as  metastatic  serous  ten- 
onitis which  supervene  in  the  course  of  a  general  infection  are 
now  quite  nimierous;  and  it  is  also  now  so  in  regard  to  purulent 
tenonitis.  It  is  true  that  certain  cases  of  periocular  suppurations 
which  were  not  tenonitis  have  been  published  under  another  name ; 
as  a  proof  of  it  may  be  mentioned  the  case  of  Trousseau,  which 
was  similar  to  Jocqs',  tlie  latter  qiioting  it  in  fall  in  his  paper. 
En  resume,  Jocqs  states:  Suppurative  tenonitis  is  rare;  it  may 
be  met  with  in  the  course  of  infectious  diseases,  influenza,  typhoid 
and  eru])tive  fevers,  etc. ;  it  may  be  a  complication  of  any  infec- 
tious diseases,  especially  those  having  the  genito-urinary  system 
as  a  point  of  departure.  In  these  cases  the  infectious  metastases 
appear  to  attack  primarily  the  irido-chorioidal  system  and  later 
the  capsule  of  Tenon.  Suppurative  tenonitis  is  not  of  itself  seri- 
ous, but  the  accompanying  irido-chorioiditis  leaves  indelil^le  re- 
sults. Suppurative  tenonitis  is  not  painful;  it  is  this  which 
distinguishes  it  from  ordinary  phlegm  of  the  eye  or  orbit.  In  the 
presence  of  an  exophthalmos  with  chemosis.  edema  of  the  lids 
without  pain  in  the  course  of  an  infectious  condition,  we  should 
think  of  tenonitis.  B.  E.  F. 
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The  Exdogexous  or  Metastatic  Origix  of  Ixtraoculae 
PuRULEXT  IxFECTiox'^. — Tersox'.  {La  CUnic  Ophfalmolo- 
gique,  June  10,  1905.)  Terson  reports  an  interesting  case  of  in- 
traocular suppuration,  occupying  the  whole  of  the  posterior  seg- 
ment of  the  left  eye,  which  followed  sharply  where  the  general 
condition  would  seem  to  have  indicated  typhoid  fever.  Terson 
observed  that  the  eye  symptoms  appeared  13  days  after  a  trauma- 
tism of  the  left  side  of  the  abdomen,  without  erosion  and  without 
any  eye  injury  at  the  time  of  the  accident.  He  concluded  that 
he  had  an  infectious  process — a  secondary  infection  due  to  the 
dissemination  of  septic  embolisms  in  the  blood.  It  is  important 
essentially  to  the  physician  to  make  known  the  gravity  of  secondary 
infection ;  for  not  only  is  the  vision  of  the  involved  eye  rapidly 
lost,  save  in  a  few  rare  exceptions,  but  also  the  form  and  volume 
of  the  organ  markedly  changed.  Moreover,  there  is  greater  danger 
to  life  by  the  migration  from  the  general  infection  to  the  nerve 
centers,  often  producing  mortal  meningitis.  The  number  of  facts 
of  this  kind  are  more  frequent  than  the  details  of  the  mode  of 
evolution,  wliieli  latter  are  comparatively  indefinite.  The  obscurity 
of  the  connection,  the  origin,  etc.,  of  the  infection  in  Terson's 
case  induced  him  to  publish  it.  The  patient  was  a  man  of  33 
years  of  age,  of  delicaifce  physique;  there  were  no  indications  of 
tul)erculosis.  though  tlio  father  died  from  that  trouble.  The  mother 
was  still  living.  Patient  had  had,  from  his  sixth  year,  abscesses 
in  the  ears,  especially  the  left,  the  nature  of  which  were  not  known. 
though  he  never  had  fever  or  loss  of  appetite.  On  October  5,  1903, 
lie  received  a  kick  from  a  horse  in  the  left  flank  which  produced 
violent  pain.  In  al)out  a  week  he  became  very  ill,  had  fever  and 
chills,  cephalalgia,  slight  epistaxis  and  diarrhea,  with  gurgling  in 
right  iliac  fossa,  so  that  it  was  believed  typhoid  fever  existed.  On 
the  third  day  after  the  injury  patient  noticed  a  heaviness  in  left 
eye,  with  diminution  of  vision,  which  liecame  more  marked  the 
following  day,  and  ])us  was  discovered  the  next  day  in  the  anterior 
chamber,  with  further  reduction  of  sight,  so  that  now  there  was 
only  light  ])erception :  the  eye  appeared  enlarged:  there  was 
chemosis.  On  the  seventh  day  from  the  appearance  of  the  pus, 
the  patient  was  referred  to  Terson,  who  examined  and  found  the 
vitreous  yellow,  though  the  lens  was  still  transparent.  Pus  at  two 
ix)ints  had  perforated  the  sclera  to  the  right  of  the  superior  rectus 
muscle.  Frequent  bathing  of  the  eye  was  liad  and  antiseptic  ap- 
plications made,  without  hope,  however,  of  saving  the  eve.  Even 
when  the  pus  formation  took  place  there  wa?;  little  pain  in  the 
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eye.  The  organ  atrophic;]  and  remained  painless.  Tliere  can  be 
no  doubt  of  the  diagnosis.  The  patient,  from  the  commencement 
of  the  suppuration  in  the  posterior  segment  of  the  eye,  had  no 
change  of  color  in  the  iris,  and  the  cornea  and  lens  had  not  lost 
their  normal  appearance.  The  continued  absence  of  pain  proved 
that  the  iris  and  ciliary  body  were  not  involved  in  the  course  of 
the  infectious  proce-s.  The  initial  systemic  depression  and  chill 
prove  that  the  patient  had  a  febrile  movement,  which  later  might 
have  been  confounded  with  typhoid  fever.  The  protrusion  of  the 
eye  and  the  phlegmonous  conjunctivitis  which  existed  when  the 
case  was  first  seen  going  to  show  that  the  eye  lesion  was  a  sec- 
ondary one.  Proof  was  had  by  the  serum  te.>t  that  the  general 
infection  was  not  typhoid.  ^Mackenzie,  who  was  the  first  to  fully 
describe  this  infective  condition  in  his  treatise,  now  nearly  for- 
gotten, did  so  under  the  name  of  phlebitic  ophthalmia,  said : 
"There  is  ground  for  believing  that  certain  cases  described  as 
phlebitis  following  tj-phoid  fever  have  only  simulated  typhoid." 
Terson  insists  that  the  idea  of  enteric  cause  should  be  eliminated 
in  many  of  these  eye  lesions  arising  from  general  infection.  Terson 
adds  the  bibliography.  B.  E.  F. 

GLAUCOMA. 

Primary  Glaucoma  from  Occlusiox  of  the  Pupillary  For- 
AiiEX  Caused  by  the  Crystallixe  Lexs. — Speciale-Cirixcioxe. 
(La  Clinica  Oculisiica,  March,  1905.)  Many  years  ago  Manfredi 
published  a  complete  work  in  which  he  emphasized  the  fact  that 
secondary  glaucoma  could  he  caused  by  mechanical  occlusion  of 
the  pupillary  foramen  from  luxation  of  the  crystalline  lens.  He 
thought  it  very  probable  that  this  occlusion  was  one  of  the  first 
factors  in  Jhe  increased  tension  of  primary  glaucoma.  The  theory 
of  IManfredi  is  supported  by  experiments  on  raljbits  in  which  the 
occlusion  of  the  pupillary  foramen  with  celloidin  produces  glau- 
coma with  all  its  symptom>.  The  writer  had  occasion  to  study 
particularlv  some  cases  of  ])rimary  glaucoma  and  convinced  him- 
self that  Manfredi's  theory  was  true — that  when  the  symptoms 
are  not  explained  on  the  theory  of  an  impediment  in  the  lymph 
circulation,  they  are  produced  l)y  the  energetic  pushing  backward 
of  the  pupillary  border  against  the  anterior  surface  of  the  lens. 
In  support  of  this  he  cites  the  case  of  a  patient,  45  years  old, 
emmetrope,  who,  following  a  great  grief,  was  taken  with  pain  in 
the  right  eye.  During  the  night  and  the  next  morning  vision  was 
diminished.  Acute  inflammatory  glaucoma  was  diagnosed. 
T.   was  -|-  3.      Pain   was   severe.      One   per   cent,    eserin   was   in- 
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stilled,  with  the  ivsult  that  a  few  hours  later  the  pain  became 
intolerable,  the  eye  was  more  injected,  the  cornea  more  opaque 
and  vision  reduced  to  light  perception.  Paracentesis  was  followed 
by  the  escape  of  no  fluid  from  the  anterior  chamber,  nor  were  the 
symptojns  modified  in  any  manner.  The  writer  was  convinced 
from  this  that  there  was  no  fluid  in  the  anterior  chamber — that 
the  chamber  did  not  exist.  Twenty-four  hours  later  an  incom- 
plete iridectomy  was  performed.  When  the  iris  was  seized  with 
the  forceps  and  drawn  to'\\ards  the  corneal  wound,  there  was  an 
abundant  escape  of  fluid.  T.  was  decreased  and  the  media 
cleared  somewhat.  In  the  left  eye  the  anterior  chamber  was  less 
light  and  to  accommodation.  T.  was  not  elevated,  but  it  was 
deep  than  normal,  the  pupil  large  and  slightly  movable  to  strong 
thought  best  to  use  pilocarpin  as  a  prophylactic.  Two  drops  were 
instilled.  Three  hours  later  the  patient  complained  of  great  pain 
in  the  left  supraorbital  region  and  a  dimness  of  vision.  Exam- 
ination revealed  the  same  group  of  symptoms  observed  in  the  right 
eye,  but  in  a  milder  degree.  There  was  acute  glaucoma  in  the 
left  eye ;  the  iris  seemed  pushed  forward  against  the  posterior  sur- 
face of  the  cornea,  the  pupil  was  dilated  and  T.  was  -f  3.  Iri- 
dectomy was  performed  at  once.  As  in  the  other  eye  the  corneal 
incision  was  followed  by  the  escape  of  no  fluid.  When  the  sector 
of  the  iris  was  drawn  towards  the  corneal  wound,  fluid  escaped 
from  behind  the  iris.  As  an  experiment  the  iris  was  not  removed. 
but  2  drops  of  a  1  per  cent,  solution  of  eserin  and  pilocarpin 
instilled.  The  pupil  contracted  and  T.  was  lowered.  With  the 
index  finger  the  eyeball  was  carefully  massaged  over  the  upper 
lid  for  two  minutes  and  a  bandage  applied.  Sixteen  hours  later 
there  was  no  anterior  chamber,  the  pupil  was  dilated  and  T.  was 
-f-  1.  Every  day  a  2  per  cent,  solution  of  pilocarpin  wtis  instilled 
morning  and  evening.  For  three  days  the  condition  of  the  eyeball 
was  unchanged,  while  the  right  e3^e  was  progressing  towards  cure. 
Since  the  dilated  pupil  persisted  in  the  left  eye,  two  drops  of  a 
2  per  cent,  solution  oi  eserin  were  used.  Forts'  minutes  later 
there  was  pain  which  rapidly  grew  worse.  On  removing  the 
bahdage  acute  glaucoma  was  diagnosed.  An  iridectomy  was  per- 
formed and  was  followed  by  the  escape  of  a  few  drops  of  fluid. 
T.  at  once  fell  to  normal.  In  both  eves  shallowness  of  the  anterior 
f'hfimber  persisted.  The  interesting  points  in  this  case  were.  (1) 
ihc  non-escape  of  liquid  after  opening  the  anterior  chamber  and 
the  oseapo  of  the  same  after  the  withdrawal  and  removal  of  tlio 
iris  from  the  anterior  surface  of  the  lens;  and   (2)  the  increase  of 
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intraocular  tension  after  the  installation  of  a  myotic.  It  seems 
reasonable  to  believe  that  in  this  case  there  was  an  increase  of 
volume  in  the  vitreous  through  edema,  which  tended  to  a  more 
rounded  form  of  the  same,  Avith  consequent  diminished  size  of 
the  patellar  fossa  and  pushing  forward  of  the  lens  and  the  iris 
imtil  the  latter  was  against  the  posterior  surface  of  the  cornea. 
The  circulation  of  the  lymph  in  the  posterior  ocular  segment 
through  the  pupillary  foramen  was  obstructed  by  the  pushing  of 
the  pupillary  border  against  the  lens  and  through  the  forced 
inertia  of  the  pupil  while  the  fluid  of  the  anterior  chamber  es- 
caped externally,  the  tissues  being  sound  and  the  lymphatic  way 
at  the  angle  of  the  iris  pervious.  The  ultimate  result  of  this 
modification  was  the  diminution  or  disappearance  of  the  anterior 
chamber  and  the  stopping  of  the  ocular  lymph  behind  the  iris  or 
in  the  posterior  chamber.  In  this  case  the  primary  glaucoma  was 
caused  by  the  hindrance  to  the  circulation  of  the  ocular  lymph 
determined  by  the  stoppage  of  the  pupil  by  the  lens  pushed  for- 
ward by  the  edematous  vitreous.  It  is  clear  that  in  this  case  the 
use  of  myotics  was  injurious.  R.  H.  J. 

Glaucoma  and  Sclerotomy. — Dianoux.  (Annates  d'Oculis- 
tique,  February,  1905.)  This  article  is  in  answer  to  Abadie,  who 
proclaimed  the  failure  of  sclerotomy  and  defied  its  partisians  to 
show  cases  of  cure  of  even  a  few  weeks  old  by  its  means.  The 
author  stated  that  having  compared  the  treatment  by  iridectomy 
and  that  by  sclerotomy  for  twenty-four  years,  he  has  abandoned 
the  former,  and  confines  himself  exclusively  to  the  latter  in  both 
the  chronic  and  the  acute  forms  of  the  disease.  He  asserts  that 
sclerotomy  as  usually  performed  is  simply  a  parecentesis,  and  de- 
scribes in  contrast  the  following  method  as  the  proceeding  which 
he  employs :  He  contracts  the  pupil  as  much  as  possible  with 
oserin,  and  instills  a  collyrium  of  cocain  and  adrenalin.  Then 
with  a  very  narrow  von  Grrefe  knife,  he  makes  a  puncture  imme- 
diately in  front  of  the  iris ;  the  efferent  vessels  of  the  canal  of 
Schlemm  indicate  the  point  of  choice.  The  counter-puncture  is 
also  made  immediately  in  front  of  the  iris  in  such  a  way  as  to 
circumscribe  a  third  of  the  cornea.  The  aqueous  humor  is  al- 
lowed to  escape  by  rotating  the  knife  slightly  about  its  axis.  The 
wounds  of  puncture  and  connter-puncture  are  enlarged  to  about 
3  mm.  in  size.  The  point  of  the  knife  is  then  withdrawn  into 
the  anterior  chamber,  and  made  to  cut  a  groove  in  its  periphery, 
extending  to  the  point  of  puncture.  This,  he  says,  is  the  pro- 
cedure of  de  Wecker.     The  author  considers  the  operation  merely 
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the  first  stej)  in  the  treatment,  and  says  that  unless  the  disease 
is  pursued  further  the  result  will  he  only  transient;  it  merely  pre- 
pares the  way  for  massage  and  miotics.  The  evening  of  the  opera- 
tion, or  the  next  morning,  he  removes  the  dressing,  and  if  the 
anterior  chamber  is  reformed,  he  performs  a  massage  that  is  suf- 
ficient to  reopen  the  wound  and  to  evacute  a  part  of  the  aqueous 
humor  heneath  the  conjunctiva.  He  repeats  this  procedure  at 
12  hours'  intervals  for  four  or  five  days'  time,  and  at  the  same 
time,  he  instills  a  collyrium  of  eserin,  pilocarpin,  and  adrenalin. 
On  the  seventh  day,  he  discharges  the  patient  after  teaching  him 
how  to  continue  the  use  of  miotics  and  massage.  He  believes 
that,  whatever  theory  of  glaucoma  we  may  adopt,  we  must  admit 
that  its  origin  is  an  arteriosclerosis,  or,  rather,  in  the  alterations 
of  nutrition  wliicli  accompany  this  condition.  He  says,  until  we 
have  fliscovered  the  fountain  of  youth  we  can  do  little  or  nothing 
for  arteriosclerosis,  but  as  we  may  live  a  long  time  with  arterio- 
sclerosis, so  we  may  see  a  long  time  w'ith  glaucoma.  He  believes 
that  we  can  only  restore  tension  to  normal  and  keep  it  there.  He 
lias  never  seen  a  case  of  chronic  glaucoma  in  which  increase  of 
tension  was  wanting,  and  does  not  recognize  atrophy  with  exca- 
vation. Iridectomy,  he  states,  should  be  abandoned  because  it  ex- 
cludes early  massage  and  diminishes  the  efficacy  of  massage  by 
mutilating  the  iris. 

In  addition  to  the  local  treatment  of  the  disease,  he  recommends 
the  use  of  quinin  alternating  with  tincture  of  strophanthus,  and 
from  tiiuc  to  time  tlie  use  of  the  constant  current  witli  injections 
of  strychnin. 

The  authors  confidence  in  the  operative  part  of  this  complicated 
procedure  seems  to  be  based  entirely  on  the  rather  dubious  thing  of 
"cicatrice  or  filtration,"  and  after  all  he  has  not  responded  to 
Almdie's  challenge  by  reporting  liis  cases.  G.  C.  H. 

Glaucoma  axo  Sclerotomy. — Abadik.  Paris.  [Annalcs 
iV Oculist iquc,  March,  1005.)  Abadie  replies  to  Dianoiix.  and  re- 
news his  statement  that  sclerotomy  of  itself  has  proved  useless  in 
glaucoma,  and  that  there  is  no  proof  that  the  treatment  by  mas- 
sage, miotics,  iodids,  electrization,  etc.,  would  not  have  been  as 
effective  without  it.  The  author  claims  that  iridectomy  has  given 
brilliant,  j)Ositive.  and  permanrnt  results,  and  protests  against 
any  suggestion  to  abandon  it.  G.  C.  H. 

A  XoTE  ox  Tin-:  Tijka  i  ^eext  of  ST:\rrLK  (iLafcoma. — Hamiltox. 
T.  K.,M.D.  (Dublin)  :F."R. C.S.I. .Adelaide,  South  Australia.  {The 
Ophthalmoscope.  "May,  1905.)     The  author  differs  from  Barrv  in 
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his  opinion  that  the  use  of  miotics  in  simple  gUiucoma  is  useless; 
tliat  sclerotomy  does  not  do  much  good  and  that  small  iridectomies 
are  not  worth  performing.  The  history  of  a  case  is  reported  of 
simple  glaucoma  in  both  eyes  in  which  a  small  iridectomy  in  one 
eye  and  mycotics  in  the  other  has  held  the  process  in  check  for 
eight  years.  He  recalls  another  case  where  sclerotomy  proved  of 
value  after  an  iridectomy  had  failed.  He  believes  the  reason 
some  solutions  of  miotics  and  mydriatics  irritate  the  eye  is  be- 
cause they  are  septic.  To  prevent  their  becoming  septic  he  recom- 
mends tiuit  these  drugs  be  dissolved  in  solutions  of  1  per  cent,  chlor- 
etone  or  1 :1000  trikre^ol.  He  has  made  it  a  practice  to  so  prepare 
solutions  of  cocain.  homatropin.  eserin  and  atropin.  Conjunctival  ir- 
ritation from  the  use  of  these  solutions  is  unknown  in  his  prac- 
tice. :\r.  B. 

Tkaumatic  Glaucoznia. — Amos.  A.  E.  {Iowa  Medical  Journal, 
July  15,  1905),  discusses  the  causes  of  glaucoma,  especially  of 
those  cases  due  to  traumatism.  He  draws  attention  to  the  in- 
fluence of  inflammation,  swelling  and  edema  of  the  ciliary  body 
in  closing  the  space  l^etween  it  and  the  lens.  He  describes  the 
successive  stages  through  which  many  wounded  eyes  pass  to 
eventual  glaucoma  and  cites  cases.  M.  D.  S. 

Ox    THE   IXFLUEXCE   OF   PSTCHICAL   EFFECT    OX"   THE    OrIGIX    OF 

Acute  Glaucoma. — Wicherkiewicz.  B.  {Post.  Ok.,  1905,  ^STo. 
3.)  Bad  news,  losses  in  playing  cards  or  on  the  stock  exchange, 
theatrical  performances,  antiglaucomatous  iridectomy  of  one  eye 
may  elicit  an  acute  attack  of  glaucoma,  of  which  Wicherkiewicz 
gives  instances  from  his  practice.  The  connection  lies  in  the  emo- 
tional mydriasis.  He  describes  a  glaucomatous  attack  in  an  eld- 
erly woman  on  the  eve  of  an  intended  cataract  operation.  It  was 
cured  by  miotics  with  lasting  deterioration  of  perception  of  light 
and  projection.  The  cataract  was  not  extracted  on  account  of  the 
danger  of  chorioidal  hemorrhage.  Wicherkiewicz  ascribes  the  at- 
attack  to  the  great  excitement  on  account  of  the  contemplated 
operation,  'n-ithout  ignoring  the  intumescence  of  the  cataract  as  a 
possible  adjuvant.  K.  W.  M.  translated  by  C.  Z. 

Ax'tictLaumatous  Opeilvtioxs  axd  Subsequext  ^^Iassage  of 
the  Eyeball. — Wicherkiewicz.  B.  {Post.  Ok.,  1905,  I^os.  4  and 
5.)  A  well  established  filtration  scar  is  an  important  factor  in 
antiglaucomatous  iridectomy  and  sclerotomy.  Wicherkiewicz  se- 
cures this  by  systematic  massage  of  the  eyeball  after  every  glau- 
coma operation.    Both  index  fingers  are  applied  on  the  upper  lids 
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at  the  region  of  the  wound  and  moved  too  and  fro  in  horizontal 
direction^  without  producing  pain,  twice  daily.  At  the  same  time 
miotics  are  used.  Wicherkiewicz  thinks  that  sclerotomy  alone 
could  have  no  decisive  action.        Iv.  W.  M.,  translated  by  C.  Z. 

Glaucomatous  Cloudiness  of  the  Corxea. — Silex,  P.,  Ber- 
lin, (translated  by  Dr.  M.  L.  Foster,  'New  York;  Archives  of 
OpMlial.,  July,  1905),  differs  from  the  opinion  of  Leber,  Fuchs, 
Birnbacher,  Czermak,  Arlt  and  others  that  the  smoky,  dull,  stip- 
pled appearance  of  the  cornea  in  acute  glaucoma  is  due  to  an 
edema  between  the  epithelial  cells.  The  author  believes  that  the 
cloudiness  depends  upon  a  stretching  of  the  cornea,  whereby  doubly 
refracting  elements  are  induced  to  appear,  which  cause  a  multiple 
reflection  of  light.  Silex  bases  his  opinion  on  experiment,  clin- 
ical observation,  and  pathological  anatomy.  W.  E.  M. 

Treatment  of  Congenital  and  Infantile  Hydrophthal- 
Mus. — SciiOENEMANN,  Carl,  St.  Johann-Sarbrlickcn.  (translated 
by  M.  L.  Foster;  Archives  of  Ophthal.,  July,  1905),  gives  the 
clinical  histories  and  results  in  seven  cases  of  infantile  hydroph- 
thalmus.  in  all  of  which  an  iridectom}'  was  done  and  the  cases 
kept  under  observation.  Schoenemann  made  the  incision? 
through  the  cornea,  avoiding  the  peripheral  section  and  had  no 
bad  results  in  any  of  the  seven  cases.  All  the  operations  were 
performed  under  general  anesthetic,  the  e3'^es  were  bandaged  for 
8  or  10  days  and  eserin  instilled  at  each  dressing.  The  cases 
were  kept  under  observation  from  a  period  of  from  3  to  6  years, 
iind  the  author  believes  that  these  cases  should  be  considered  cured 
when  the  permanency  of  the  arrest  of  the  hydrophthalmus  has  been 
observed  for  so  many  3^ears.  He  considers  tlie  curative  factor  to 
be  the  iridectomy  and  says  the  earlier  it  was  undertaken  the  more 
satisfactory  were  the  results  and  that  the  operation  is  not  dan- 
gei'ous  if  performed  according  to  Schweigger's  method. 

W.  E.  M. 
INJURIES. 

A  Case  of  Cataract  Due  to  Industrial  Electric  Discharge. 
— Desbrieres  and  Burgg.  (Annales  d'OcuItistique,  February, 
1905.)  The  case  described  hj  Desbrieres  and  Burgg  was  that  of 
an  electrical  Avorkman  who  received  the  discharge  of  an  alternat- 
ing current  of  twenty  thousand  volts.  After  loss  of  consciousness 
for  hiiir  rtii  hour,  the  patient  revived  under  treatment  by  rythmic 
traction  of  the  tongue,  artificial  respiration,  etc.  He  had  more 
or  less  deep  burns  locally  on  the  right  side,  particularly  in  the 
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upper  extremity,  and  on  the  face.  Tlie  acute  inflammatory  reac- 
tion of  the  burns  of  the  face  occasioned  an  intense  edema  of  the 
lids  which  made  it  impossible  to  examine  the  eyes  for  a  period 
of  fifteen  days.  The  burns  were  healed,  the  right  wing  of  the 
nose  was  partially  destro5^ed,  the  cheek  bore  traces  of  a  burn  of 
the  third  degree,  and  the  upper  lid  showed  cicatrices.  In  the 
right  eye,  the  conjunctiva,  which  had  been  violently  chemosed  after 
the  accident,  presented  slight  traces  of  burns.  The  iris  was  nor- 
mal. In  the  lens  there  were  patches  of  opacity  consisting  of 
numerous  spots,  some  punctuate,  and  others  linear.  These  were 
scattered  over  the  surface  of  the  lens,  but  were  more  abundant 
in  the  region  of  the  equator.  They  were  subcapsular.  The  pos- 
terior surface  of  the  lens  was  free  from  opacity.  A^isual  acuity 
was  nearly  normal  (eight-tenths),  though  the  patient  saw  objects 
as  if  through  a  mist.    A  year  later  there  had  been  no  change. 

This  absence  of  progression  of  cataract,  the  authors  state,  has 
been  shown  to  be  one  of  the  principal  characteristics  of  electrical 
cataracts.  They  may  remain  for  years  without  local  change,  or 
may  even  spontaneously  retrograde.  They  are  usually  what  is 
known  as  "partial  cataracts." 

Electrical  cataract  is  very  rare.  Gonin  could  find  only  twelve 
cases  from  lightning  recorded,  and  the  authors  of  this  paper  Icnow 
of  but  one  other  from  industrial  electricity.  The  lesions  in  the 
two  forms  they  say,  are  the  same.  As  to  the  pathology,  it  is  not 
a  question  of  the  action  of  the  ultraviolet  rays  of  electricity  or 
of  the  ill-defined  action  of  heat  opacifying  the  lens  through  an 
intact  cornea.  It  must  be,  they  believe,  a  special  action  of  the 
current.  Perhaps  the  intense  iridociliary  hyperemia  plays  an  im- 
portant role.  The  osmotic  interchanges  between  the  vitreous  and 
the  aqueous  humors  on  the  one  hand,  and  the  crystalline  lens  on 
the  other,  are  intense,  and  depend  upon  the  ciliar}^  vessels;  it  is 
therefore  not  impossible  that  ciliary  engorgement  may  produce 
lesions  of  the  crystalline  epithelium  and  the  subjacent  layers, 
^"either  is  it  impossible  that  the  current  may  induce  (as  has  been 
experimentally  shown),  a  subepithelial  albuminous  coagulation 
followed  by  a  degeneration  of  the  epithelium,  and  finally  by  a  pen- 
etration of  the  aqueous  humor;  or  that  without  coagulation,  it 
may  so  alter  the  aqueous  humor  chemicalh^  as  to  make  it  unfit  for 
osmotic  action.  Still  another  hypothesis  is  that  the  current  acts 
traumatically.  G.  C.  H. 

Foreign  Body  ix  the  Iris. — Alvarado,  E.,  Yalladolid. 
{ArcJiives  de  Oftalmologia,  April,  1905.)      The  author  reports  a 
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case  of  tolerance  of  a  foreign  l)ody  imbedded  in  the  iri>  for  more 
than  three  decades.  He  first  saw  it  in  Jime,  1878  (or  1879)  at 
which  time  there  conkl  he  seen  in  the  lower  outer  part  of  the  iris 
close  to  the  pupillary  border  a  small  red-colored  glistening  spot, 
elevated  and  irregular  in  shape.  There  were  no  inflammatory 
symptoms  and  the  patient  said  it  did  not  trouble  him.  Being  in- 
terested in  the  final  outcome  of  the  case,  the  author,  in  response 
to  recent  inquiries,  learned  the  following  particulars:  In  August, 
1869,  some  10  years  previous  to  the  time  he  first  saw  the  case, 
following  the  discharge  of  a  fowling  piece,  the  entire  cap  entered 
the  right  eye ;  the  following  day  there  was  some  slight  inflammation, 
which  soon  disappeared  after  the  use  of  a  collyrium.  A  surgeon 
advised  its  removal  at  that  time,  but  the  operation  was  not  con- 
sented to.  During  the  following  8  years  the  cap  could  be  seen 
imbedded  in  the  iris,  after  which  time  it  gradually  disappeared, 
being  entirely  invisible  at  the  end  of  another  8  years.  Tlie  author 
thinks  in  all  prohal)ility  the  entire  cap  did  not  enter  the  eye,  but 
merely  a  part  of  it.  A^ision  is  somewhat  reduced  owing  to  some 
ocular  trouble  during  childhood.  The  patient,  after  a  lapse  of 
32  years,  has  the  same  visual  acuity  as  before  the  accident  and 
docs  not  suiter  from  the  slightest  inconvenience.  At  pr<^sent  the 
foreign  body  can  not  be  seen  either  by  oblique  illumination  or  with 
the  ophthalmoscope;  there  is  a  slight  opacity  in  the  cornea  rep- 
resenting  the  point   of  entrance.  H.    ]\r.    F. 

Indirect  Injuries  of  the  Optic  Xerve. — Evans,  J.  Jame- 
son, Birmingham,  (Brit.  Med.  Jour.,  July  8,  1905),  notes  that 
cases  of  loss  of  vision  in  one  or  both  eyes,  following  blows  or  falls 
on  the  head,  have  been  recorded  by  several  observers.  As  a  rule 
the  loss  of  sight  is  complete  in  one  or  both  eyes;  and  though  Net- 
tleship  says  it  may  be  incomplete,  Evans  can  find  no  detailed  re- 
cord of  such  cases.  Apart  from  their  apparent  raritv  the  follow- 
ing cases  are  of  interest  in  that  they  seem  to  show  that  a  spe- 
cial tyiH'  of  incomplete  unilateral  blindness  is  apt  to  result  from 
blows  in  the  region  of  the  external  angular  process  of  the  frontal 
bone.     Tlu'  sequence  of  events  in  these  cases  was  as  follows : 

1.  A  more  or  less  severe  blow  in  the  region  of  the  external  an- 
gular process  of  the  frontal  bone. 

2.  Sudden  impairment  of  vision  on  the  side  of  injury. 

3.  Loss  of  the  greater  part  of  the  temporal  field  of  vi^^ion  on 
the  same  side. 

4.  Absence  of  ophthalmoscopic  changes  for  tlie  first  few  weeks, 
followed  by  atrophy  of  the  nerve  head  on  the  injured  side. 
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5.  Central  vision  may  be  almost  completely  restored,  but  the 
limitation  in  the  field  of  vision  remains  practically  and  perma- 
nently the  same. 

The  -nature  of  the  lesion  in  these  cases  is  very  problematical. 

The  following  may  be  mentioned  as  possible  causes  of  such 
chang'es : 

1.  Fracture  extending  through  the  optic  foramen. 

2.  Laceration  of  the  nerve  by  a  detached  and  displaced  an- 
terior clinoid  process  or  some  other  spicule  of  bone. 

3.  Hemorrhage  into  the  sheath  or  substance  of  the  optic  nerve. 
•i.  Limited  contusion  of  the  optic  nerve. 

In  the  cases  recorded,  the  lesion  must  be  one  of  limited  con- 
tusion of  the  nasal  fibers  of  the  optic  nerve  by  contrecoup.  The 
nerve  on  the  side  of  the  injury  is  driven  against  the  inner  bound- 
ary of  the  optic  foramen,  whilst  the  nerve  on  the  opposite  side  is 
driven  against  the  outer  wall  of  its  foramen.  That  the  nerve  on 
the  opposite  side  does  not  get  bruised  is  in  the  main  duo  to  the 
protection  given  to  it  by  the  ophthalmic  artery  which  winds 
around  its  outer  side  from  below. 

Assuming  such  an  immediate  cause  for  the  symptoms  men- 
tioned, the  course  and  prognosis  of  the  cases  can  easily  be  deduced. 
A  certain  number  of  fillers  are  permanently  destroyed  (func- 
tionally) at  the  time  of  the  accident.  The  more  centrally  placed 
fibers  are  not  so  extensively  damaged  and  partly  recover  their 
function,  as  shoTSTi  by  the  improvement  in  central  vision.  The 
atrophy  of  the  nerve  is  apparently  not  progressive,  and  no  increase 
in  the  limitation  of  the  field  need  be  feared. 

Generally  speaking,  we  may  expect  a  considerable  improvement 
of  central  vision  in  those  cases  in  which  there  is  a  fair  central 
vision  immediately  after  the  accident,  but  little  or  no  change  for 
the  better  or  for  worse  in  the  field  of  vision.  P.  H.  F. 

SuDDEN^  Blixdxess  Folloavixg  Orbital  Ixjukies. — Decherd, 
H.  B..  Galveston,  (Med.  Xeirs,  July  8,  1905),  reviews  the  sub- 
ject of  nerve  atrophy  following  blows  or  falls  upon  the  orbital 
margin  (with  or  without  demonstrable  fracture)  or  upon  other 
parts  of  the  skull  (contrecoup),  penetrating  or  punctured  wounds 
involving  the  orbit,  but  not  the  eyeball  itself,  and,  occasionally, 
falls  upon  the  feet  or  buttocks. 

The  underlying  factor  is  a  fracture  or  fissure  of  the  walls  of 
the  orbit,  involving  the  optic  foramen  or  sphenoidal  fissure,  induc- 
ing either  direct  trauma  of  the  optic  nerve,  or  else  hemorrhage 
into  its  sheath,  with  subsequent  pressure  from  blood  or  inflam- 
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matory  exudate.  In  the  last,  i.  e.,  exudate,  the  onset  and  pro- 
gress of  blindness  would  likely  be  gradual.  Laceration  of  cranial 
vessels,  vessels  of  the  sheath,  or  of  the  central  retinal  vessels  might 
be  responsible  for  the  hemorrhage.  Should  the  fracture  involve 
the  middle  fossa,  a  direct  injury  of  the  chiasm  or  optic  tract  or  an 
extravasation  nearby,  could  easily  produce  visual  impairment  of 
both  eyes.  A  localized  meningitis  might  effect  a  similar  result. 
Furthermore,  it  is  easy  to  see  how  a  penetrating  foreign  body 
might  be  directed  to  the  apex  along  the  orbital  walls,  although 
these  are  fairly  thin.  According  to  Morton,  the  inner  wall  is  least 
protected,  and  unless  the  force  is  perpendicular  to  its  plane,  it  is 
directed  to  its  apex.  Lacrimal  sac  and  ethmoid  involvements  are 
apt  to  supervene  upon  trauma  of  the  inner  wall.  Penetrating  frac- 
tures of  the  roof  are  quite  common,  and  often  fatal. 

That  so  few  of  these  cases  are  correctly  diagnosed  is  surprising, 
after  a  perusal  of  Callan's  and  von  Holder's  statistics.  The  former 
cites  25  occurring  in  his  own  practice,  with  autopsies.  Callan 
thus  explains  the  nature  of  the  traumatism.  "The  frontal  bone 
unites  with  the  nasal,  maxilla,  lacrimal  and  ethmoid  bones  by  a 
continuous  line  of  sutures,  until  the  lesser  wing  of  the  sphenoid 
is  reached ;  and  at  this  point  the  suture  line  bifurcates,  forming  an 
obtuse  angle.  Quite  near  the  apex  of  the  angle  is  the  foramen 
opticum.  The  jar  made  by  the  blow  would  find  its  weak  point 
along  this  line  of  sutures;  and  the  first  resistance  would  be  at 
the  liifurcation  adjacent  to  the  foramen  opticum.  The  movement 
or  jar  could  not  follow  both  lines  with  equal  force  at  and  beyond 
the  bifurcation;  consequently  the  unequal  strain  would  result 
in  fracture  of  the  bone  into  the  foramen  opticum.  causing  com- 
pression of  the  optic  nerve  and  sudden  loss  of  vision  to  the  eye." 

Berlin,  quoting  von  Holder's  1244  cases  of  skull  fracture,  found 
86  of  the  base;  79  of  these  were  through  the  orbital  vault.  63  in- 
volving the  optic  foramen.  The  fracture  was  always  through  the 
upper  Avail,  and  sometimes  also  through  the  inner  wall  of  the 
foramen.  In  42  there  was  hemorrhage  into  the  nerve  sheath,  but 
never  AAithout  fracture  of  the  bony  canal.  Hence,  it  can  be  in- 
ferred that  in  many  slaill-base  fractures,  involvement  of  the  orbit 
escapes  notice  entirely,  either  because  the  patient  dies  and  the 
autopsy  (if  any)  is  not  thorough:  or,  also,  because  the  other 
symptoms  mask  those  of  the  eye.  Tiatcr  on.  when  atrophy  is  dis- 
covered, it  is  usually  ascribed  to  some  other  cause  than  fracture 
(reflex,  direct  injury  to  nerve,  etc.).  In  addition  to  the  cases 
already  noted,  Hewitt    (System   of  Surgery)    notes  68   fractures 
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of  the  base,  23  extending  into  the  orbit.  Indeed,  fracture  of  the 
walls  of  the  orbit,  usualh^  inTolving  the  optic  foramen,  have,  on 
close  clinical  study  and  postmorten  investigation,  so  often  been 
found  to  be  the  basis  of  sudden  blindness  following  orbital  in- 
juries that  it  mav  practicallv  be  regarded  as  a  sine  qua  non. 

P.  H.  F. 

Traumatic  Lesions  of  the  Eye. — Miller,  Frank  W.,  Los 
Angeles,  {Jour.  A.  M.  A.,  Aug.  5,  IDO.")),  calls  attention  to  the 
fact  that  ocular  traumatism?  are  becoming  more  frequent  with  the 
increase  of  mechanical  appliances,  rapid  transit,  etc.,  and  the 
more  general  use  of  chemicals  and  gases.  The  increase  of  knowl- 
edge among  the  laity  also  brings  certain  cases  to  us  that  a  few 
years  ago  would  have  sought  no  relief.  He  strongly  advocates 
cyanid  of  mercury,  used  subconjunctivally,  according  to  Darier's 
suggestion,  and  also  calls  attention  to  the  great  value  of  dionin 
in  certain  cases.  In  non-penetrating  recent  cases  an  expectant  at- 
titude can  be  assumed,  but  in  these  only,  and  never  when  pene- 
tration ha=s  taken  place,  as  infection  is  then  probable.  The  in- 
troduction of  iodoform  into  the  interior  of  the  eye  was  also  re- 
ferred to,  but  personally  its  use  had  been  disappointing. 

M.  D.  S. 

Some  Eye  Injuries  and  Their  Lesions.  — Heath,  F.  C,  In- 
dianapolis, {Jour  A.  M.  A.,  Aug.  5,  1905).  presents  three  groups 
of  three  cases  each,  representing  threei  serious  forms  of  injury 
worthy  of  our  attention.  The  first  gi'oup  comprises  cases  of  for- 
eign bodies  in  the  lens  which  .show  that,  while  a  foreign  body  may 
remain  quiet  in  the  lens  for  years,  the  eyes  are  still  in  danger 
and  should  be  kept  under  observation.  The  safest  course  in  such 
conditions  would  seem  to  be  enucleation,  reserving  the  attempts 
to  remove  the  lens  and  foreign  body  with  preservation  of  the  ball, 
for  those  cases  in  which  the  metal  has  not  been  in  the  eye  long 
enough  to  set  up  trouble.  In  one  case  with  symptoms  of  sympa- 
thetic irritation  present,  enucleation  was  certainly  the  best  pro- 
cedure, the  lens  being  absorbed,  the  eye  blind  from  fundus  lesions, 
and  an  attempt  to  remove  the  steel  with  a  magnet  being  unad vis- 
able.  The  second  group  comprises  cases  of  foreign  bodies  in  the 
iris.  He  states  that  the  iris  is  very  tolerant  of  foreign  bodies, 
but  their  presence,  nevertheless,  is  a  source  of  danger  and  such 
patients  should  be  under  skilled  observation.  In  one  case  he  made 
a  crucial  incision  towards  the  foreign  body,  prolapsed  the  iris, 
and  removed  the  piece  of  steel  successfully.  The  resulting  scar 
was  not  nearly  so  large  as  he  had  anticipated.     Thirdly,  he  de- 
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scribed  the  wounds  in  or  near  the  ciliary  region  and  stated  that 
here  danger  lies  more  in  position  than  size  of  wound.  He  is  per- 
suaded that  the  safest  course,  when  prolapse  is  in  or  near  the 
ciliary  region,  is  to  resort  to  prompt  surgery.  M.  D.  S. 

The  Difficulties  Attexdixg  Diagnosis  of  Aseptic  Foe- 
EiGX  Bodies  in  the  Orbit. — Black,  Xelsox  Miles,  M.D.,  Mil- 
waukee. (OpJithalmic  Record,  April  1905.)  A  case  is  reported 
of  a  man  who  sustained  an  orbital  injury  from  falling  upon  a 
piece  of  wood  while  hunting.  The  eye  immediately  became  swol- 
len and  the  lids  closed.  He  was  seen  a  week  later  by  the  author. 
His  condition  and  the  subsequent  course  of  the  case  served  to  il- 
lustrate the  following  facts: 

1.  A  foreign  Ijody  of  considerable  size  may  gain  entrance  to  the 
orbit,  resulting  in  complete  loss  of  ^asion  and  motion  to  the  eye, 
A\ith  apparently  no  macroscopic  traumatism  to  the  globe,  or  ad- 
nexia,  and  leaving  no  trace  of  wound  of  entrance. 

2.  The  patient  will  be  unaware  of  the  existence  of  an}i:hing  in 
the  orbit,  as.  after  recovering  from  the  first  sharp  pain  of  the 
blow,  there  is  little  discomfort. 

3.  The  eye  is  usually  not  seen  by  an  aouhpthr  memftfli  r( 
some  time  has  elapsed,  and  the  patient  discovers  the  eye  is  blind, 
or  there  is  no  letup  of  the  symptoms. 

4.  When  seen,  the  patient  usually  presents  an  eye  only  mod- 
erately inflamed,  with  more  or  less  exophthalmos,  generally  some 
limitation  of  motion,  little  or  no  actual  pain,  vision  diminished 
or  lost,  and  a  history  of  having  received  a  blow  on  the  eye  from 
some  flying  object. 

5.  This  class  of  cases,  as  a  rule,  arc  seen  only  in  those  coming 
from  rural  districts. 

6.  The  orbital  tissue  is  particularly  immune  to  infection,  or 
else  the  foreign  bodies  that  gain  entrance  into  the  orbit  outside 
of  the  crowded  city  districts  are  of  a  much  less  septic  character. 

The  case  reported  was  under  observation  three  months,  and  dur- 
ing the  greater  part  of  this  time  the  orbit  contained  a  piece  of 
wood,  which,  when  removed  piece-meal,  proved  to  be  22  mm.  long 
and  7y2  mm.  wide.  During  the  greater  part  of  the  time  there 
were  no  symptoms  which  warranted  exploration  of  the  orbit.  The 
author  presents  the  question,  whether  saving  a  sightless  eye 
with  fair  inovement,  warranted  the  time  expended  upon  it,  and  if 
it  would  not  have  l)een  better  to  have  enucleated  the  eyeball  early, 
and  thus  economicallv  have  rendered  him  greater  service? 

M.  B. 
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IXJURY  TO  THE  EyE  BY   P0TASS1U:\I   PeRMAXGAXATE. PoWELL, 

Hugh  F.,  London.  (The  OplitliaJmoscope,  July,  1905.)  Two  cases 
of  burn  of  the  eye  and  eyelids  with  permanganate  of  potassium 
crystals  are  reported.  In  each  case  the  lids  were  ecchymotic  and 
swollen,  the  lashes  were  destro3'ed  and  the  ocular  conjunctivas  highly 
inflamed.  Both  recovered  in  about  ten  days  after  thorough  cleans- 
ing of  the  parts  and  using  castor  oil  in  the  eyes.  M.  B. 

Obstetric  Ixj  tries  of  the  Corxea. — Thompsox,  Erxest, 
M.A.M.D.,  Glasgow,  and  Leslie  Bcciiaxax,  M.D.,  Glasgow.  {The 
Ophthalmoscope,  June,  1905.)  It  has  been  the  fortune  of  the 
MTiters  to  meet  with  a  considerable  number  of  cases  of  obstetric 
injury  to  the  eye  of  the  new-ljorn  child  in  the  course  of  a  compara- 
tively short  period  of  observation.  In  a  large  proportion  of  these 
the  cornea  has  been  involved  in  a  peculiar  manner,  which  appears 
to  be  rare  in  localities  other  than  Glasgow.  That  this  localization 
is  dependent  on  the  frequency  of  rickets,  with  marked  pelvic  de- 
formity and  consequent  necessity  for  forced  delivery,  has  been 
suggested  by  them  already.  They  published  the  reports  of  six  cases 
during  the  years  1902  and  1903.  They  now  report  nine  more 
cases  in  which  the  corneal  lesions  alone  are  dealt  with.  Corneal 
traumatism  is  a  rare  complication  of  assisted  labor.  It  results 
from  pressure  during  a  prolonged  second  stage,  which  pressure  is 
due  either  to  some  form  of  obstruction  in  the  maternal  passages, 
to  compression  by  forceps,  or  to  both  factors  combined.  One  ca^e 
is  cited  in  point  where  traumatic  keratitis  developed  in  a  child 
whose  delivery  was  difficult  because  of  its  head,  arm  and  cord 
being  crowded  into  the  passages  together.  Forceps  were  not  used. 
These  corneal  lesions  are  divided  into  two  classes:  (1)  A  diffuse 
opacity  which  is  temporary.  (2)  A  permanent  opacity  which  takes 
a  linear  form  and  passes  vertically,  obliquely,  or  horizontally  across 
the  whole  or  a  part  of  the  cornea,  in  a  straight  or  curved  manner 
or  concentrically  with  the  limbus.  In  most  cases  there  is  more 
than  one  linear  opacity.  The  first  form  occnrs  with  comparative 
fretjuency  and  is  due  to  edema.  It  may  occur  alone  or  in  con- 
junction with  the  second  form.  The  second  form  is  due  to  rup- 
ture of  the  posterior  elastic  lamina  of  the  cornea  and  the  subse- 
quent formation  of  fibrous  tissue.  It  is  usually  associated,  during 
the  first  days  or  weeks  after  birth,  with  a  general  corneal  edema 
(first  form),  which  ma}'  cause  a  uniform  opacity-  sufficiently  marked 
to  mask  the  appearances  due  to  rupture  of  the  elastic  lamina.  In 
the  total  number  (15)  of  cases  which  they  have  observed  a  lineax 
opacity  occurred  in  all.     Thev  are  unable  to  determine  the  line 
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of  pressure  which  causes  rupture  in  any  particular  direction  in  the 
cornea.  "In  nearly  every  instance  the  progress  of  the  corneal  change 
is  almost  identical  with  that  described  in  connection  with  the 
earlier  cases,  namely,  (1)  general  haze,  with  indications  of  strip- 
ing; (2)  increase  of  the  general  opacit}-,  sometimes  to  an  abso- 
lutely impenetrable  degree,  and  often  obscuring  the  striping;  (3) 
gradual  diminution  of  the  former,  which  is  due  to  edema,  and 
increasing  visibility  of  the  latter,  which  is  due  to  the  scar  tissue. 
The  ophthalmologist  should  remember  that  if  he  sees  the  case 
early  the  eye  will  probably  look  worse  before  it  begins  to  mend, 
whereas  if  he  sees  it  late  it  is  probably  on  the  mend  so  far  as  the 
general  opacity  is  concerned.''  Eegarding  prognosis,  e\'idenee  is 
accumulating  that  the  persistence  of  these  corneal  scars,  or  at  any 
rate  of  their  effect  on  the  vision,  is  very  considerable.  It  is  mani- 
fest that  the  opacities  become  indistinct  in  the  course  of  years, 
but  one  that  has  become  almost  invisible  may  still  give  rise  to  much 
distortion  of  the  corneal  curvature  and  consequent  astigmatism. 
They  may  be  found  to  account  for  certain  cases  of  high  monocular 
astigmatism.  A  careful  report  is  made  of  each  case  observed.  Sev- 
eral eyes  were  obtained  for  pathologic  investigation  from  babies 
bom  dead,  and  these  findings  show  rupture  of  the  posterior  elastic 
lamina  of  the  cornea.  M.B. 

Blasting  Eye  Lesions. — Donovan,  John  A.,  Butte.  ^Mont. 
{Jour.  A.  M.  A.,  Aug.  5,  1905),  describes  the  method  of  using 
high  explosives  and  gives  the  follo\\'ing  causes  of  accident: 

1.  Careless  handling  of  powder:  it  may  drop  or  catch  fire  from 
candle  or  pipe;  it  may  or  may  not  explode.  Thawing  powder  too 
near  a  fire;  keeping  it  too  near  electric  conduct/^r  terminals,  etc. 

2.  Careless  packing  it  with  a  jam  into  the  hole. 

3.  Packing  with  a  metal  tamping  rod  instead  of  with  wood,  the 
iron  in  contact  with  the  rock  causing  sparks. 

4.  Carelessness  with  the  caps,  which  are  highly  explosive — cigar 
ashes,  hot  candle  grease,  or  a  little  jar  or  concussion  may  explode 
the  box. 

5.  Fuse  cut  too  short  or  the  short  one  lit  first  by  mistake  or  an 
unusual  delay  in  lighting  one  after  some  have  been  lit. 

6.  Error  in  counting  blasts  and  man  returning  before  last  has 
exploded. 

7.  Missed  hole — one  in  which  fuse  burned  biit  powder  did  not 
explode,  and  the  new  men  coming  on  shift  unknowingly  pick  into 
it.  causing  an  explosion. 
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8.  Faulty  or  frozen  powder — several  pieces  in  a  hole  and  some 
fail  to  explode,  the  pick  later  sets  it  off. 

9.  Caps  left  where  children  find  and  explode  them  accidentally 
or  otherwise.  This  is  the  most  frequent  cause  of  children's  in- 
juries. It  is  probably  with  these  cases  that  the  oculist  has  most 
to  deal. 

He  reports  two  cases  and  gives  the  following  conclusions : 

1.  With  but  few  exceptions,  blasting  injuries  result  from  want 
of  care  on  the  part  of  the  patient,  his  associates  or  his  prede- 
cessors at  work. 

2.  In  careful  hands  and  with  those  familiar  with  the  dangers, 
these  accidents  should  not  occur. 

3.  The  eyes  should  be  examined  immediately,  the  larger  foreign 
bodies  removed,  conditions  noted,  atropin  used,  and  subsidence  of 
general  reaction  awaited. 

4.  When  reaction  subsides,  remove  particles  as  s^Tuptoms  indi- 
cate, provided  it  is  not  practical  to  remove  all  at  once. 

0.  Foreign  bodies  inside  the  eye  would  better  be  removed  as 
soon  as  located. 

G.  In  children,  general  anesthesia  is  safer  if  specks  are  deeply 
embedded. 

7.  Careful  ophthalmoscopic  examination  of  each  eye  should  be 
made  early  and  the  prognosis  should  always  be  guarded. 

8.  Never  operate  simply  to  restore  vision  till  every  inflamma- 
tory sign  has  disappeared  and  all  active  changes  have  ceased;  bet- 
ter wait  even  a  few  years.  M.  D.  S. 

IXJURIES    FROM    BURSTING     OF    LOCOMOTIVE  ''WiiTER    AND     OiL 

Gauges. — Coxket,  C.  D.,  Superior,  Wis.  (Oplitlialmic  Record, 
May,  1905.)  The  author  finds  a  scarcit}^  of  literature  pertaining 
to  these  injuries  and  reports  four  cases  thus  injured  in  hopes  of 
calling  attention  not  only  to  their  frequency  but  to  the  necessit}- 
of  the  railroads  affording  engineers  better  protection  against  such 
accidents.  He  points  out  the  fact  that  not  only  is  the  sight  of  the 
engineer  endangered  by  these  glasses  being  unprotected,  but  his 
usefulness  on  the  engine  may  be  suddenly  terminated  by  such  an 
accident  and  the  lives  of  all  the  passengers  on  the  train  placed 
in  jeopardy  through  his  incapacity.  He  thinks  that  it  would  be 
well,  while  devoting  so  much  time  to  improving  signals  and  de- 
termining the  fitness  of  the  employe,  to  urge  that  the  oil  and  water 
gauges  be  protected  by  wire  netting  being  fitted  cToselv  over  them. 

M.  B. 
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INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

The  Sachs'  Lamp  for  Traxsillumixatiox  of  the  Eye. — 
Thompson,  Edgar  S.,  New  York.  (OphtJialmic  Record,  June, 
1905.)  This  lamp  consists  of  a  25  candle-power  electric  light, 
which  is  covered  and  bears  a  cone-shaped  projector  extending  from 
the  side  of  the  light.  This  projector  consists  of  a  solid  glass  cone, 
rilvered  around  the  circumference,  surrounded  bv  a  hard  rubber 
shell  which  docs  not  heat  as  the  lamp  is  used.  In  using  the  lamp, 
aljsolute  darkness  is  necessary.  The  point  of  the  cone  may  be 
placed  against  the  sclera  previously  cocainized,  or  against  the  upper 
or  lower  lid.  Some  little  manipulation  is  necessary  to  get  the 
proper  illumination  and  the  light  must  enter  the  eye  at  the  proper 
angle.  Important  details  in  the  ciliarv  region  and  the  anterior 
part  of  the  chorioid  that  would  otherwise  be  inaccessible  can  be 
studied,  and  certain  conditions  that  show  poorly  ^vith  the  ophthal- 
moscope show  clearly  imder  transillumination.  "M.  B. 

A  Ne^v  Sterile  Dressing  Case  for  Oculists. — Wicherkie- 
wicz,  B.  (Post.  Oh-.,  1905,  No.  2.)  It  consists  of  a  tin  box  (17.5  by 
12  by  15  cm.)  which  can  be  placed  into  any  steam  sterilizer.  A 
capsule  at  the  inner  surface  of  the  lid  contains  paper  for  Wolff- 
berg's  paper  dressing.  The  box  is  divided  into  four  compartments. 
The  first  holds  a  reflector  with  handle,  atropin  salve,  thigenol  salve 
and  xeroform  salve,  a  solution  of  gum  and  a  bottle  of  alcohol : 
the  second,  atropin,  ])ilocarpin.  glass  rod,  pair  of  forceps  and  boric 
acid  solution;  the  third,  roller  bandages,  gauze,  2  lenses  (-f-115 
and  +20)  ;  the  fourth,  cotton  and  towels. 

K.  W.  M..  translated  by  C.  Z. 

A  Shield  for  the  Eye  in  Skiascopy. — Ehoads,  J.  N.,  Phila- 
delphia. {Oplitlialmic  Record,  July,  1905.)  The  author  has  con- 
structed a  shield  or  lip  that  can  be  attached  to  all  shadow-test 
shades,  whether  they  contain  an  iris  diaphragm  or  not.  It  permits 
the  operator  to  get  close  to  the  source  of  light,  and  allows  him 
to  move  away  to  any  distance  without  the  light  shining  into  his 
other  eye.-  M.   B. 

Bjerrum's  Method  of  Testing  the  Field  of  Vision. — Sin- 
clair. A.  H.  H.,  Ipswich.  (Eeport  of  the  ^lay  meeting  of  the 
Ophthalmological  Society  of  the  United  Kingdom.  The  Lancet. 
May  13,  1905.)  Sinclair  points  out  the  advantages  of  Bjerrum's 
method  for  testing  the  visual  field  in  clinical  work,  especially  in 
the  diagnosis  of  glaucoma.  A  large  screen  of  lilack  velvet,  marked 
with  linos  of  black  thread  in  a  radiatiuof  and  concentric  manner 
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in  order  to  determine  the  extent  of  the  field  in  any  direction,  was 
employed.  The  fixation  point  was  in  the  center  and  the  test 
objects  of  white  ivory  (1-20  mm.  in  diameter)  were  carried  across 
the  screen  by  means  of  a  slender  black  rod,  while  the  field  of 
vision  was  mapped  out  l)y  black  pins  and  transferred  to  an  or- 
dinary perimeter  chart.  The  advantage  of  the  method  was  in 
ol)taining  a  more  discriminating  chart  of  the  center  of  the  field 
involving  relative  defects  of  great  clinical  importance  which  were 
not  demonstralile  by  the  ordinary  perimeter.  Lantern  slides  se- 
lected from  a  number  of  charts  illustrated  glaucoma  in  which  the 
areas  of  vision  and  relative  defect  were  conterminous  at  the  blind 
spot,  this  being  in  all  cases  partly  encircled  by  a  horn-like  projec- 
tion of  the  area  of  highest  visual  acuity.  Optic  atrophy,  on  the 
other  hand,  though  showing  an  even  greater  limitation  of  vision, 
had  not  this  peculiarity,  wdiich  was  a  permanent  one,  as  sho\\Ti 
by  cases  of  several  years'   standing.  C.   H.  M. 

Ox  THE  Various  Methods  Employed  for  Localizing  Foreign 
Bodies  in  the  Eye  by  Means  of  the  Roentgen  Rays. — Weeks, 
John  E.,  Xew  York.  {OpJdhalmic  Record,  June,  1905.)  The 
.T-rays  are  given  the  position  of  prominence  over  all  other  methods 
for  the  localization  of  foreign  bodies  in  the  eye  or  orbit.  The 
ophthalmoscope  has  a  limited  range  of  usefulness,  the  sideroscope 
next,  and  the  giant  magnet  last.  A  table  of  substances  is  given 
for  their  relative  transparency  to  the  .r-rays.  from  which  a  con- 
densed table  is  here  given : 

Material.  Sp.  gr.  Transparency. 

Picewood     O.oQ  2.21 

Walnut     0.66  1.50 

Paraffin     0.S74  1.12 

Bones   1 .90  0.56 

Glass    2.60  0..34 

Tin    7.28  0.118 

/ire    7.20  0.116 

Iron 7.87  0.1 01 

Nickel     8.67  0.005 

Brass    8.70  0.09.3 

Gold     19.36  0.0.30 

Platinum    22.07  0.020 

A\  ater    1.00  1.00 

Of  the  various  headrests,  Dixon's  is  given  the  preference  unless 
it  be  that  of  Hulen's,  which  is  less  cumbersome  and  less  expensive. 
Weeks  and  Dixon  have  modified  Sweet's  chart.  Their  chart  shows 
the  eyeballs  with  their  appendages,  and  it  is  ruled  to  the  mm. 
scale.  The  different  methods  of  localization  are  gone  into  elab- 
orately. M.  B. 

On  Ametropometry  and  Astigmoscopy. — Majewskt,  K.  W. 
{Post.  01'.,  1905,  No.  1.)  Tn  1903,  I^  ]\rehaute  devised  a  method 
of  ascertaining  refraction  based  on  Scheiner's  experiment,  which 
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he  called  ameU'opoinetry.  The  apparatus  consists  essentially  in  a 
plate  with  twoi  holes.  An  emmetropic  eye  sees  through  the  two 
holes  an  ilhiminated  rectangular  fissure  single.  This  appears  double 
in  ametropia,  in  myopia  liomonymouS;,  in  hypermetropia  crossed. 
In  order  to  better  discriminate  the  character  of  the  diplopia,  each 
hole  is  covered  by  a  glass  of  different  color.  If  the  eye  is  properly 
corrected,  both  images  are  fused  in  one.  Le  Mehaute  connected  the 
plate  with  a  refraction  ophthalmoscope  for  rapidly  changing  the 
glasses  before  the  eye.  The  author  modified  the  instrument  by 
placing  before  each  hole  of  the  plate  a  strong  convex  cylinder,  by 
which  a  luminous  point  is  drawn  out  into  two  separate  long  rays 
of  different  colors.  Through  a  third  hole  in  the  center  the  luminous 
point  is  seen  unchanged  between  both  rays.  If  the  ametropia  is 
corrected,  or  in  emmetropia.  both  colored  lines  are  blended  and 
pass  through  the  center.  This  facilitates  the  determination  of 
astigmatism.  In  turning  the  plate,  the  two  colored  rays  are  al- 
ways vertical  to  the  meridian  whose  refraction  is  being  ascer- 
tianed.  The  illuminated  fissure,  which  in  the  apparatus  of  Le 
Mehaute  must  be  turned  simultaneously  and  equally  with  the 
plate,  is  here  supplanted  by  a  luminous  point.  The  measurements 
of  refraction  obtained  by  this  method  yielded  quite  exact  results 
compared  with  skiascopy. 

The  author  describes  another  apparatus  for  finding,  subjectively, 
the  astigmatic  axes.  This  so-called  astigmoscope  is  a  modification 
of  the  croix  lumineuse,  devised  by  Le  Mehaute,  and  is  founded  on 
the  same  principle  as  the  woll-loiown  stellate  figure  of  de  Wecker. 

K.  W.  M..  translated  by  C.  Z. 

IRIS. 

Secondary  Tuberculosis  of  the  Iris,  with  Spontaneous 
RuPTiTRE  OF  the  Lens  Capsule. — Mayou  (Brit.  Med.  Jour..  July 
15,  1905),  narrated  a  case  in  a  boy,  aged  3,  who  for  some  time 
previously  had  suffered  from  tuberculous  dactylitis.  The  chief 
points  of  interest  were  the  situation  at  which  the  tuberculous  mass 
had  invaded  the  cornea,  the  spontaneous  rupture  of  the  lens  cap- 
sule, the  nature  of  the  exiulation  in  the  retina,  and  the  general 
tendency  towards  cicatrization.  P.  H.  F. 

Oral  Sepsis  as  a  Cause  of  Iritis. — Campbell,  E.  K..  London. 
(Lancet.  July  22,  1905.)  Syphilis  and  rheumatism  have  become 
assigned  in  ophthalmic  literature  as  the  more  or  less  stereotype<l 
causes  of  iritis,  the  former  for  the  plastic,  the  latter  for  the  serous. 
The  ascriptiou  to  syphilis  is  often  a  mere  refuge  for  ignorance. 
"Rhcuuiatism**  is   indefinite,  loosely   applied,   and  has  no   ]irooise 
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scientific  meaning.  Apart  from  rheumatic  fever  due  to  a  specific 
microbe,  and  ai*thritis  due  to  the  gonococcus,  the  term  is  used 
vaguely  to  connote  two  special  attributes,  pain  and  relapse.  Camp- 
bell has  never  seen  or  heard  of  a  case  of  rheumatic  fever  associ- 
ated with  iritis.  The  latter  is  very  rare  in  children,  while  rheu- 
matic fever  is  common. 

Campbell  has  seen  three  cases  of  iritis  in  which  there  was  an 
absolutely  negative  history  of  either  syphilis  or  rheumatism  in 
any  shape  or  form.  In  all  there  was  marked  evidence  of  oral  sep- 
sis; the  alveolar  margin  along  the  whole  line  of  teeth  were  red 
and  inflamed;  the  gums  bled  easily;  on  pressure,  small  beads  of 
pus  welled  up  (pyorrhea  alveolaris),  and  the  breath  had  a  sour 
smell.  All  had  the  dirty,  sallow  complexions  suggestive  of  septic 
anemia. 

The  teeth  were  scaled,  stopped  or  extracted,  suppurating  pockets 
were  purified,  and  the  mouth  was  rendered  as  pure  as  possible. 
This,  combined  ynW\  the  use  of  mydriatics  and  tonics,  cured  all 
three  cases  rapidly.  Although  about  50  per  cent,  of  cases  of  iritis 
are  undoubtedly  due  to  S3'philis,  yet  even  here  we  must  consider 
the  possibility  of  a  mixed  infection.  P.  H.  F. 

LACRIMAL    APPARATUS. 

Furuncle  of  the  Lacrimal  Caruncle. — Eichter,  Maxi- 
milian. (From  the  Eye  Clinic  of  Prof.  E.  Fuchs,  Wien;  Beiir.  zur 
Aug.,  Heft  63,  p.  152.)  The  caruncle  contains,  according  to  some 
authors,  sebaceous  and  Krause's  glands,  which  produce  mucus. 
Waldeyer,  however,  considers  the  latter  as  modified  sudatory  glands, 
and  Sattler  and  Schwalbe  found  only  sebaceous  and  sudatory 
glands,  and  those  described  as  sudatory  are  accessory  lacrimal 
glands  of  compound  tubulous  structure,  one  to  four  in  number. 

In  Richter's  case  the  caruncle  was  swelled  to  the  size  of  a  hazel- 
nut and  converted  into  a  yellowish-gray  necrotic  mass.  The  semi- 
lunar fold  was  red,  swelled  and  infiltrated,  and  also  the  lids  red  and 
edematous,  mainly  at  the  nasal  half,  the  palpebral  conjunctiva 
loosened  and  red  and  the  ocular  conjunctiva  red  and  chemotic.  A 
necrotic  piece  projected  at  the  inner  angle  between  the  lids,  which 
could  not  be  opened.  Under  applications  of  Burow's  solution, 
much  pus  was  evacuated  and  the  swelling  subsided.  The  bacterio- 
logic  examination  revealed  staphylococci,  streptococci  and  bacilli, 
resembling  those  of  xerosis,  but  the  cultures  showed  only  strepto- 
cocci. Whether  the  contusion  of  the  eye,  sustained  three  days 
previously,  had  any  etiological  bearing  on  this  case  was  not  neces- 
sary to  assume,  since  the  presence  of  lanugo  hairs  in  the  caruncle 
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made  an  immigration  of  pyogenic  cocci  along  them  into  the  se- 
baceous glands  very  probable,  in  concordance  with  the  studies  of 
Scliimmelbusch  on  the  pathogenesis  of  furuncles.  C.  Z. 

LENS. 

A  Case  of  Congenital  Bilateral  and  Symmetrical  Dislo- 
cation OF  THE  Crystalline  Lenses. — Harman,  X.  Bishop,, 
M.A.,  M.B.  Contab.,  F.E.C.S.  Eng.  {The  Ophthalmoscope,  July. 
1905.)  This  boy  was  seen  when  14  years  of  age.  Both  lenses  were 
found  dislocated  upward  and  nasally,  with  eyes  divergent.  One 
eye  was  amblyopic  from  non-use,  but  the  other,  with  a  -)-9.00  D. 
lens,  had  vision  of  6/18,  and  with  -f  13.00  D.,  J.2  at  4  inches. 

M.  B. 
LIDS. 

Varieties  of  Epitarsus. — Schapringer,  A.,  Xew  York. 
{Centndblatt  fiir  Augenh.,  1905,  p.  129).  In  the  niajoritj'  of  cases, 
epitarsus  consists  of  a  new  formation  on  the  lids  similar  to  ptery- 
gium; it  may,  however,  assume  monstrous  shapes  or  remain  rudi- 
mentary. Schapringer  attributes  the  etiology  of  epitarsus  to  trac- 
tions by  amniotic  bands,  while  Oeller  considers  it  as  a  spontaneous 
formation.  Schapringer  observed  three  new  cases  (eight  were  pub- 
lished at  a  former  time)  of  the  rudimentary  type,  which  are  re- 
ported in  detail.  Two  of  these  occurred  in  mother  and  daughter, 
the  first  instance  of  hereditary  disposition  to  epitarsus.  In  one 
case  the  anomaly  consisted  in  a  short,  hardly  noticeable,  curved 
line  as  the  remnant  of  the  nasal  side  of  the  epitarsus,  and  a  minute 
granule  at  the  inferior  end,  apparently  a  piece  of  cartilage.  All 
other  attributes  of  the  epitarsus  had  disappeared.  Such  condi- 
tions might  be  confounded  with  cicatrices  from  trachoma.  [Ac- 
cording to  Fuchs,  Ijehrhuch  der  Augenheilk.,  10th  edition,  the  affec- 
tion may  be  duo  to  cicatrization  after  blenorrhea  neonatorum. — 
Eeviewer.] 
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The  Use  of  Benzoylvinyl-Diacetone-Alkamine  (Beta-eu- 
cain)  Lactate  in  Eye,  Ear,  Nose  and  Throat  Work. — Ellis. 
H.  Bert,  Los  Angeles  {California  State  Jour,  of  Med.,  May,  1905). 
gives  the  results  of  his  experience  with  the  use  of  the  lactate  of 
beta-oucain.  For  nose  and  throat  work  the  author  uses  a  10  to  15 
per  cent,  solution,  and  for  eye  work  a  '?  to  5  per  cent,  solution. 
Ellis  says,  "a  5  per  cent,  solution  dropped  into  the  conjunctival 
sac  causes  a  more  decided  smarting  than  does  a  4  per  cent  solu- 
tion of  eocain,  but  it  causes  neitlier  h^-peremia  nor  anemia,  and  it 
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has  the  decided  advantage  of  cocain  in  that  it  in  no  way  disturbs 
vision^  having  neither  cycloplegic  nor  mydriatic  action,  while  the 
anesthetic  effect  is  excellent  and  quite  equal  to  that  produced  by 
a  4  or  5  per  cent,  solution  of  cocain,  although  you  have  to  wait 
a  little  longer  for  the  anesthesia,  and  it  produces  no  lesion  of  the 
cornea."  W.  E.  M. 

EsTOVAiN  IN  Ophthalmology. — Santos  Fernandez^  J.,  Ha- 
vana. (Gaceta  Medica  de  Mexico,  March  1,  1905.)  Santos  Fer- 
nandez reports  that  during  the  past  six  months  he  has  used  esto- 
vain  exclusiveh'  in  preference  to  cocain  in  all  ocular  operations 
demanding  anesthesia — especially  in  trachoma,  strabismus  and  enu- 
cleation; injecting  it  into  the  orbital  cavity. 

The  amount  generally  used  was  10  centigrams,  but  15  or  20  can 
be  used  with  impunity.  The  results  were  highly  satisfactory. 
From  the  experiments  made  he  concludes  that  (a)  estovain  pos- 
sesses, equally  with  cocain,  the  property  of  anesthetizing  the  eye 
and  its  accessories,  rendering  the  eye  and  its  accessories  anesthetic 
for  operating;  (b)  its  use  should  be  limited  to  subconjunctival  and 
subcutaneous  injections  as  in  instillations  it  is  not  as  effective  as 
cocain;  (c)  on  account  of  its  vaso-dilating  property  it  should  al- 
ways be  preferred  to  cocain  in  injections,  as  the  latter,  a  vaso- 
constrictor, even  though  used  cautiously,  ma}^  produce,  according 
to  various  idios3mcrasies,  certain  prjecordial  anxiety  and  pallor  of 
the  face,  against  which  one  is  nearly  completely  guarded  if  esto- 
vain is  employed;  (d)  one  can  operate  while  the  patient  is  sitting 
upright  without  fear  of  s}Ticope.  H.  M.   F. 

Experimental  Investigations  on  the  Value  of  the  So- 
called  Crede's  Drop. — Urata,  Yada,  Kumainoto,  Japan  (from 
the  Eye  Clinic  of  the  University  of  Marburg;  Zeitschrift  f.  Aug., 
xiii,  p.  242),  investigated,  in  numerous  experiments,  the  influence 
of  various  astringent  and  antiseptic  eye  waters  on  the  contents  of 
germs  of  the  conjunctival  sac  of  rabbits.  The  tear-points  being 
sealed  by  cauterization,  a  certain  quantity  of  one  kind  of  bacteria 
was  inoculated  and  a  drop  of  the  solution  to  be  tested  was  instilled. 
After  a  certain  time  an  "oese'^  of  the  contents  of  the  conjunctival 
sac  was  taken  out  for  culture  and  the  latter  counted  with  the  ap- 
paratus of  Wolffhuegel.  The  returns,  representing  the  contents 
of  germs  of  the  conjunctival  sac,  were  compared  with  those  of  the 
other  eye,  which  had  also  been  inoculated  with  the  same  quantity 
of  the  same  kind  of  bacteria,  without  any  or  with  instillation  of  a 
different  kind  of  solution.  The  bacteria  used  were  staphylococcus 
pyogenes  aureus,  streptococcus  pyogenes  longus,  pneumococcus  of 
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Fraenkel  and  gonococciis  of  Xeisser.  The  solutions  tested  were  ^ 
per  cent,  and  1  per  cent,  nitrate  of  silver,  1  per  cent,  acetate  of 
silver,  and  i/4  per  cent,  sulphate  of  zinc.  Two  per  cent,  nitrate  of 
silver  influenced  the  hacteria  most,  i/4  per  cent,  sulphate  of  zinc 
least,  especially  staphylococci.  The  action  of  2  per  cent,  nitrate 
of  silver  in  comparison  to  the  other  solutions  was  less  striking 
on  streptococci,  pneumococci  and  gonococci.  The  latter  two  are 
quite  rapidly  killed  by  14  per  cent,  nitrate  of  silver.  Since  in 
blenorrhea  neonatorum  gonococci  are  frequently  associated  with 
staphylococci,  a  1  per  cent,  solution  of  nitrate  of  silver  is  prefer- 
able, as  it  acts  pretty  energetically  and  rapidly  on  all  kinds  of 
bacteria  and  irritates  the  eye  only  slightly. 

From  her  investigations,  Urata  recommends,  for  preventing  in- 
fectious conjunctivitis,  especially  by  gonococci,  in  the  new-l3orn, 
the  following  measures:  Immediately  after  birth  the  skin  of  the 
lids  and  the  surroundings  of  the  eyes  are  carefully  cleansed  with 
boiled  luke-warm  water  or  3  per  cent,  solution  of  boric  acid  or  a 
disinfectant  which  does  not  irritate  the  skin,  as  ox3'cyate  of  mer- 
cury 1-1000,  by  means  of  cotton  or  soft  linen,  under  simultaneous 
profuse  irrigation  with  one  of  these  solutions.  After  again  cleans- 
ing the  hands,  1  or  3  drops  of  a  fresh  1  per  cent,  solution  of 
nitrate  of  silver  is  instilled,  and,  by  carefully  pulling  the  lids  sev- 
eral thnes  apart,  spread  all  over  the  conjunctival  sac.  C.  Z. 

The  Treatment  of  Trachoma  with  Ccprocitrol  (Arlt.). — 
Bock,  Emil.  Primarius,  Laibach.  (Aerztliche  Centralziefung, 
Dec.  17,  1904.)  Cuprocitrol  is  a  salve  which  contains  citrate  of 
copper  (Cu,  C«  H^  .07  2i/.  IL.O),  5.00  or  10.00  and  unguentum 
glycerini  100.00,  devised  by  von  Arlt.  Bock  reports  his  experiences 
witli  it  in  58  cases.  In  38,  (65.2  per  cent.)  the  results  were  good  : 
in  11  (18.9  per  cent.)  it  had  no  effect,  and  in  9  (15.-4  per  cent.) 
it  was  not  tolerated.  Cuprocitrol  is  a  valuable  addition  to  opli- 
thalmic  therapeutics.  In  recent  cases  it  has  the  same  etfect  as 
nitrate  of  silver  or  sulphate  of  copper.  In  advanced  cases,  witl) 
commencing  cicatrization,  especially  with  pannus.  it  excels  all 
kinds  of  treatments  so  far  in  use.  Its  application  is  without  pain. 
not  irritating,  does  not  iiroduco  an  eschar  and  does  not  inca- 
pacitate the  patient  ior  work.  It  is  barmless  even  in  eyes  whieli 
do  not  tolerate  it  on  account  of  irritation.  These  properties  and 
the  fonii  of  a]i|)lication  enable  the  patients  to  Uije  it  themselves 
and  visit  tbe  physician  only  once  a  week  for  control.  This  is  of 
]>aramount  importance  in  remote  regions,  in  whicli  medical  at- 
lendanco  is  not  possible.  C.  Z. 
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Ox  THE  Action  of  Adrenalin  on  the  Pupil  and  Intraocu- 
lar Pressure. — Wessely,  Carl,  Berlin,  (from  the  Physiological 
Institute  in  the  University  of  Berlin;  Zeitschr.  f.  Aug.,  1905,  i,  p. 
310),  gives  in  this  admirable  paper  the  results  of  his  experiments 
with  the  various  preparations  of  adrenalin  which  in  the  most 
simple  manner  explain  the  discrepancy  of  opinions  with  regard 
to  the  action  of  adrenalin.  It  is  only  a  question  of  dosage.  Only 
the  quantity  of  adrenalin  instilled  into  the  conjunctival  sac  deter- 
mines whether  mydriasis  and  decrease  of  tension  results  or  not. 

In  the  iirst  place  Wessely  tested  the  physiological  action  of  the 
various  preparations  and  the  actual  contents  of  adrenalin  by  as- 
certaining in  numerous  experiments  on  rabbits  the  concentration 
in  which  subconjunctival  injections  of  1  c.c.  showed  maximal 
action  on  the  ciliary  body.  Subconjunctival  injections  of  adren- 
alin act,  as  the  author  proved,  also  on  the  deep  vessels  of  the  eye, 
especially  the  ciliary  body.  Consequently  smaller  quantities  of 
aqueous  are  produced  and  the  intraocular  pressure  sink?.  Wessely 
calls  maximal  action,  if  the  vasoconstriction,  caused  by  adrenalin 
thwarts  the  most  intense  irritation,  which  may  befall  the  ciliary 
body,  viz.,  the  lowering  of  intraocular  pressure  by  puncture  of  the 
anterior  chamber:  i.  e.,  if  the  anterior  chamber  does  not,  as  nor- 
mally, refill  rapidly  by  albuminous  aqueous,  flowing  through  the 
pupil,  coagulating  in  a  glass  and  (after  simultaneous  intravenous 
injection  of  fluorescin)  containing  abundant  fiuorescin,  but  slowly 
and  imperfectly,  and  by  aqueous  humor  secreted  under  normal  con- 
ditions. 

The  contents  of  pure  adrenalin  of  the  various  preparations  were 
ascertained  by  colorimetric  comparison  of  their  comlunations  with 
iron,  which  by  adding  a  drop  of  hydrate  of  pottassium  assume  a 
red  color.  They  show,  recorded  in  talmlar  form,  great  differences 
and  they  explain  the  contrasting  statements.  Instillations  of  3 
to  5  drops  of  a  1  per  cent,  solution  of  the  crystalline  substance, 
always  produced  in  rabbits  maximal  mydriasis,  diminution  of  se- 
cretion of  aqiieous  (indicated  by  diminished  excretion  of  iluor- 
escin)  and  slight  decrease  of  intraocular  pressure.  The  same  was 
observed  in  monkeys,  l)ut  not  in  dogs  and  cats,  which  are  less 
influenced  by  the  drug.  Subconjunctival  injections,  however,  had 
in  all  these  kinds  of  animals  a  vasoconstrictor  action  on  the  ciliary 
body  and  produced  mydriasis  by  exciting  the  dilator.  Therefore, 
it  is  not  astonishing  that  instillations  of  the  usual  1  per  cent, 
solutions  into  the  human  conjunctival  sac  produce  neither  myd- 
riasis nor  lower  the  inti'aocular  tension.     Very  likely  they  sup- 
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port  the  action  of  eserin,  pilocarpin  or  cocain.  Ijut  are  of  no  avail 
in  reducing  glaucomatous  tension.  This  could  he  only  expected 
from  suhconjunctival  injections,  which,  however,  may  not  he  with- 
out danger.  Since  adrenalin  reduces  only  the  secretion,  whereas 
the  increased  tension  is  in  the  majority  of  cases  due  to  impeded 
outflow,  its  application  would  seem  rational  only  in  cases  compli- 
cated with  iritis,  in  which  the  increased  tension  results  from  over- 
secretion.  From  his  experiments,  Wessely  would  consider  1  cm. 
of  a  solution  1 :10000  in  these  cases  as  an  appropriate  dosis. 

C.   Z. 

On  Some  Unusual  Effects  of  Iodid  of  Potassium. — Gif- 
FOED,  H.,  Omaha.  {Annals  of  Ophthalmology,  April,  1905.) 
The  author  reports  three  cases  of  phlyctenular  conjunctivitis  that 
de\'cloped  while  the  patients  were  taking  the  iodids,  and  could 
not  be  controlled  until  their  administration  was  stopped.  One 
case  of  abscess  of  the  cornea  developed  at  the  site  of  an  old  cor- 
neal scar.  It  subsided  upon  stopping  the  iodid  and  recurred  upon 
resuming  it.  One  case  of  delirium  in  a  -1-year-old  child  taking 
25  drops  of  sat.  sol.  K.  I.  Two  cases  of  iodic  purpura  of  the 
skin  of  the  leg.     One  case  had  nosebleed. 

Eeference  is  made  to  cases  reported  by  others.  Bouzitat  (Cen- 
tralhlatt  fuer  Augenheill'unde,  1898)  reports  the  case  of  a  man 
who  developed  a  severe  purulent  iritis  while  taking  a  moderate 
dose  of  iodid,  which  became  controllable  only  when  the  iodid  was 
stopped  and  recurred  upon  resuming  it.  Hallopeau's  case.  (Ann. 
de  Dermatol,  et  Syph.,  May  25,  1888).  His  patient  developed  a 
marked  pemphigus.  The  eruption  repeatedly  recurred  upon  giv- 
ing the  iodid.  The  conjunctiva  was  congested,  and  a  serpent  ulcer 
finally  developed.  He  also  mentions  a  man  who  on  taking  iodid 
developed  skin  lesions  with  phlyctenular  ulcers  of  the  cornea. 
Bouzitat's  case  {Reciicil  d'Oph.,  Oct.,  1903.)  His  patient,  aged 
GO,  with  double  lacrimal  stricture,  while  taking  GO  grs.  of  K.  I. 
a  day  developed  corneal  ulceration  from  which  one  eye  was  en- 
tirely lost  and  the  other  badly  injured.  Treatment  was  unavail- 
ing until  the  iodid  was  stopped.  Kleineberger  (Abst.  in  Ccn- 
iralhlaU  f.  Bacteriologie.  39,  p.  322),  reports  a  death  occurring 
after  a  patient  had  taken  3.5  grains  of  iodid.  Oastritis  devel- 
oped, followed  by  peritonitis  and  death.  Groeuouw  (Abst.  in  the 
British  Med.  Jour..  ^May  10,  1890).  has  collected  nine  eases  of 
laryngeal  edema  fi-om  taking  iodid  in  doses  ranging  from  3  to 
200  grs.  Foerth  (Wiener  Klin.  ^Voch..  45,  1901),  reports  cases 
of   inflammation    of    the   parotid    and    submaxillary   glands    from 
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taking  iodid.  Blau  {Deutsche  2Ied.  Woch.,  Y.  B.,  p.  18G,  190-4), 
reports  a  syphilitic  with  0.  M.  S.  C,  who  developed  a  painful 
inflammation  of  the  auditory  canal,  with  reddish  broA\'n.  smeary 
exudate  every  time  he  took  large  doses  of  iodid.  M.  B. 

The  Treatmext  of  Ixfectiox  After  Cataract  Extractiox. 
— Haxsell^  Howard  F.,  Philadelphia.  (Annals  of  Ophthal- 
mology, April,  1905.)  The  percentage  of  wound  infections  given 
from  statistics  of  different  operators  is  from  1  per  cent,  to  4  per 
cent.  The  origin  may  be  endogenous  or  ectogenous.  The  pre- 
ventive measures  are  dealt  with  under  the  heads  of  "Exclusion  of 
Conjunctival  and  Lacrimal  Diseases,"  "Exclusion  of  Sources  of 
Endogenous  Infection,"  and  "Preparation  for  Operation.""  Xoth- 
ing  especially  new  is  advanced.  Under  "Signs  of  Infection"  com- 
ment is  made  upon  the  importance  if  differentiating  between  the 
spongy  iritis  of  KJaapp  and  actual  infection  of  the  wound.  In 
iritis  the  upper  section  of  the  cornea  becomes  hazy,  the  anterior 
chamber  shallow,  the  iris  swollen  and  hyperemic  and  the  anterior 
chamber  is  partly  filled  with  a  dark  mass  of  spongy  exudation. 
Infection  appears  as  a  white  point  in  the  line  of  incision,  rapidly 
spreading  until  the  whole  cut  is  a  dense  white  line,  sharply  out- 
lined against  the  comparatively  clear  cornea.  The  anterior  cham- 
ber is  at  first  clear  and  later  occupied  by  a  dull  white  mass  sus- 
pended in  its  upper  section,  or  protruding  through  the  pupil. 

Treatment. — The  local  therapeutics  are  of  three  kinds:  Caii- 
terization  of  the  wound,  subconjunctival  injections  and  germicides 
inserted  or  injected  into  the  anterior  chamber.  The  meau:^  of 
cauterization  comprise  the  galvano-cauterv,  sterilization  and  cau- 
terization by  silver  nitrate,  mercuric  bichlorid.  carbolic  acid  and 
the  thermo-cautery.  With  carbolic  acid  the  author  has  had  two 
cases  which  have  proven  its  eflficacy.  He  has  had  no  experience 
with  subconjunctival  injections,  the  remedy  has  not  recommended 
itself  to  him.  With  regard  to  iodoform  rods  introduced  into  the 
anterior  chamber,  he  says,  "the  rods  are  undoubtedly  valuable, 
occasionally  saving  some  vision,  often  saving  the  ball,  and  if,  as 
Ost«-alt  and  Shumway  suggest,  this  treatment  was  combined  with 
electric  cauterization,  the  results  might  be  still  better.""  The 
author  feels  very  kindly  toward  injections  of  bichlorid  into  the 
anterior  chamber,  since  he  saved  one  case  bv  this  procedure. 

M.  B. 

Diaphoresis  ix^  the  Teeatmext  of  Eye  Diseases. — Hax- 
sell,  Howard  F.,  Philadelphia.  (Therapeutic  Gazette,  May, 
1905.)     His  method  of  producing  diaphoresis  is  by  the  use  of  the 
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tub  bath.  The  water  is  at  a  temperature  of  106  to  110  F.,  and 
the  patient  remains  in  the  tub  from  10  to  12  minutes,  and  is  then 
wrapped  in  flannels  and  placed  in  bed  between  blankets  protected 
by  rubber  sheets.  The  sweating  is  carried  out  for  one  to  two 
hours.  If  too  much  depression  occurs  stimulants  are  to  be  used. 
If  sweating  does  not  come  on  promptly,  a  glass  of  iced  water  is 
given,  which  usually  starts  it.  Hot  water  bottles  placed  in  the 
bed  with  the  patient  will  also  assist.  The  baths  may  be  given  daily 
and  continued  for  several  weeks.  His  results  have  been  excep- 
tionally good  in  all  acute  inflammatory  diseases  of  the  eye,  espe- 
cially diseases  of  the  uveal  tract,  the  notable  exceptions  being 
chronic  disease  of  the  uveal  tract  duo  to  syphilis.  Three  illustra- 
tive cases  are  rei^orted,  one  of  acute  retinochorioiditis,  one  of  chronic 
uveitis  of  many  months'  duration,  and  one  of  acute  cliorioiditis. 
In  these  cases  the  improvement  in  vision  and  in  the  vitreous  haze 
was  very  striking.  He  finds  the  above  treatment  is  augmented  by 
administering  iodid  of  potassium  internally  and  mercury  by  in- 
unction. M.  B. 

jSTote  on  the  Action  of  Antipyrin  in  Optic  Atrophy. — 
Valude,  Paris.  {Annales  d'Oculistique,  March,  1905.)  Valude 
has  frequently  used  injections  of  antipyrin  in  cases  of  optic  atrophy 
and  considers  them  a  valuable  remedy,  but  limited  in  their  ap- 
plication to  the  descending  atrophy  which  is  consecutive  to  acute 
infectious  cerebral  affections.  The  solution  which  he  employs  is 
composed  of  distilled  water  50  gms.,  antypyrin  25  gms.,  cocain 
0.25  gms.,  of  which  combination  he  injects  2  cubic  cm.  under  the 
skin  of  the  lumbar  region  daily.  If  there  is  no  result  after  the 
employment  of  25  injections,  he  says  that  it  is  useless  to  continue 
this  form  of  treatment.  If  the  vision  improves,  the  series  of  20 
or  25  injections  are  repeated  at  intervals.  G.  C.  H. 

IUths  of  Superheated  Dry'  Air  in  Ophthalmology. — Ost- 
WALT.  {Annales  d'Oculistique,  March,  1905.)  The  curative  ef- 
fect of  hot  dry  air,  particularly  in  chronic  inflammation  of  rheu- 
matic and  gouty  origin,  Ostwalt  says,  is  generally  recognized, 
but  he  believes  that  all  depends  upon  the  manner  in  which  it  is 
administered.  He  says  that  the  eyes  will  be  much  more  bene- 
fitted by  real  baths  of  hot  air  than  by  the  simple  applications  of 
heat,  such  as  are  usually  made.  Two  scarcely  pra>ctical  methods 
of  applying  hot  dry  air  to  the  eyes  have  been  tried.  The  applica- 
tions of  radiating  heat  by  means  of  lamps  with  reflectors,  and 
the  projection  of  jets  of  hot  air  Tipon  the  eyes;  both  very  imper- 
fect substitutes  for  baths  of  superheated  dry  air.     The  apparatus 
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contrived  by  the  author  consists  of  a  C5'liiider  containing  a  coiled 
tube  for  the  air  to  pass  through  and  a  Bunsen  burner  to  heat  it. 
This  is  connected  with  a  receptacle  of  proper  form  to  be  applied 
to  the  eye  by  a  metallic  tube.  It  is  covered  with  asbestos  and  felt, 
and  is  supplied  with  a  thermometer.  It  is  held  in  position  by  a 
spring  band  passing  over  the  head.  Air  is  forced  through  the 
heated  coil  by  means  of  a  rubber  bulb  and  is  applied  to  the  open 
eye,  which,  on  account  of  the  evaporation  of  tears,  will  bear  a 
much  higher  temperature  than  the  skin.  The  heat  is  gradually 
increased  to  the  highest  degree  that  the  patient  can  bear  without 
pain.  One  or  two  applications  a  day  arc  made  and  the  duration 
of  each  is  about  30  minutes.  G.  C.  H. 

Xew  Coxquests  of  Ocular  Therapeutics. — Darier,  A., 
Paris,  (he  Ophihalmoscope,  June,  1905.)  Analgesic  Action  of 
Radium  and  of  the  Eadio-Active  Substances.  "Starting  with  the 
idea  that  Bacquerel's  rays,  like  the  .r-rays,  had  a  powerful  action 
upon  the  neo-cells,  and  the  imperfectly  organized  tissues,  it  oc- 
curred to  me  to  endeavor  to  resolve,  to  melt,  and  to  resorb  a 
traumatic  intraocular  hemorrhage,  h\  applications  of  radio-active 
substances  to  the  eyeball  and  the  temple.  A  packet  containing 
1  gm.  of  radium  salt  of  240  U.,  simply  wrapped  in  thin  paper, 
was  applied  to  the  eye;  another  packet  was  applied  to  the  external 
lateral  portion  of  the  orbit,  the  whole  being  kept  in  position  for 
24  hours  by  a  gauze  bandage.  This  hemorrhage  was  not  due  to  an 
affection  of  the  vessels,  but  to  an  injury  sustained  by  the  eye. 
which  for  a  month  had  resisted  our  therapeutic  efforts.  Sight 
rapidly  im.proved  with  the  first  application  of  radium,  the  blood 
Avas  resorbed,  and  the  fear  of  exposure  to  light,  as  well  as  the 
pain  which  the  patient  had  sufi^ered  in  the  eye,  disappeared ;  but 
in  the  first  instance  I  did  not  attach  much  importance  to  the  dis- 
appearance of  the  painful  element,  all  my  attention  being  directed 
to  the  clarification  of  the  vision,  which  I  was  inclined  to  attribute 
to  the  resolvent  action  of  Becquerel's  rays  upon  the  extravasated 
blood." 

In  a  second  case  of  diifuse  hemorrhage  of  the  vitreous  body, 
which  had  made  its  appearance  without  any  appreciable  cause, 
and  which  had  entailed  a  complete  loss  of  the  eyesight,  he  first 
prescribed  the  classic  treatment,  in  particular  iodid  of  sodium, 
for  two  months  unsuccessfully.  He  made  applications  of  radium 
at  240  U.  a  week.  The  immediate  result  being  nil,  the  iodid  of 
sodium  was  again  resorted  to,  and  in  the  course  of  a  few  days  the 
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sight  was  considerably  imp^o^■ed,  and  in  one  month  the  sight  had 
returned  to  almost  normal. 

In  a  thii'd  case  the  hemorrhage  remained  purely  retinal  in  char- 
acter. This  was  in  a  lady  who  for  years  had  been  a  sufferer  from 
epileptic  attacks,  sometimes  violent,  sometimes  slight.  After  sev- 
eral months'  treatment,  the  retinal  hemorrhages  remaining  un- 
changed, radium  was  used  as  above;  two  packets  of  1  gm.  each  at 
240  U.  during  24  hours  each  day,  and  during  3  hours  applica- 
tions of  a  tube  at  7,000  IJ.  A  fortnight's  course  of  this  treat- 
ment made  no  difference  to  the  eye,  but  the  patient  was  relieved 
of  her  epileptic  attacks,  which  had  regularly  occurred  three  or 
four  times  a  week.  No  recurrence  after  18  montiis.  The  attacks 
first  began  after  a  nervous  shock.  M.  B. 

Xew  Coxquests  of  Ocular  Therapeutics. — Darier,  A.,  Paris, 
France.  (The  Ophthalmoscope,  JuW,  1905.)  Analgesic  Action 
of  Radium  and  the  Badio-Active  Substances.  It  was  by  mere 
chance  that  Darier  discovered  the  analgesic  properties  of  radium. 
He  used  it  in  a  case  of  rheumatic  iritis,  with  inflammatory  exuda- 
tions in  the  ])upil  and  anterior  chamber,  in  hopes  of  prouDting 
resorption  of  the  exudations.  The  results  were  nil  in  this  par- 
ticular, but  most  surprising  were  the  effects  upon  the  very  acute 
pain  which  the  patient  suffered  in  the  eye  and  over  the  whole  of 
one  side  of  the  head.  Scarcely  had  an  hour  passed  after  the  ap- 
plication of  a  1  gm.  packet  of  radium  salt,  240  U.,  upon  the  eye 
and  eyelid,  when  the  patient  felt  a  dullness  in  the  painful  region 
and  the  pain  soon  disappeared  entirely.  The  pain  returned  on 
the  third  day.  and  was  again  relieved  by  the  radium.  At  about 
tliis  same  time  Darier  had  a  patient  suffering  from  specific  cho- 
rioiditis, accompanied  by  orbital  neuralgia  in  which  tlie  applica- 
tion of  a  packet  of  radium  salt,  240  U.,  proved  equally  eflScacious 
in  relieving  the  pain.  Since  then  he  has  had  occasion  to  repeat 
the  treatment  many  times  in  the  cases  of  patients  suffering  from 
pains  in  the  eyes  from  various  causes.  With  some  the  pain  dis- 
appeared forever  after  one  application;  with  others  the  pain  re- 
turned and  was  again  relieved  for  a  longer  or  shorter  period.  He 
reports  relief  from  pain  in  cases  of  injuries  to  the  eye.  in  violent 
attacks  of  headache,  in  pains  in  the  head  as  a  result  of  electrical 
discharges  caused  by  short  circuits.  Darier  once  had  an  attack 
of  ophthalmic  migraine  with  scintillating  scotoma,  the  painful 
spot  being  situated  between  the  ear  and  the  orbit.  He  applied 
to  it  the  most  powerful  radium  which  he  had  (Br.  Ea.  500.000 
TJ.).     It  relieved  all  the  symptoms  in  2  minutes.     He  reports  in 
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detail  the  case  of  a  confrere  who  was  suffering  from  ocular  rlieuma- 
tism.  All  the  usual  remedies  had  failed  to  give  relief.  The 
sclerotic  became  more  infiltrated  and  the  pain  more  intense  and 
the  cornea  began  to  lose  its  transparency.  Finally  a  tube  of 
0.10  gm.  of  radium  bromid  of  7,000  TJ.,  was  bound  on  the  ex- 
ternal edge  of  the  orbit,  the  pain  was  relieved  in  an  hour's  time. 
A  packet  of  radium  at  240  U.  was  left  with  the  patient  to  apply 
himself  every  evening.  In  the  course  of  a  few  days  the  pain  had 
entirely  disappeared.  While  the  episcleritis  remained  it  was  no 
longer  painful  and  the  disease  gradually  disappeared.  He  be- 
lieves that  the  milder  applications  of  radium  are  more  beneficial 
in  facial  neuralgia  than  the  stronger  applications.  M.  B. 

Eadium  axd  the  Eye. — Bock,  Emil,  Primarius,  Laibach. 
{Allgemein  Wiener  Med.  Zeitung,  1905,  Xos.  9  to  11.)  Bock  gives 
an  excellent  review  of  the  physical  and  chemical  properties  of 
radium  and  its  actions  on  the  eye.  The  latter  consist  in  tissue 
changes  and  light  perception.  The  changes  are  inflammation  of 
the  conjunctiva,  cornea  and  iris,  lids  vnXh  falling  out  of  lashes 
and  ulceration.  These  alterations  partly  disappear  after  several 
days  or  weeks,  partly  the  corneal  opacities  remain:  in  other  cases 
central  retinitis  persists  for  months  and  atrophy  of  the  optic  nerve 
develops.  They  are  due  to  necrosis  of  the  epithelia  and  endothe- 
lia  of  the  anterior  segment  of  the  globe.  Eadium  acts  on  the 
nervous  cells  of  the  retina  like  a  poison  and  produces  vacuoles 
in  the  gangloin  cells  with  shrinkage  of  the  nuclei  and  disintegra- 
tion of  the  cells.  The  visual  purple  is  not  bleached.  The  lens 
absorbs  a  portion  of  the  radium  rays,  but  transmits  most  of  them, 
since  the  same  changes  of  the  retina  are  observed  whether  the  lens 
is  present  or  not.  Therefore  in  experiments  with  radium  the 
eyeball  must  be  carefully  protected.  Eadium  held  before  the  eye 
produces  fluorescence  in  lens  and  vitreous,  which  then  become 
the  luminous  sources  perceived  by  the  retina.  The  same  occurs 
when  radium  is  placed  on  the  cranial  bones.  There  is,  however, 
no  perception  of  light  in  blindness  from  atrophy  of  the  optic  nerve 
or  after  removal  of  the  eyeball.  A  cicatrized  opaque  cornea  is  no 
impediment  to  the  luminous  action  of  the  radium  rays,  if  the 
retina  is  normal.  The  visual  perception  of  radiiim  is  nothing  but 
fluorescence.  Eadium  is  not  able  to  raise  the  visual  acuity  of  an 
amblyopic  eye  or  to  restore  sight  to  a  blind  eye.  C.  Z. 

The  Teeatmext  of  Inopeeable  Cases  of  Maligxaxt  Dis- 
ease OF  THE  OeBIT  by  THE  X-EAY. — BuLL,  ChAELES  StEDMAX, 
Xew  York,      {yew  York  Medical  Record,  June  24,  1905.)      The 
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writer  has  carefully  studied  the  reports  of  cases  of  malignant  dis- 
ease treated  by  the  a;-ray,  Lnt  has  not  been  yery  favorably  im- 
pressed, partly  owing,  however,  to  lack  of  detail  in  the  histories  of 
many  of  these  cases.  Some  read  like  fairy  tales,  ?o  successful 
were  they.  Many  of  the  reports  have  not  contained  any  account 
of  the  exact  method  employed,  the  number  of  sittings,  or  of  the 
time  of  exposure,  and  many  of  the  reports  contain  only  a  few 
important  facts  and  many  hypotheses.  The  writer  speaks  of  the 
hysterical  enthusiasm  with  which  new  agents  are  grasped  and  of 
the  extravagant  claims  made  of  their  value.  This  leads  very-  natur- 
ally to  a  minute  criticism  of  the  results  reported.  It  seems,  how- 
over  to  be  an  established  fact  that  the  a;-rays  do  sometimes  exert 
a  marked  effect  on  carcinomatous  growths  of  a  superficial  charac- 
ter. 

All  admit  that  every  malignant  gro^\i;h  of  the  orbit  which  has 
not  apparently  involved  the  adjacent  sinuses,  should  be  extirpated 
by  the  knife  as  soon  as  possible.  But  it  is  the  concensus  of  opin- 
ion now  that  when  the  neighboring  sinuses  are  involved  a  com- 
plete removal  of  the  growth  is  impossible,  a  recurrence  certain 
and  that  with  each  operation  the  recurrence  is  hastened  and  the 
patient's  life  shortened.  In  view  of  what  is  kno-«Ti  about  the  ac- 
tion of  .r-rays,  it  seems  Avise  and  a  duty  after  such  operation  with 
the  knife  as  seoras  necessary,  to  expose  the  parts  a  certain  num- 
ber of  times  to  the  x-ray  in  order  to  destroy,  if  possible,  cells  or 
aggTCgations  of  cells  in  the  neighboring  parts  which  can  not  be 
reached  by  the  knife.  Good  authority  has  stated  that  the  death 
rate  has  been  in  this  way  diminished.  There  seems  to  be  no 
doubt  that  sarcoma  does  not  yield  to  the  influence  of  .r-rays  as 
readily  as  epithelioma  and  carcinoma.  Many  ca>es  have  been  re- 
ported as  benefited,  but  few  have  been  completely  cured.  The 
tumors  have  shrunken  but  have  not  entirely  disappeared  and  the 
general  condition  of  the  patient  has  not  improved.  The  writer 
has  seen  it  stated  that  metastasis  was  more  common  in  cases 
treated  by  .T-rays  than  in  those  treated  by  the  knife.  Based  on 
his  own  experience,  the  writer  is  satisfied  that  the  pain  so  con- 
stantly complained  of  is  speedily,  sometimes  immediately,  re- 
moved by  the  a*-rays,  and  if  this  is  repeated  a  number  of  times  it 
does  not  return.  In  inoperable  cases,  therefore,  the  .r-rav  treat- 
ment is  to  be  advised  because  it  relieves  suffering  and  may  prolong 
life.  The  more  recent  and  superficial  the  growth  is  the  more  rapid 
and  favorable  are  the  results.  Time  is  needed  to  prove  these  re- 
sults.    The  writer  has  not  observed  anv  of  the  dangers  or  evil 
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effects  of  the  rays  wliich  have  been  reported  in  any  of  his  own 
cases,  such  as  infiltration  and  opacity  of  the  cornea,  optic  neuritis, 
conjunctivitis  and  cellulitis  of  the  eyelids.  Several  authors,  too, 
have  reported  subcutaneous  extravasations  of  blood,  and  Ehrmann 
ha,s  described  a  telangiactasis  as  a  late  result  of  exposure  to  the 
.r-rays. 

Detailed  reports  of  ten  private  cases  are  given,  in  all  of  which 
there  had  been  a  previous  excision  of  the  growth  with  the  knife. 
Of  these  two  were  very  much  improved,  if  not  apparently  cured, 
and  of  these  one  was  an  epithelioma  and  the  other  a  carcinoma. 
The  other  eight  cases  seemed  unaffected  by  the  treatment — they 
were  sarcomata.  In  the  two  favorable  cases,  shoeing  entire  dis- 
appearance of  the  growth,  the  writer  did  not  observe  any  evidence 
of  the  marked  cachexia  so  frequently  reported  in  cases  of  malig- 
nant disease  treated  by  this  method.  He  concludes  that  there  is 
but  little  doubt  that  a:-rays  act  favorably  on  superficial  carcinoma, 
and  that  the  efficiency  of  the  rays  grows  less  rapidly  with  the 
depth  from  the  surface.  Further  experience  is  needed  to  make  our 
knowledge  more  accurate.  A  full  and  interesting  account  is  then 
given  of  the  ten  cases  and  the  details  of  the  treatment.  The 
reader  is  referred  to  the  original  article  for  these  details. 

E.  E.  J. 

Cases  of  Corneal  Ulcer  with  Hypopyox  Treated  by  Serum 
Therapy. — Oliveres.  {La  Clinique  Ophtalmologique,  June  25, 
1905.)  It  has  been  found  by  Uhthoff  and  Axenfeld  that  hypopyon 
ulcer  is  nearly  always  caused  by  the  pneumococcus  of  Fraenkel, 
and  this  induced  Eoemer  to  employ  the  antipneumococcic  serum 
in  the  treatment  of  ulcus  serpens;  and,  since  Eoemer's  work  in 
this  direction,  it  may  be  said  that  the  serum  treatment  of  serpig- 
inous ulcer  of  the  cornea  is  indicated  as  a  prophylactic.  Roemer, 
in  1903,  at  the  Ophthalmological  Society  of  Heidelberg,  reported 
68  cases  treated  in  this  way.  Of  these  20  were  in  the  stage  of 
infiltration,  and  they  were  cured,  with  good  vision  resulting.  Forty- 
eight  of  the  cases  were  in  an  advanced  period ;  of  these  38,  nearly 
80  per  cent.,  were  also  cured.  The  antitoxic  serum  used  and 
suggested  by  Eoemer  is  prepared  by  Merck  of  Darmstadt. 

For  prophylaxis  in  small  wounds  of  the  cornea,  Roemej-  injected 
10  c.c.  of  this  serum  under  the  skin  of  the  flank;  and  the  eye 
covered  with  an  occlusive  bandage.  When  the  wound  is  already 
infiltrated,  an  injection  of  10  c.c.  is  made  and  repeated  daily  as 
long  as  needed.     Darier  and  some  others  would  ausrment  the  dose 
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each  day  so  as  to  avoid  tolerance.  Xedden  treated  14  cases  with 
the  serum  and  only  obtained  a  cure  in  2  of  them.  Caldero  em- 
ployed, subconjunctivally,  a  serum  prepared  by  Tizzoni,  and  of  35 
cases  had  8  cures;  the  other  28  cases  were  severe  and  recourse  was 
had  later  to  galvano-cautery.  Oliveres  had  3  cases  which  he  treated 
with  the  Eoemer  serum.  The  first  was  in  a  man.  68  years  of  age. 
Three  days  previous  to  Oliveres  seeing  him  the  man  had  received 
a  foreign  l}ody  in  the  left  eye,  the  traces  of  which  Oliveres  dis- 
covered. There  was  a  central  corneal  ulcer  1  mm.  in  diameter, 
with  infiltration  surrounding  it,  and  a  small  hypopyon.  After 
washing  conjunctiva  with  1/2,000  cyanid  of  mercury,  a  dressing 
of  xeroform  was  applied,  and  an  injection  of  Eoemer's  serum  given 
in  left  flank.  The  following  day  ulcer  had  increased  to  3  mm. 
and  the  hypopyon  to  1  mm.  in  height.  The  ulcer  wa^  touched 
with  the  galvano-cautery  and  20  c.c.  of  the  serum  injected.  Bac- 
teriologic  examination  demonstrated  the  presence  of  the  pneumo- 
coccus.  The  conditions  later  induced  Oliveres  to  abandon  the 
serum  treatment,  and  a  subconjunctival  injection  of  cyanid  of 
mercury,  1/2,000,  was  given,  and  this  arrested  the  progress  of  the 
infection — the  ulcer  having  increased  in  spite  of  the  serum  treat- 
ment. After  four  of  the  subconjunctival  cyanid  injections  cure 
was  had.  Oliveres  had  2  other  cases  in  which  the  serum  treatment 
gave  a  negative  result.  He  believes  that  the  serum  may,  with 
other  measures,  perhaps  be  useful.  B.  E.  F. 

Inunctions  or  Collargol  in  Panophthalmitis. — BaudoiNj 
(La  Clinique  Opliiahnologique,  July  25,  1905.)  In  the  March 
10,  1903,  number  of  La  Clinique  Opliialmologique,  Trousseau  re- 
ported 3  cases  of  iridochorioiditis  Avith  hypopyon,  chemosis  and 
mucopurulent  secretion,  all  the  sA^mptoms  of  an  infectious  process 
of  endogenous  origin  certainly  in  1  of  the  cases,  but  of  which  the 
2  others  might  be  in  dispute  on  account  of  the  existence  of  anterior 
ocular  lesions.  After  the  treatment  with  collargol  pomade-fric- 
tions for  several  days  the  infectious  process  ceased  and  disappeared, 
so  that  Trousseau  was  struck  with  the  truly  marvellous  result  of 
this  medication;  and  it  occurred  to  Baudoin  to  try  it  in  post- 
operative panophthalmitis,  which  was  the  condition  in  tlie  case 
he  reports,  as  follows:  Laborer  consulted  Baudoin  in  190-4,  with  a 
dovible  dacriocystitis  complicated  by  chronic  conjunctivitis  and  in- 
creased lacrimation.  In  the  right  eye  there  was  a  central  adherent 
leucoma  M-hich  resulted  from  a  serpiginous  ulcer.  After  some 
weeks  of  treatment,  which  included  passing  of  probes,  the  patient 
desired  an  optical  iridectomy,  which  Baudoin  reluctantly  did,  fear- 
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jiio-  infection,  however,  -which  occurred  promptly  after  the  opera- 
tion. Pus  was  fonnd  on  dressing,  the  lids  were  swollen  and 
edematous,  the  cornea  whitish  and  infiltrated  so  that  it  was  im- 
possible to  distinguish  the  color  of  the  iris  or  the  new  pupil.  The 
lips  of  the  incision  presented  a  whitish  line ;  in  fact,  it  was  recog- 
nized that  panophthalmitis  was  commencing.  Ivnowing  the  use- 
lessness  of  local  applications,  that  subconjunctival  injections  were 
painful,  Baudoin  determined  to  try  the  frictions  of  collargol  with 
which  Trousseau  had  been  experimenting.  After  cleansing  and 
scraping  the  skin  in  the  region  under  the  arm,  Baudoin  applied 
to  it,  with  friction  for  eight  minutes,  a  pomade  of  collargol  (20 
per  cent.)  and  applied  a  bandage.  The  next  morning  patient  said 
there  was  less  suffering  and  that  he  had  slept  somewhat.  After 
removing  the  dressing,  which  consisted  of  a  compre-s  holding  a 
solution  of  5  per  cent,  hermophenyl  and  instillation  of  methyl 
blue,  it  was  discovered  that  there  had  been  a  complete  change  in 
the  clinical  picture,  there  was  less  swelling  of  the  lids  by  two- 
thirds,  the  cornea  had  cleared  so  that  the  iris  could  be  seen,  and 
pupil  also,  except  the  portion  contiguous  to  the  corneal  section. 
This  result  was  most  striking  and  the  treatment  was  continued. 
Progress  in  the  cure  went  on  and  in  five  days  the  edema  of  lids 
had  disappeared,  the  muco-purulent  secretion  was  insignificant,  the 
whole  cornea  was  clear  and  the  iris  and  form  of  pupil  could  be 
made  out — in  fact,  there  was  the  satisfaction  of  relief  from  the 
terrible  condition.  Baudoin  reports  a  second  case  of  threatened 
panophthalmitis  which  followed  a  slight  trauma;  the  collargol 
treatment  also  resulted  in  a  cure.  B.  E.  F. 

COMBIXED    IXTRATEXOUS    AXD     SUBCONJUXCTIVAL     INJECTIONS. 

— GuiBERT.  {La  Clinique  Ophtalmo'Iogirjue,  July  2o.  1905.) 
The  employment  of  subconjunctival  injections  has  been  very 
promptly  accepted  by  oculists,  but  intravenous  injections  seem  to 
be  adopted  less  readily,  Guibert  thinlvs.  The  latter  method  of 
treatment  is  more  difficult  of  application,  but  perhaps  more  ef- 
fective. As  against  inti'amuscular  injections,  we  have  pain  and 
nodosities,  while  with  intravenous  injections  we  possess  a  very 
rapid  and  great  result.  Having  seen  at  Darier's  clinic  three  injec- 
tions made  so  readily,  Guibert  determined  to  substitute  them  for 
the  intramuscular.  The  result,  Guibert  claims,  is  surprising.  He 
relates  several  cases  in  which  he  has  tried  the  method.  The  first 
case  was  in  a  box  16  years  of  age  who  had  keratitis  of  the  heredi- 
tary type.  He  was  treated  with  the  usual  remedies,  which  included 
also  intramuscular  injections.     The  vascularization    period    had 
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disappeared,  but  the  cornea  remained  for  a  long  time  infiltrated. 
Injection  of  1  centigram  of  cyanid  of  mercury  was  made  and 
eight  days  later  the  cornea  had  ))ecoine  almost  clear.  With  a  sec- 
ond intravenous  injection  complete  clearing  of  the  cornea  followed. 
Progress  from  this  method  had  produced  much  more  marked  effect 
in  fifteen  days  than  the  other  treatment  had  in  two  months.  In 
another  case,  one  of  double  macular  chorioiditis,  improvement  came 
quickly.  The  other  cases  were  1  of  central  scotoma,  1  of  serous 
iritis,  1  commencing  tabes,  1  myopic  chorioiditis  with  vitreous 
opacities,  1  of  iridochorioditis.  The  result  of  this  method  of 
treatment  in  them,  Guibert  chiims,  was  very  extraordinary. 

B.  E.  F. 

The  Teeatment  of  Superficial  Epithelioma  by  Radium. 
Eeport  of  Cases. — Dauiek.  (La  Clinujue  Ophtalniohgiqiic. 
July  25,  1905.)  The  case  was  a  woman  52  years  of  age;  she 
insisted  that  there  had  been  no  hereditary  neoplasms  of  any  kind. 
In  1897  a  small  l)utton  a]i})eared  in  the  ala  of  lier  nose, 
which  a  surgeon  in  1899  removed  with  a  bistoury.  The  tumor 
had  grown  to  alarming  proportions  and  invaded  the  internal  angle 
of  eyelids.  In  February,  1904,  Darier  first  saw  the  patient,  and 
she  then  presented  a  typical  case  of  superficial  serpiginous  epi- 
thelioma with  peripheric  nodosities,  without  ulcerative  surface 
but  with  cicatricial  crusts.  The  lesion  extended  from  the  wing 
of  nose  to  the  internal  angle  of  eyelids  and  involved  the  lower  lid. 
Darier  applied  the  galvano-cautery  to  the  nodosities  and  in  the 
depressions  applied  chromic  acid  and  powdered  methyl  blue.  In 
four  or  five  months  all  the  involved  surface  was  cicatrized  and 
the  patient  returned  home.  In  May,  1905,  she  returned  with  a 
new  and  large  invasion  of  the  upper  lid,  in  which  there  existed 
a  prominent  trilobed  tumor  of  tlie  size  of  three  peas.  This  neo- 
plasm seemed  to  bo  very  malignant,  invading,  as  it  was.  the  carun- 
cle and  lacrimal  sac.  The  j)atient,  opposing  all  operative  measures. 
returned  to  Darier  to  try  radium,  though  without  much  confidence. 
Ajiplication  wa.s  made  of  5  mm.  of  radium  sulphate  (500.000  JJ.) 
U)  each  of  the  lobes  of  the  tumor,  radium  having  been  held  with 
enamel  varnisli  upon  a  copper  plate  25  mm.  square.  A  secx)nd 
a]i])licatum-  was  made  three  days  later.  After  eight  or  ten  days 
the  tumor  had  melted  away  and  there  remained  nothing  more  than 
a  red  surface  sliglitly  eroded  at  two  points.  Radium  applications 
were  continued  every  eight  days  upon  the  cicatrized  surface.  In 
a  month  cure  was  had.  At  the  level  of  the  tumor  of  the  upper 
lid  and  inner  cauthus  there  was  a  slight  depression  caused  by  tlie 
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disappearance  of  a  portion  of  the  tarsal  cartilage;  the  skin 
still  red  with  a  small  xanthelasma.  That  which  struck  Darier 
most  prominently  as  a  result  of  the  radium  treatment  was  the  rapid 
melting  away  of  the  neoplasm  (eight  or  ten  days)  and  its  complete 
ilisappearance  without  cicatricial  tissue,  and  with  only  the  loss  of 
a  portion  of  the  tarsal  cartilage  and  some  of  the  eyelashes.  It 
seemed  that  the  destruction  which  Darier  feared  was  held  exclu- 
sively to  the  epitheliomatous  cells,  and  that  the  normal  cells  were 
stimulated  in  their  development — repairing  quickly  the  lost  sub- 
stance produced  by  the  morbid  process.  Darier  has  employed  the 
j;-rays,  but;  now  pronounces  strongly  in  favor  of  radium,  which  is 
infinitely  more  manageable  and  less  dangerous.  The  first  appli- 
cation of  radium  Darier  witnessed  was  made  by  Dr.  Mackenzie 
Davidson,  July,  1903,  at  the  Eoyal  London  Ophthalmic  Hospital, 
for  a  case  of  epithelioma  of  the  eyelids.  Some  few  cases  have 
since  been  reported.  Darier  first  applied  the  radium  bromid  in 
the  strength  of  20,000  U.,  and  in  that  strength  the  analgesic  effect 
is  remarkable.  Darier  quotes  3  cases  of  Sir  Eeeve  Manby,  which 
were  cured  by  radium.  Darier  describes  the  mode  of  application 
of  radium  and  states  that  a  thorough  Imowledge  of  the  physical 
properties  and  biologic  effects  are  essential — ^lie  having  studied 
them  with  Currie,  Becquerel  and  Danysz,  and  published  their 
work  in  La  Clin.  Ophth.  in  1903-4. 

Since  the  action  of  radium  is  now  better  understood  than  it 
was  at  first,  it  is  now  employed  of  higher  intensities  than  formerly. 
The  bromid  salt  is  used,  which  is  said  to  be  pure,  but  this  purity 
is  very  relative  and  difficult  of  verification  by  the  practitioner,  it 
only  being  possible  to  measure  it  by  the  electroscope.  The  most 
certain  method  of  determining  as  to  the  aetivitv^  of  the  product  is 
to  apply  it  in  the  proper  envelope  to  the  skin  of  the  forearm  for 
five,  ten,  fifteen  or  twenty  minutes  and  watch  for  the  characteristic 
reddening  effect,  and  be  governed  by  the  time  required  to  produce 
the  red  spots,  ■n'hich  later  follow  in  eight,  fifteen  or  twenty  days, 
according  to  the  greater  or  less  activit}^  of  the  radium  salt.  When 
it  is  very  pure  it  is  to  be  separated  from  the  skin  by  a  simple 
envelope,  the  burning  effect  then  appearing  at  once  after  the  ap- 
plicatio]!.  In  a  glass  tube  the  loss  of  radiating  power  may  be 
90  per  cent,  of  its  total  power,  according  to  the  thickness  of  the 
glass.  Mica  and  celluloid  or  caoutchouc  absorb  miich  less,  but 
these  latter  are  soon  altered.  M.  Currie  has  tried  t<5  find  an 
insolul)le  salt  of  radium  which  he  applies  in  an  enamel  upon 
metals,  and  which  will  stand  a  temperature  of  500  degrees  without 
change.     Darier,  in  conclusion,   states   that  the  radio-activitv   is 
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capable  of  rendering  great  service.  The  results  in  the  treatment 
of  pulmonary  tuberculosis  by  it  are  exceedingly  interesting. 
Eehns  was  ahle  to  cure  rebellious  dermatoses  by  this  agent,  using 
the  salts  of  radium  in  pomades.  B.  E.  F. 

MUSCLES. 

The  Practical  Applicatiox  axd  the  Relative  Value  of 
THE  Tests  Used  in   Examining  the  Eye   Muscles. — Duane, 
Alexander,  ISTew  York  City.     {Annals  of  Ophthalmology,  April, 
1905.)     The  test  objects  employed  must  be  sharply  defined,  well 
separated  from  their  surroundings,  and  just  large  enough  to  be 
distinctly   visible.      Vertical   or   horizontal    lines   should   be   elim- 
inated from  the  test  object.    The  tests  are  static  tests  and  d^Tiamic 
tests,  the  former  determine  the  position  of  the  eyes  when  at  rest, 
the  latter  the  ability  of  the  eyes  to  move.     The  screen  test  is  made 
by  placing  the  patient  with  head  straight  and  with  eyes  in  the 
primary  position,  and  directed  straight  at  the  test  object.    A  card 
is  then  passed  from  one  eye  to  the  other  and  it  is  noted  if  either 
eye  moves  when  covered  or  jumps  back  into  place  when  uncov- 
ered.    If  movement  is  detected  prisms  are  placed  before  the  eye 
until  the  eye  jumps  in  the  opposite  direction.      Then,  by  deducting 
two  from  the  prism  used  a  close  measurement  is  obtained  of  the 
amount  of  deviation.    If  there  is  no  screen  deviation  to  start  with 
we  can  safely  assume  that  there  is  no  heterophoria  greater  than 
one  or  two  degrees.     To  differentiate  between  squint  and  lietero- 
phoria,  the  screen  test  is  used  as  follows,  with  both  eyes  open  and 
directed  toward  the  test  object;  one  eye  is  covered,  say  the  right 
eye,  and  then  suddenly  uncovered.     If  that  eye  moves  when  cov- 
ered and  moves  back  when  uncovered,  the  other  eye  remaining  in 
position  without  movement,  it  is  a  case  of  heterophoria.     If  im- 
der  the  same  conditions,  neither  eye  moves  (and  yet  alternate  cov- 
ering has  shown  that  there  is  well-marked  deviation)    tlie  right 
eye  is  squinting.    If  both  eyes  move  the  left  eye  is  squinting.     By 
repeating  the  tests  several  times,  first  with  one  eye  and  then  with 
the  other,  tlio  author  can  tell  in  a  case  of  squint  if  it  is  of  the 
alternating  variety.    The  parallax  test  is  conducted  simultaneously 
with  the  screen  tost  by  asking  the  patient  to  tell  how  the  object 
looked  at  moves,  as  the  screen  is  transferred  from  eye  to  eye.    The 
recognition   of  this   parallactic  movement  is  really  a  recognition 
of  diplopia ;  only,  instead  of  the  doiible  images  being  seen  simul- 
taneously, they  arc  seen  in  succession.     Sometimes  a  double  jump 
is  noted,  the  primary  jump  and  the  jump  in  the  opposite  direction. 
or  movement  of  redress.     The  parallactic  movement  may  be  meas- 
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urecl  with  prisms  at  the  same  time  that  the  screen-deviation  is 
measured.  In  one  respect  the  paralhix  test  is  ver}'  valuable,  be- 
cause affording  better  than  any  other  subjective  test  a  comparison 
between  the  relation  of  the  eyes  as  regards  binocular  vision,  on 
the  one  hand,  and  their  relations  as  regards  binocular  fixation 
on  the  other.  This  is  true  because  the  two^  tests  are  made  together 
with  the  conditions  the  same.  For  example,  if  there  is  a  discrep- 
ancy between  the  screen  test  and  the  parallax  test,  the  in-and-out 
jump  being  corrected  by  a  prism  of  12,  while  the  parallactic  move- 
ment is  corrected  by  a  prism  of  4,  we  can  1)e  sure  there  is  a  real 
retinal  incongruity  of  this  amount.  This  could  not  with  certainty 
be  predicted  if  the  same  difference  had  been  found  with  the  screen 
test  and  the  phorometer;  for  these  two  tests  are  made  at  different 
times  and  under  somewhat  different  conditions,  the  position  of  the 
eyes  might  have  changed  in  the  interval,  and  the  discrepancy  be 
onjy  apparent.  Another  advantage  of  the  screen  and  parallax 
tests  is  that  it  enables  us  to  measure  the  amount  of  vertical  and 
lateral   deviation   simultaneously. 

The  author  has  added  a  graduated  arc  to  the  Black-Worth  am- 
blyoscope,  thus  enabling  it  to  be  used  as  a  phorometer.  Stevens' 
phorometer  tends  to  show  an  excess  of  exophoria,  and  the  Maddox 
rod  an  excess  of  esophoria.  With  some  few  the  latter  test  fails 
altogether  because  of  the  strong  tendency  that  they  show  to  bring 
the  line  of  light  into  the  image  of  the  flame.  He  thinks  very  little 
of  the  clinical  value  of  declination,  except  occasionally  in  compli- 
cated cases  of  paralysis.  Otherwise  the  disturbances  of  declina- 
tion seem  to  be  rare  and  when  they  do  occur  are  to  be  regarded 
as  simply  pathologic  curiosities.  The}'  are  productive  of  symptoms 
only  to  a  very  insignificant  degree. 

Dynamic  Tests. — Tests  for  monocular  movements  are  made  with 
the  tropometer  or  perimeter.  He  places  but  little  reliance  upon 
this  test.  He  thinks  it  may  be  of  service  in  differentiating  some  of 
those  obscare  cases  in  which  we  can  not  certainly  tell  if  we  are 
dealing  with  a  paresis  of  a  muscle  in  one  eye  or  a  spasm  of  the 
associate  muscle  in  the  other.  Tests  of  binocular  movement  are 
made  by  covering  the  patient's  eye  \Wth  a  red  glass  and  then  de- 
termining the  field  of  binocular  fixation  and  field  of  binocular 
single  vision.  An  electric  light  or  candle  is  held  three  feet  in 
front  and  then  moved  in  all  the  cardinal  positions  of  the  gaze. 
If  diplopia  is  shown  in  any  portion  of  the  field,  its  amount  and 
kind  are  recorded  upon  a  chart  that  he  illustrates  in  the  text.  His 
method  of  recording  is  gone  into  at  some  length. 

Tests  of  converging  power  are  made  by  first  determining  the 
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imbalance  at  far  and  near  and  then  l)y  the  near  point  convergence 
for  a  vertical  line  in  the  center  of  a  circle  on  a  white  card.  This 
last  procedure  the  author  considers  of  especial  value  even  in  cases 
of  divergent  squint,  since  it  enables  us  to  judge  if  the  patient 
makes  any  attempt  at  all  to  converge,  and  if  so  to  what  extent. 
Prism  convergence  (adduction)  he  considers  of  subordinate  im- 
portance. He  does  not  believe  anything  is  to  be  gained  by  esti- 
mating the  relation  between  prism  convergence  and  prism  diverg- 
ence, or  that  there  is  any  normal  relation  between  them.  In  mak- 
ing tests  of  diverging  power  he  determines  the  relation  between 
imbalance  at  near  points,  when  the  eyes  are  not  diverging,  and 
the  amount  for  distance,  when  they  are.  The  latter  is  of  value, 
and  will  show  subnormal  (3)  and  excessive  (9)  degrees  of  di- 
vergence. Tests  of  supravergence  afford  but  little  information 
and  can  usually  be  dispensed  A\dth.  The  tests  must  begin  with 
those  that  involve  the  least  strain  of  the  eye  muscles,  hence  tests 
for  imbalance  must  be  made  before  tests  for  movement,  and  the 
tests  for  distance  Ijefore  those  for  near.  The  fields  for  binocular 
single  vision  and  the  field  of  binocular  monocular  fixation  tests 
are  taken  last  of  all.  Not  all  tests  are  needed,  except  in  compli- 
cated cases.  M.  B. 

Facts  versus  Fancies  Concerning  Heteropiioria. — Hotz.  F. 
C,  Chicago.     (Annals  of  0 plitkalmology ,  April,  1905.)     The  au- 
tlior  believes  that  the  oculists  of  this  country  generally  recognize 
that  refractive  errors  pU\y  an  important  role  in  the  etiology  of 
headaclies  and  functional  neuroses,  but  that  they  do  not.  except 
as  a  minority  believe  this  to  be  true  of  heteropiioria.     He  admits 
that  some  eyes  have  been  damaged  or  not  improved  as  a  result 
of  tenotomies,  or  operations  upon  the  eye  muscles,  but  he  does 
not  think  that  these  failures  should   argue  against  anv  and   all 
treatment  of  hcterophoria.     In  support  of  this  contention  he  re- 
ports five  cases  operated   upon  for  hcterophoria  after   correction 
of  their  errors  of  refraction  had  failed  to  give  relief.     These  pa- 
tients were  all  t'()in])letely  or  ])artially  relieved  first  by  prisms  worn 
constantly,  and  finally  given  permanent  relief  by  ap}u-opriato  <"»p- 
m-ations.     He  thinks  these  cases  serve  to  show  the  importiuue  of 
correcting  hcterophoria  as  well  as  would  the  report  of  a  greater 
number.     A  method  he  uses  of  positively  determining  if  lietero- 
phoria  is  the  active  cause  of  the  symptoms  complained  of.  is  worth 
mentioning.     If  a   patient  complains   of  lieadache   or   asthenopia 
from  reading,  he  is  required  to  read  for  some  time  witli  one  eve. 
t]\e  other  being  closed,  and  the  followinc:  evenino-  do  the  same 
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with  the  other  e3'e.  If  this  experiment  does  not  cause  the  S3anp- 
toms  complained  of,  it  is  in  evidence  that  the  refraction  is  not 
the  cause,  hut  that  an  heterophoria  is.  M.  B. 

The  Correction  of  Exophoria  by  Development  of  the  Ix- 
TERXi. — Egberts^  W.   H.,  Pasadena   {Jour.  A.  M.  A.,  Aug.  12, 
1905),  calls  attention  to  the  importance  of  determining  the  muscle 
balance  in  every  case  of  ametropia.     A  slight  exophoria  is  usually 
associated  Avith  hypermetropia.  and  one  or  two  degrees  need  not  be 
corrected,  as  they  will  enable  the  eyes  to  be  used  for  near  with 
greater  comfort.     When  exophoria  is  present  the  amoimt  of  the 
plus   sphere  must  be   very   considerabh^  .reduced,   or   omitted,    as 
slight  amounts  of  uncorrected  hypermetropia  act  as  an  incentive 
to   convergence.      Slight   degrees   of    exophoria    in   strong,    robust 
patients  may  not  produce  symptoms  of  eye  strain,  especially  not  in 
myopia.     The  latter  should,  however,  be  fully  corrected.     A  note 
of  warning  is  sounded  against  indiscriminate  performance  of  the 
various  tenotomies,  with  or  without  advancement.    Lack  of  balance 
can  be  cured   or  relieved   in  many   instances   by  home   exercises, 
with  supervision  and  additional  muscle  training  at  the  offices.    This 
consists  in  overcoming  weak  prisms  by  convergence  fusion  at  20 
feet  to  the  limit,  when  diplopia  ensues.     The  work  of  convergence 
is  then  transferred  to  the  near  point,  and  the  strength  of  the  prism 
is  increased.     In  this  way  abducting  prisms  up  to  50  degrees  may 
be  overcome  l)y  exercise.     It  is  essential  to  stop  short  of  actual 
muscular  fatigue.  P.  H.  F. 

Kecurrext  Paralysis  of  Ocular  Muscles  Associated  with 
Paix. — Stirling,  A.  W.,  Atlanta  (Archives  of  Ophthaltnoloyij, 
July,  1905),  reports  a  case  of  recurrent  ocular  paralysis,  accom- 
panied by  pain,  in  a  man  aged  28.  There  was  paralysis  of  all 
the  left  external  ocular  muscles,  with  the  exception  of  the  external 
rectus,  together  with  ptosis  and  a  dilated  pupil  and  paralysis  of 
accommodation. 

There  was  an  interval  of  seven  years  between  the  first  and  sec- 
ond attacks  of  pain,  after  the  second  attack  the  interval  was  from 
14  to  30  days.  The  patient  has  had  four  attacks  of  paralysis.  The 
pupil  has  never  become  normal  in  size  and  action  since  the  first 
attack,  and  since  the  second  the  ciliary  muscle  has  been  more  or 
less  paralyzed.  The  patient's  family  and  personal  histories  were 
negative;  the  patient's  only  trouble  was  a  tendency'  to  constipation 
and  dyspepsia. 

The  author  considers  a  toxemia  to  be  the  most  probable  cause  in 
this  case.  W.  E.  M. 
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The  Direct  Action  of  Drugs  upon  the  Extrixsic  Muscles 
OF  THE  Eyeball. — Preliminary  Notes  upon  a  Few  of  the 
Findings  Obtained. — Oliver,  Chas  A.,  and  Holt,  Daniel  M., 
Philadelphia  {Annales  of  Ophthalmology,  Januar}',  1905).  This 
work  was  begun  three  years  ago.  The  experiments  were  made  upon 
frogs,  guinea-pigs,  rabbits  and  dogs.  Apparatus,  both  improvised 
and  of  skilled  workmanship,  were  employed;  drugs  of  the  most 
certain  kind,  in  amounts  of  known  value,  were  used ;  and  tests  were 
made  in  all  manner  of  different  waA^s,  while  competent  men,  who 
watched  every  step  of  the  procedures,  did  the  work. 

The  first  general  condition  of  indisputable  definiteness  obtained 
was  that  there  is  an  idiocratic  response  of  the  extrinsic  muscles 
of  the  eyeball  to  the  direct  action  of  certain  drug  materials  in  the 
mammalian  forms  of  animal  life;  the  second  was  that  this  action 
not  only  is  in  direct  relationship  with  the  amount  and  the  strength 
of  the  drug  employed,  but  that  it  is  in  definite  proportion  to  the 
character  and  the  condition  of  the  muscle  itself.  An  interesting 
special  finding  was  that  certain  metallic  salts  of  high  specific  grav- 
ity and  simple  forms  of  crystallization  gave  the  most  rapid  and  the 
best  results,  results  which  were  probably  dependent  upon  increased 
solvency  and  better  osmosis.  M.  B. 

MYOPIA. 

Eemoval  of  the  Lens  in  Myopia. — Barnes,  Justin  L..  Xew 
York.  {New  York  Medical  Record,  June  17,  1905.)  The  removal 
of  the  lens  in  higli  degrees  of  myopia  is  now  a  well-established 
feature  in  ophthalmic  surgery.  A  case  of  double  removal  is  re- 
ported. The  right  eye  was  first  operated  on.  There  was  post, 
staphyloma  and  some  choroiditis  but  no  serious  contraindicating 
fundus  lesions.  Linear  extraction  was  done,  a  procedure  which 
the  author  states  he  would  not  do  at  the  present  time.  The  orig- 
inal vision  and  refraction  were  0.  D.  Y.^5/200;  with  — 20  D. 
—1  cyl.  15  V.=20/70.  After  the  operation  with  —2  D.  —1  cyl. 
35  ¥.=20/30.  A  fcAv  months  later  the  left  eye  was  operated  on 
and  with  this  result:  0.  S.  with  —1  cyl.  180  Y.=20  30.  the 
former  record  being  Y.=6/200,  Avith  — 22  D.  — 1  cyl.  165  Y.= 
20/70.     A  year  after  the  last  operation  the  vision  remained  20 '30. 

Barnes  then  takes  up  the  subject  of  removal  of  the  lens  for 
high  myopia  in  detail  under  separate  headings.  History :  The 
writer  gives  Fukala  the  chief  credit  of  the  operation  for  the  neu- 
tralization of  myopia  per  se,  and  with  success,  and  for  bringing 
the  operation  into  perfection  of  detail.  It  was  probably  first  pro- 
posed by   Desmonceaux.   an  abbe,   who   in   1T7(>   suggested   it  to 
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Wcnzel.  Tlie  intervening  history  is  given.  Eationale :  As  is  well 
understood,  the  reason  for  removing  the  lens  lies  in  the  fact  that 
the  need  of  the  great  strength  of  the  myopic  correcting  lens  is 
immensely  reduced  by  the  removal  of  the  crj-stalline.  This  reduc- 
tion amounts  to  a  sum  total  of  from  14  to  about  22  diopters,  some 
claiming  even  more.  If,  by  the  removal  of  this  high  degree  of 
refractive  error,  the  vision  is  greatly  improved,  the  necessity  for 
wearing  heav}^  and  powerful  lenses  is  avoided,  and  the  patient 
better  fitted  for  his  occupation,  it  can  not  be  denied  that  the 
rationale  of  this  procedure  is  evident.  Selection:  According  to 
Yacher,  "progressive  myopia  beginning  at  the  age  of  12  should 
be  operated  if  the  myopic  diopters  surpass  the  number  of  years 
of  the  patient."  In  the  selection  of  suitable  cases,  the  degree  of 
the  myopia  and  the  age  of  the  patient  play  the  important  role. 
Witliin  reasonable  limits,  provided  the  myopia  be  of  sufficient  de- 
gree, the  younger  the  patient  the  more  favorable  the  case,  although 
the  lens  may  be  removed  at  any  age — ordinarily,  however,  not 
xmder  10  nor  over  15  years  of  age.  It  is  commonly  conceded  that 
the  degree  of  myopia  should  be  14  or  15  diopters  or  more.  Other 
considerations  infliiencing  the  selection  of  eases  are  when  vision 
is  not  improved  by  glasses;  when  there  are  no  serious  fundus 
lesions;  when  the  vision  is  very  low  even  with  the  best  glasses, 
and  where  there  is  divergence  and  no  longer  binocular  vision.  We 
naturally  hesitate  when  the  patient  has  only  one  eye,  but  even 
here,  if  the  vision  is  low,  the  conditions  otherwise  favorable,  and 
glasses  do  not  give  satisfactory  vision,  it  would  seem  indicated. 
Reported  cases:  There  have  been  2,500  of  these  operations  re- 
ported from  abroad,  but  not  quite  50  in  America.  This  disparity 
may  be  explained  partly  by  the  fact  that  myopia,  especially  of 
high  degree,  is  far  more  prevalent  abroad,  partly,  too,  because 
foreign  surgeons  have  an  almost  decisive  influence  and  control 
over  their  patients. 

Methods:  (1)  Direct  linear  extraction  in  the  young.  (2)  Di- 
rect extraction  after  the  usual  cataract  method  in  patients  over 
50.  (3)  Repeated  discissions.  (4)  Discission  with  linear  extrac- 
tion (Fukala).  The  first  is  open  to  obvious  objection,  the  diflB- 
cult}^  of  knowing  how  much  of  the  lens  has  been  removed,  etc. 
The  second  can  be  done  in  the  untisual  cases  where  age  makes  the 
lens  susceptible  to  ordinary  extraction,  though  Fukala  states  that 
myopic  lenses  may  be  removed  by  discission  up  to  the  age  of  60 
years.  The  third  method  is  open  to  the  objection  of  consuming 
time  and  discouraging  the  patient.  There  is  also  the  added  danger 
of  mfection  on  account  of  the  number  of  times  that  the  globe  is 
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entered.  The  claim  that  the  danger  of  separated  retina  is  less  has 
little  weight.  The  fourth  method  (Fukala's  operation),  free  dis- 
cission with  linear  extraction,  is,  in  the  light  of  wide  experience, 
the  now  well-established  method.  The  incision  should  be  so 
placed  as  to  comiteract  any  corneal  astigmatism.  The  writer  makes 
further  remarks  on  the  operation  and  the  after  treatment. 

The  contraindications  to  the  operation  are:  (1)  A  known 
hemorrhagic  tendency.  (2)  Chorioidal  degeneration  and  lesions 
in  the  macular  region.  (3)  Loss  of  one  e3^e.  (4)  Advanced  age. 
(5)  Ability  to  see  well  with  the  myopic  correction.  There  follow 
remarks  upon  all  these  points. 

The  advantages  of  removal  of  the  lens  are  three-fold:  1,  visual; 
2,  muscular;  3,  antipathological.  Vision  is  commonly  improved 
from  one  to  five  times  or  more.  This  is  due  not  alone  to  increase 
in  size  of  the  retinal  images,  but  also  to  increased  illumination 
and  to  the  fact  that  there  are  no  longer  any  lens  reflexes.  It  is  the 
opinion  of  most  operators  that  the  progress  of  the  myopia,  as  well 
as  of  certain  fundus  lesions,  is  arrested. 

The  dangers  of  the  operation:  (1)  Hemorrhage  and  loss  of 
vitreous,  (2)  detachment  of  the  retina,  (3)  incarceration  of  the 
iris  or  capsule,  (4)  glaucoma,  (5)  iritis.  (6)  infection.  The  lia- 
bility of  hemorrhage,  etc.,  seems  to  be  slight.  Detachment  of  the 
retina  occurs  in  only  3  to  5  per  cent,  of  the  cases;  it  might  occur 
without  the  operation. 

Justifications:  (1)  When  vision  can  not  be  improved  by  glasses; 
(2)  when  there  are  no  serious  fundus  lesions;  (3)  when  the  my- 
opia amounts  to  15  diopters  or  more;  (4)  when  there  is  evidence 
that  the  degree  of  myopia,  already  high,  is  increasing. 

Optical  and  physical  effects:  (1)  Alteration  of  refraction,  (2) 
improvement  of  vision,  (3)  loss  of  accommodation,  (4)  changes 
in  muscular  action,  (5)  the  prevention  of  the  increase  of  the  my- 
opia, (6)  the  arrest  of  the  progress  of  chorioidal  lesions.  The 
alteration  in  refraction  consists  in  a  reduction  of  the  myopia  of 
from  14  to  about  22  D.  Although  accommodation  is  lost,  there 
is  developed  in  many  an  aphakial  accommodation.  The  improve- 
ment in  vision  is  an  increase  of  from  one  to  four  times  the  original 
vision  and  sometimes  it  is  more  than  this.  The  changes  in  mus- 
cular action  consist  in  a  stimulation  to  convergence,  tending  toward 
binocular  single  vision.  There  is  a  less  dynamic  visual  act  and  this 
tends  to  stop  the  increase  of  the  myopia  and  of  the  pathologic 
changes.    The  last  is  denied  by  Panas.  Fuchs.  Coppez  and  Pergens. 

The  results  of  successful  removal  are  immediate  and  remote. 
Immediate — Pronounced  reduction  in    the    amount    of    myopia : 
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marked  improvement  in  distant  vision;  distinctness  of  vision  mark- 
edly increased;  accommodation  abolished;  convergence  relieved; 
enlargement  of  the  retinal  images.  Eemote  effects — Continued  im- 
provement in  vision;  cultivation  of  the  so-called  aphakia!  accom- 
modation; restoration  of  binocular  single  vision;  general  passivity 
of  the  visual  act.  All  these  points  receive  some  comment,  and 
there  are  further  remarks  on  some  dissenting  views.  A  full  bibli- 
ography follows.  E.  E.  J. 

Myopia — Operatiox  axd  DEiAcriiiEXT  of  the  Eetixa. — Vox 
HiPPEL,  A.,  Goettingen.  {Deutsche  med.  Woch.,  1905,  No.  26, 
p.  1,032.)  Hirschberg  and  Schmidt-Eimpler  raise  the  follow- 
ing objections  against  operative  treatment  of  myopia:  (1)  Pos- 
sibility of  infection;  (2)  increase  of  intraocular  pressure  after  dis- 
cission; (3)  hemorrhages,  occurring  months  and  years  after  the 
operation,  at  the  center  of  the  retina,  and  central  chorioretinitis; 
(1)  the  most  important,  detachment  of  the  retina.  Yon  Hippel 
answers:  (1)  That  the  danger  of  infection  is  not  greater  than  in 
an}'  other  intraocular  operation:  (2)  that,  by  puncture  of  the  an- 
terior chamber  and  evacuation  of  lens  matter,  the  danger  can  be 
readily  removed;  (3)  these  conditions  are  not  due  to  the  operation, 
but  a  consequence  of  the  pathologic  changes  of  the  eye  in  progres- 
sive myopia. 

With  regard  to  detacliment  of  the  retina,  tbe  statistics  of  differ- 
ent authors  so  far  did  not  adhere  to  a  uniform  principle.  If  one 
includes  in  his  statistics  myopia  from  6  D.  on,  another  from  10  D. 
or  12  D.,  the  results  are  not  fit  for  comparison  and  the  whole  com- 
pilation of  the  different  statistics  is  valueless.  Therefore  only 
those  degrees  of  mj^opia  are  to  be  considered  which  give  an  indica- 
tion for  operation,  i.  e.,  from  at  least  14  D.  on.  Since  the  danger 
of  detachment  of  the  retina  increases  with  the  degree  of  myopia, 
similar  cases  must  be  compared  to  gain  an  idea  of  an  eventual 
detrimental  influence  of  the  operation.  Von  Hippel  inquired,  by 
circular  letters,  about  the  present  conditions  of  all  his  cases  oper- 
ated on  and  gathered  statistics  on  spontaneous  detachment  of  the 
retina  in  myopia  greater  than  14  D.  from  his  journals  on  100,000 
patients  of  the  policlinic.  From  1893  to  1905  von  Hippel  operated 
for  myopia  on  275  eyes,  149  unilateral,  63  bilateral.  jSTo  further  in- 
formation could  be  obtained  from  12  patients,  but  he  has  careful 
records  of  263  eyes,  in  25  of  which  (9.5  per  cent.)  detachment 
of  the  retina  occurred.  A  careful  examination  of  his  table,  how- 
ever, shows  that  in  a  great  contingent  of  these  eyes  the  detach- 
ment was  due  to  the  high  myopia,  not  to  the  operation.     There  is 
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no  certain  limit  of  time  from  which  on  the  detachment  is  to  be 
considered  as  spontaneous.  A^on  Hippel  thinks  to  go  very  far,  if 
he  places  this  at  the  beginning  of  the  third  year  after  the  opera- 
tion. Under  this  assumption,  the  detachment  in  his  patients  was 
possibly  due  to  the  operation  13  times,  i.  e.,  4.9  per  cent.  In  7  of 
these  von  Hippel  attributes  the  detachment  to  too  frequent  opera- 
tions he  undertook,  yielding  to  the  solicitations  of  his  patients. 
In  the  remaining  6  the  cause  of  the  solution  seemed  doubtful, 
since  neither  the  operation  nor  the  course  of  healing  gave  a  direct 
provocation. 

Out  of  100,000  patients,  529  had  m3^opia  greater  than  14  D.,  i.  e., 
0.53  per  cent,  in  842  myopic  eyes,  in  53  of  which  spontaneous  de- 
tachment of  the  retina  was  ob^'ervcd,  i.  e.,  in  6.3  per  cent.  This,  very 
likely,  is  still  too  low,  since  quite  a  number  of  unilateral  detach- 
ments were  not  admitted  to  the  statistics,  since,  in  the  policlinic 
journals,  reports  on  the  degree  of  myopia  of  the  other  eye  were 
lacking.  Only  those  were  included  in  which  the  seeing  eye  had 
at  least  M:=14  D.  This  coincides  with  von  Hippel's  former  statis- 
tics on  69,000  patients  (6.7  ])er  cent.)  If  it  is  thus  proved  that  of 
all  highly  myopic  eyes,  available  for  operation,  about  6.5  per  cent. 
will  be  afflicted  with  spontaneous  separation  of  the  retina,  the  9.5 
per  cent,  of  those  operated  on  by  von  Hippel  can  not  be  charged  to 
the  operation.  A  most  certain  information  on  the  frequency  of 
detachment  in  myopic  eyes  operated  on  and  of  spontaneous  origin 
will  be  reached  by  comparing  later  on  the  eyes  of  persons  operated 
on  only  on  one  eye.  Out  of  149  of  von  Hippel's  cases  the  detacli- 
ment  was  observed  in  7  eyes  spontaneously  (4.7  per  cent.),  in  9 
eyes  (including  2  not  quite  certain  cases)  operated  upon  (6  per 
cent.) 

By  his  iigures  von  Hippel  proves  that  it  is  not  justified  to  de- 
nounce the  myopia  ojieration.  In  suitable  cases,  carefully  per- 
formed, it  returns  capability  to  work  and  enjoyment  of  life.  Only 
a  small  proportion  may  lose  what  they  gained,  but  the  large  ma- 
jority retains  a  lasting  benefit.  Our  aim  must  be  to  further  im- 
prove the  technic  of  an  operation  which  has  proved  useful  and 
inestimable  to  thousands.  C.   Z. 

OPERATIONS. 

Advancement  ix  Pai!Alytic  Squint. — Ohm,  Berlin.  (From 
the  clinic  of  Professor  Froohlich;  Klin.  Mon.  f.  Aug..  1905,  i, 
p.  666.)  Instead  of  weakening  another  muscle  by  tenotomy  of  the 
antagonist  of  the  paralyzed  muscle  it  is  more  rational  to  strengthen 
the  latter  bv  advancement.     This  can  bo  done  a  few  weeks  after 


Operations.  139 

the  onset  of  the  paralysis  without  risking  an  interference  by  later 
spontaneous  recovery  of  the  paralysis.  Ohm  illustrates  this  by  the 
good  results  he  obtained  by  advancement  in  5  cases,  which  are 
reported  in  detail.  C.  Z. 

Operative  Cases  of  Converging  Strabismus,  with  Photo- 
graphic Illustrations. — Bane,  W.  C,  Denver  (Colorado  Med., 
May,  1905),  gives  the  clinical  histories  of  a  number  of  operative 
cases  of  strabismus,  and  illustrates  some  of  them  with  photographs. 
In  deciding  upon  what  operation  he  shall  do  the  author  is  gov- 
erned by  the  age  of  the  patient,  the  duration  of  the  convergence 
and  the  amount  of  the  deviation.  W.  E.  M. 

Cyclodialysis,  a  New  Operation  for  Glaucoma. — Heine, 
First  Assistant.  (From  the  Eye  Clinic  of  Professor  Uhthoff,  Bres- 
lau;  Deutsche  med.  Woch.,  1905,  ISTo.  21,  p.  824.)  Axenfeld  ob- 
served, in  10  per  cent,  of  the  operations  for  glaucoma  (sclerotomy, 
incision  of  the  sinus  of  the  anterior  chamber,  and  iridectomy), 
detachment  of  the  chorioid,  and  raised  the  question  whether  this 
detachment  had  any  bearing  on  the  curative  effect  of  iridectomy 
in  glaucoma.  This  was  the  incentive  for  Heine  to  investigate,  on 
blind  eyes  with  increased  tension,  whether  an  artificial  communi- 
cation between  anterior  chamber  and  supra-chorioidal  space  would 
lower  the  intraocular  pressure.  Heine  proceeded  in  the  following 
way :  Eight  to  9  mm.  upward  and  outward  of  the  corneal  limbus 
the  conjunctiva  is  incised  and  the  flap  reflected  on  tjie  cornea. 
A  catgut  suture  is  carried  through  the  apex  of  the  flap  and  the 
corresponding  corner  of  the  conjunctival  wound.  After  bluntly 
removing  the  episcleral  tissue,  the  now  freely  exposed  sclerotic  is 
carefully  incised  4  to  5  mm.  from  the  limbus,  with  a  straight, 
lance-shaped  knife,  not  more  than  1  to  2  mm.  A  stylet,  bearing 
on  its  concave  surface  5  transverse  marks  at  distances  of  1  mm., 
is  introduced  and,  close  to  the  inner  surface  of  the  sclerotic,  pushed 
forward  to  the  fourth  mark,  when  the  resistance  of  the  ligamentum 
pectinatum  is  felt.  After  this  is  slowly  pierced,  the  stylet  is  visible 
in  the  anterior  chamber.  By  lateral  excursions  this  cyclodialysis 
is  enlarged  2  to  3  mm.  upward  and  downward.  jSTo  aqueous  es- 
capes if  the  instrument  is  slowly  extracted.  If,  however,  an  evac- 
uation of  some  aqueous  is  desired  the  stylet  may  be  pressed  toward 
the  globe  or  a  little  tilted.  Finally,  the  suture  is  tied.  Tension 
is  the  same  after  the  operation  if  no  aqueous  escaped  and  dimin- 
ished after  two  to  three  days.  After  escape  of  aqueous  tension  is 
at  once  diminished.     The  results  in  20  blind  eves,  with  increased 
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tension,  were  encouraging,  and  show  that  cyclodialysis  diminishes 
lastingly    the    patliologically    increased    intraocular    pressure. 

C.  Z. 

The  Transplantation  Method  for  the  Treatment  of 
Trichiasis,  and  New  Instruments  for  the  Operation. — 
Briganti,  p.,  New  York  {Archives  of  Ophthalmology,  May.  1905). 
has  modified  Scimemi's  margino-plastica  operation  and  has  devised 
new  instruments  for  performing  it. 

The  original  Scimemi's  operation  consisted  of  an  incision  in  the 
margin  of  the  lid.  as  long  as  the  trichiasis  required  and  deep  enough 
to  insert  a  skin  flap  taken  from  the  outer  surface  of  the  lid.  The 
skin  wound  was  connected  with  the  marginal  incision  hy  two 
vertical  cuts,  one  at  each  end,  through  the  thickness  of  the  ciliary 
border.  The  flap  was  then  shifted  into  the  marginal  incision  and 
tlie  skin  wound  sutured. 

Sgrosso  later  modified  this  operation  hy  abolishing  the  vertical 
cuts  and  sliifting  the  flap  into  the  marginal  section  by  rolling  it 
over  the  lashes.  After  the  flap  hecame  attached  the  bridge-like 
portion  was  cut. 

Briganti  has  modified  tliis  operation  by  prolonging  the  marginal 
cut  at  each  end  in  order  to  connect  it  with  the  skin  wound.  The 
prolongation  of  this  incision  is  made  in  as  nearly  a  straight  line 
as  possible.  The  author  states  that  the  cosmetic  result  is  decidedly 
more  satisfactory. 

For  this  operation  the  author  has  devised  a  marginal  forcejts. 
right  and  loft,  and  flap  forceps.  "W.  TJ.  ^f. 

On  Combination  of  Excision  of  the  Thyroid  Gland  with 
Eoentgen  Therapy  in  Graves'  Disease. — Beck,  Carl,  New 
York  (Berliner  Min.  Woch.,  1905,  No.  20.  p.  593).  observed  strik- 
ing improvement  of  tachycardia  and  nervous  condition  after  a  few 
sittings  with  .r-rays  in  two  Avomen.  in  whom  he  had  removed  one- 
half  of  the  thyroid  gland  13  and  IS  months  previously.  A  third 
case  is  reported  in  detail,  in  which  exophthalmus  and  tachycardia 
completely  subsided  under  .r-rays,  applied  immediately  after  wound 
healing.  Beck  attrilnites  these  favorable  results  to  the  specific 
influence  of  Roentgen  ra3's  on  tlie  walls  of  tlie  blood  vessels  in 
Graves'  disease,  which  is  characterized  by  abundant  vasculariza- 
tion. He  advocates,  in  lighter  cases,  general  treatment,  combined 
with  energetic  Eoentgen  therapy,  preceded  by  extirpation  of  one- 
half  of  the  thyroid  gland  in  the  more  severe.  C.  Z. 

A  Very  Simple  Operation  for  Glaucoma. — IIarerkanp. 
(La    Clinique    0  phialmologique .    July    10.     1905.)      Haberkanp 
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states  that  uo  ocular  aftectioii  claims  from  ophthalmologists  more 
decision  than  does  glaucoma.  An  operation  being  decided  upon, 
the  timid  patient  resists,  and  the  assurance  of  the  surgeon  gives 
way  in  the  face  of  the  importance  and  difficulties  of  the  interven- 
tion. In  the  meantime  the  pain  on  the  one  hand  and  the  danger 
of  blindness  on  the  other  brings  the  decision  for  operative  inter- 
ference when  it  is  without  effect.  In  many  cases  simple  puncture 
of  the  anterior  establishes  a  sort  of  compromise  between  patient 
and  surgeon.  But  the  puncture  ordinarily  requires  the  same 
preparation  that  an  iridectomy  does.  Therefore  Haberkanp  has 
sought  a  m.easure  which  would  be  practicable  without  preparation, 
and  which  might  be  done  in  a  consultation  room  or  at  the  home  of 
the  patient.  While  Haberkanp  claims  no  originality  in  the  pro- 
cedure he  proposes,  he  has  been  unable  to  find  it  mentioned  in  the 
literature.  The  method  is  a  paracentesis  by  galvano-puncture  of 
the  anterior  chamber — the  healing  of  the  puncture  being  slow,  a 
prolonged  effect  is  had,  greater  than  would  be  the  case  from  an 
ordinary  paracentesis.  Haberkanp  reports  two  cases  treated  by 
this  method.  The  first  case  was  cured ;  in  the  second  the  patient 
was  blind  from  fulminating  glaucoma,  suffered  agonizing  pain,  and 
enucleation  was  at  first  deemed  essential;  galvano-puncture  stopped 
the  pain,  and  the  necessity  of  removing  the  eye  was  done  away 
with.  '  B.  E.  r. 

Some  Indications  for  Enucleatiox. — \^\.lois,  Xoulins 
(L'OphtahnoIogie  Provinciale,  October,  1904).  Valois  adopts  as 
his  indications  for  enucleation  of  a  wounded  eye  the  absence  of 
vision  accompanied  by  grave  alterations  in  the  structure  of  the 
organ.  He  includes  all  those  cases  in  which,  with  a  penetrating 
wound  of  the  cornea  or  sclera  there  has  been  a  loss  of  vision,  par- 
ticularly when  there  is  a  prolapse  of  the  iris.  The  author  believes 
that  the  removal  of  the  dread  of  sympathetic  inflammation  is  one 
of  the  most  important  benefits  of  enucleation.  C.  van  E. 

OPTIC  NERVE. 

The  Course  of  Optic  Xeuritis  and  Its  Scbsidexce  After 
Operatiox  in  Cases  of  Cerebral  Tumors. — Paton,  Leslie, 
London.  (Report  of  the  June  meeting  of  the  Ophthalmological 
Society  of  the  United  Kingdom;  The  Brit.  Med.  Journ.,  June  17, 
1905.)  Paton  analyzed  a  series  of  105  cases  which  had  occurred 
at  the  Xational  Hospital  during  1903  and  1904.  Of  these  cases 
there  were  30  in  which  it  was  possible  to  examine  more  or  les^. 
fully  the  eye  condition  after  operation,  and  these  cases  fell  into 
four  groups  as  regards  vision:     (1)  There  were  8  cases  in  which 
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the  vision  was  little  if  at  all  impaired.      (3)   In  11  cases  the  pa- 
tients were  blind  or  almost  blind  before  the  operation,  and  after- 
wards their  vision  recovered,  in  some  even  up  to  normal  acuteneess 
of  sight.    In  Group  3  were  those  cases  which  Avere  practically  blind 
at  the  time  of  the  operation  and   which  regained   no  vision    (6 
cases),   and   also   those  in   which   the   vision   failed   markedly   in 
spite  of  the  operation  (2  cases),  giving  a  total  of  8  cases  out  of 
30  operated  upon  which  did  not  save  the  sight.     In  Group  1  were 
3  cases  in  which  one  eye  retained  good  vision  while  the  other  be- 
came blind  or  nearly  so.     A  notable  symptom  in  these  cases  was 
attacks  of  transient  dimness  of  vision,  which  occurred  most  fre- 
quently in  the  celebellar  cases,  and  were  most  probably  dependent 
upon  interference  with  the  vascular  supply  of  the  occipital  lobes. 
In  different  cases  the  optic  neuritis  showed  different  appearances, 
and  the  cerebellar  cases  showed  more  swelling  of  the  disc  than  did 
those  in  which  the  tumor  was  situated  in  the  frontal  or  parietal 
lobes,  while  muscular  changes  appeared  only  in  a  small  number 
of  cases,  and  even  when  these  were  present  they  were  not  neces- 
sarily associated  with  any  interference  of  vision ;  this  was  in  favor 
of  the  changes  being  superficial.     The  intradural  tension  was  in 
all  cases  high.     The  swelling  of  the  disc  subsided  gradually,  but 
more  rapidly  in  cystic  cases,  while  in  those  which  led  to  blindness 
the  disc  assumed  a  papery-white  appearance,  with  arteries  much 
diminished  in  size.     In  some  cases  where  the  sight  was  retained 
the  disc  had  usually  a  muddv  grayish-pinlc  appearance,  but  this 
tended  to  disappear,  and  in  some  of  the  cases  it  was  impossilile  to 
tell  from  the  appearance  of  the  disc  that  there  had  ever  been  optic 
neuritis  at  all :  this  was  so  in  one  case  where  there  had  been  exten- 
sive macular  changes,  but  the  vision  recovered  to  6/6. 

C.   H.   M. 

A  Case  of  Sympathetic  Retrobulbar  Xeuritis. — Coxsiglio. 
Antonio.  (From  the  Eye  Clinic  of  Prof.  E.  Fuchs.  Wien:  Beitr. 
zur  Aug.,  Heft  63,  p.  117.)  The  left  e5'e  was  injured  by  explosion 
of  a  dynamite  cartridge  and.  having  become  blind,  was  enucleated. 
The  anatomic  exauiination  did  not  reveal  the  characteristic  pic- 
ture of  o])litliahnia  exciting  sympathetic  ophthalmia  as  described 
by  Schirmer  and  others,  viz.,  infilti-ation  of  the  choroid.  There 
was  no  infiltration  of  the  optic  nerve  extending  backward,  but  a 
very  marked  edematous  swelling  of  the  optic  disc.  The  right  eye 
was  also  injured,  and  particles  of  stone  were  seen  in  the  iris  and 
vitreous,  but  the  fundus  showed  no  signs  of  injury.  The  optic  disc 
was  later  on  a  little  pale  toward  the  temporal  side.  Y.=fingers  at 
3  m.     Visual  field  was  concentricallv  contracted  and  there  was  a 
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central  scotoma,  clue  to  retrobulbar  neuritis.  This  could  not  be 
considered  as  a  remote  consequence  of  the  injury  of  the  right  eye 
since  optic  disc  and  retina  were  at  first  normal,  but  was  most 
likely  of  sympathetic  nature.  The  inflammatory  process  must 
liave  traveled  from  the  left  eye  to  the  right  optic  nerve  in  a  similar 
fashion  as  in  sympathetic  papillitis  of  which  several  distinct  cases 
are  knofln.  It  is  a  very  rare  case,  and  Consiglio  could  find  in 
literature  only  one  other,  by  Eosenmayer  (Arch.  f.  Aug.,  28,  p. 
71).  '  •  ^  ^    ^ 

ORBIT. 

Post-Orbital  Aneurysm. — Burgess,  ^Iildked,  London  {Lan- 
ref.  July  22,  1905),  reports  the  following  case  from  the  service  of 
Mr.  James  Berry: 

Tlie  patient  was  a  -woman,  aged  45.  She  had  had  eight  children, 
the  last  five  years  ago.  Within  five  hours  of  the  birth  of  the  child 
she  suddenly  felt  intense  pain  in  the  head,  chiefly  over  the  right 
orbit.  It  was  followed  immediately  by  a  snap,  as  if  something 
had  burst  in  the  head,  and  accompanied  by  a  loud,  rushing  sound. 
Three  weeks  later  her  mental  condition  became  impaired.  She 
was  sleepless  and  talkative,  mistook  identities,  and  had  olfactory 
and  visual  hallucinations.  Exophthalmic  ptosis  and  complete 
facial  anesthesia  developed  on  the  right  side.  •  There  was  great 
thirst  and  polyuria,  some  deafness  of  the  right  ear,  in  which  she 
heard  a  rushing  sound,  and  a  murmur  SATichronous  as  with  the  pulse 
could  be  heard  here  with  a  stethoscope.  The  right  eye  was  anes- 
thetic. There  was  severe  conjunctivitis  and  a  corneal  ulcer,  which 
disappeared  under  treatment,  and  a  paralysis  of  the  right  external 
rectus.     The  pupil  did  not  react  to  light  or  accommodation. 

The  diagnosis  was  made  of  aneurysm  of  the  right  internal  caro- 
tid near  the  cavernous  sinus,  involving  the  sixth,  the  superior 
maxillary  and  ophthalmic  branches  of  the  fifth,  and  the  fourth 
and  third  nerves  partially,  probably  produced  by  embolism. 

The  internal  carotid  was  tied  by  Berry  about  one  inch  above 
the  bifurcation.  After  ligature  there  was  no  change  in  the  pulse 
nor  in  the  heart  action.  The  rushing  noise  in  the  head  ceased 
immediately  and  no  murmur  could  be  heard.  There  were  no  men- 
tal symptoms,  and  the  patient  was  able  to  sleep.  The  sensation 
in  the  face  gradually  improved.  The  local  condition  of  the  eve 
remained  unchanged  except  that  proptosis  was  not  so  marked. 

P.  H.  F. 

PARASITES. 

Cytorkhyctes  Luis  Siegel. — Schulze.  Fraxz.  Eilhard.  Berlin 
(Berliner  KJiti.  WocJi..  1905.  Xo.  21.  p.  653),  describes  the  para- 
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site  discovered  by  John  Siegel  at  the  zoological  institute  in  the 
Univer>ity  of  Berlin,  in  smallpox,  mouth  and  foot  disease  of  cat- 
tle, scarlet  fever  and  syphilis.  It  is  visible  only  under  very  high 
magnifying  power  (1/JOO  diameters)  with  the  best  apochromatic 
oil  immersions,  has  a  pear-shaped  form,  flattened  on  both  sides, 
with  flagella  on  the  smaller  end,  and,  in  hematoxylin-azur  stain- 
ing, two  globular  nuclei  behind  one  another  (in  sections  of  pri- 
mary indurations  of  man).  Tlic  parenchymatous  juice  of  kidneys 
of  monkeys  and  rabbits,  three  weeks  after  syphilitic  infection,  at 
the  time  of  the  first  exanthematous  symptoms,  is  the  best  object 
for  examination.  C.  Z. 

PATHOLOGY. 

i\LTERATIO]S*S  FOLLOWING  EXTIRPATIOX  OF  THE  SUPERIOR  CERV- 
ICAL Sympathetic  Gaxgliox. — Gasparrixi,  Elyidio,  Torino, 
Italy.  (Annals  of  Ophthalmology,  April,  1905.)  After  four  pages 
of  bibliography  the  author  reports  the  results  of  his  own  investiga- 
tions on  rabbits,  cats,  dogs  and  monkeys,  and  finally  reports  in 
detail  his  experiments  upon  four  dogs  and  one  monkey.  In  each 
animal  the  left  superior  cervical  sympathetic  ganglion  was  re- 
moved. These  ganglia  were  examined  microscopicalh',  and  later, 
when  the  animals  were  killed,  the  ganglia  of  the  opposite  sides 
were  subjected  to  a  similar  examination.  The  retina  and  optic 
nerves  of  both  eyes  were  also  examined  microscopically.  During 
the  time  the  animals  were  under  observation,  after  the  operations, 
eserin  and  atropin  were  used  to  determine  their  comparative  action 
upon  the  pupils  of  the  two  eyes.  He  concludes  that  important 
phenomena  follow  the  extirpation  of  a  superior  cervical  sympa- 
thetic ganglion,  tliat  important  sclerotic  changes  do  take  place  in 
the  ganglion  of  the  other  side  and  that  this  fact  is  clear  proof  that 
both  sympathetic  systems  are  connected,  so  that  an  injury  on  one 
side  is  followed  by  alterations  of  the  other  side.  "These  connec- 
tions are  proved  by  myotic  and  mydriatic  substances  also.  Directly 
after  extirpation  atropin  is  less  active  on  the  operated  side;  eserin 
is  more  active  on  the  same  side.  After  some  time  both  eyes  are 
equal,  but  it  is  not  the  eye  of  the  sympathectoraized  side  which 
returns  to  the  normal,  but  it  is  the  other  side  that  comes  to  the 
same  conditions."  After  a  few  months'  time  the  dogs  and  the 
monkey  developed  symptoms  of  paralysis  of  the  hind  legs  which 
gradually  extended  forward  until  the  animals  could  not  stand. 
They  became  emaciated,  and  would  not  eat.  Death  would  have 
soon  followed  had  thev  not  been  killed.  M.  B. 
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PHYSIOLOGY. 

Xew  Experi:mexts  of  the  Visibility  of  Koentgen  Rays. — 
Crzellitzee^  Berlin  (Eoent gen- Congress:  Bed.  Klin  Week.,  1905, 
Xo.  20,  p.  62T),  proved  that  the  retinal  center,  an  area  of  about  25 
mm.,  is  blind  for  Roentgen  rays.  Therefore  all  efforts  with  Roent- 
gen rays  to  enable  the  blind  to  read  are  in  vain.  C.  Z. 

REFRACTION. 

Abnormal  Refractiox  axd  Eye  Strain. — Burnham,  G-. 
Herbert.  {The  Canadian  Practitioner  and  Review,  Aug,  1905.) 
The  author  describes  the  varieties  of  abnormally  refracting  eyes 
and  says  that  errors  of  refraction  lie  at  the  root  of  50  per  cent, 
or  more  of  all  diseases  of  the  eye;  that  60  to  80  per  cent,  of  head- 
aches are  due  to  eye  strain;  that  often  due  to  eye  strain  there  is 
a  passive  lethargy-  and  weakness  of  the  whole  nervous  system  or 
marked  digestive  disturbances,  disorders  of  the  bowels  of  various 
kinds,  intense  neuralgia,  great  dizziness  and  epileptic  fits.  In 
regard  to  the  testing  of  eyes  for  glasses,  the  experienced  oculist 
realizes  how  difficult  it  often  is  to  make  an  eye  take  the  proper 
glass.  The  glass  with  which  the  eye  can  see  20  '20  is  not  always 
the  correct  one. 

As  to  mydriatics,  the  author  has  no  hesitancy  in  giving  the 
first  place  to  atropin  to  the  exclusion  of  the  homatropin  or  any 
other,  he  considers  that  with  homatropin  any  effect  will  be  too 
superficial  and  short  lived  to  be  of  any  benefit. 

In  cases  of  heterophoria  the  cutting  and  readjusting  of  muscles 
is  of  secondary  importance  to  the  accurate  correction  of  errors  of 
refraction. 

The  author  notes  that  many  improper  functional  activities  of 
various  organs  of  the  body  often  give  rise  to  nerve-storms,  simu- 
lating every  known  phase  of  abnormal  nerve-center  conditions, 
structural  and  non-structural,  and  that  very  many  varieties  of 
these  storms  are  due  to  improper  activity  of  the  eye.  F.  A. 

Latent  Hypermetropia,  the  Cause  of  the  Difficulties  At- 
tending Refraction  Work:. — Dixon,  Lewis  S.,  Boston.  (An- 
nals of  Ophthalmology,  April,  1905.)  "'•'Why  is  it  that  refraction 
work,  with  its  increasing  demands  upon  every  oculist's  time  and 
attention,  is  so  tedious  and  so  unsatisfactory  in  its  results,  not- 
withstanding all  the  patience  and  earnest  work  bestowed  upon  tlio 
subject?  Why  are  relief  and  success  so  great  in  some  cases,  and 
CO  hard  to  obtain  for  the  majority  of  those  suffering  from  the  same 
s^-mptoms?  Why  are  the  gratifying  results  we  do  get  often  so 
temporary,  and  after  a  while  our  work  need  to  be  done  over  again  ? 
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Why  do  so  many  patients  drift  from  one  reputable  oculist  to  an- 
other, searching  for  help  that  no  one  seems  able  to  give  them?" 

The  author  believes  he  has  found  an  answer  to  these  questions. 
He  thinks  latent  or  undiscovered  hypermetropia  is  the  key  to  the 
situation,  and  that  with  more  care  bestowed  in  searching  for  this 
latent  error  and  its  correction,  the  patient  and  the  oculist  will 
both  be  satisfied.  His  paper  is  largely  an  argument  in  support 
of  his  contention  that  the  ciliary  muscle,  because  of  years  of 
habit,  does  not  completely  relax  even  under  a  cycloplegic.  He  does 
not  go  into  very  much  detail  regarding  his  method  of  making  it 
relax,  but  we  assume  that  by  urging  the  patient  to  accept  more 
plus  lens  than  corrects  the  manifest  hypermetropia  he  finally 
arrives  at  the  total  error.  If  the  eye  accepts  for  an  instant  only 
a  stronger  j^lus  lens,  it  is  positive  evidence  that  that  much  more 
hypermetropia  exists  and  should  be  corrected.  We  also  assume 
from  the  text  that  he  fogs  the  vision  by  prescribing  stronger  plus 
lenses  than  are  accepted.  That  these  same  lenses  may  after  being 
Avorn  a  wdiile  admit  of  clear  vision  and  even  stronger  be  finally 
accepted.  If  not,  such  reduction  is  made  as  give  both  comfort 
and  clear  vision.  ^I.  B. 

Correction  of  Astig.'matism  by  Tiltixc;  Lexses. — Percival, 
Archd.  Stanley,  Xewcastle-on-Tvne.  {The  Ophthalmoscope, 
June,  1905.)  This  procedure  is  only  applicable  with  very  strong 
lenses,  espcciallv  for  the  correction  of  aphakia.  A  -|-  10  D.  lens 
inclined  24  downwards,  is  almost  exactly  equivalent  to  a  -|-  10..5 
D.  sph.  C  +  -  D.  cyl.  ax.  180.  The  following  table  gives  the 
equivalents  of  a  10  D.  lens  tilted  downwards: 

Cylindrical  Equivalent. 


Obliquil 

y  of 

Lens. 

Spherical  Equiva 

lent. 

Axis   H( 

10 

io.oon.5 

.3179 

15 

lO.ir.r.s 

.7039 

20 

10.40-J7 

1.3781 

25 

10.6S03; 

2.3246 

30 

io.!>:ir.i 

3.6454 

35 

11.2074 

5.5390 

40 
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In  aphakia,  this  method  is  only  suggested  for  economical  rea- 
sons, as  a  much  lietter  periscopic  effect  is  produced  by  ordering  a 
spherocylinder.  M.  B. 

REFRACTION   AND   ACCOMMODATION. 

]\i0dificati0x  of  the  corxeal  curve.  as  ixflfex'ced  by 
Subconjunctival  Injections;  Their  Action  Fpon  Astigma- 
tism.— Deschamps.  (La  Clinique  Ophtalmologique.  ^Nfay  25. 
1905.)  The  writer  states  that  subconjunctival  injections,  no  mat- 
ter what  the  fluid,  set  up  an  active  irritation,  and  when  repeated 
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result  in  union  of  the  conjunctiva  with  tlie  sclera,  the  conjunctival 
mucosa-  ceasing  to  be  mobile  on  the  globe  surface  and  becoming 
practical!}'  cicatricial,  while  in  the  normal  condition  it  is  easy  for 
the  conjunctival  surface  to  glide  upon  the  sclerotic.  It  is  then 
quite  difficult  to^  seize  the  conjunctiva  with  the  fixation  forceps. 
There  is,  in  other  words,  a  modification  of  the  conjunctiva  in  the 
corneal  region  due  to  contraction  and  a  change  in  the  corneal 
curve.  One  of  the  first  cases  to  attract  Deschamps'  attention  w'as 
in  a  patient  with  corneal  ulcer,  who  had  been  treated  with  a  series 
of  subconjunctival  injections — a  complete  cure  following.  Patient 
had  been  examined  several  months  previously  as  to  his  refraction, 
and  then  there  was  found  hyperopia,  0.50  D.  After  the  injec- 
tions there  was  a  hypermetropia  of  3  D.  This  was  of  great  incon- 
venience to  the  man,  for  now  anisometropia  existed  and  an  as- 
thenopia resulted  from  the  difference  in  accommodative  efforts 
of  each  eye.  After  a  series  of  observations,  Deschamps  became 
convinced  that  the  cornea  was  drawn  upon  by  the  conjunctival 
retraction  and  by  the  partial  adhesion  between  sclera  and  con- 
junctiva, the  hyperopia  resulting. 

A  second  case,  with  both  eyes  emmetropic,  as  shown  by  a  careful 
examination  with  the  exophthalmometer  and  by  retinoscopy,  was 
wounded  in  one  eye  by  a  large  piece  of  iron  which  penetrated  the 
globe  but  was  extracted  by  electro-magnet.  Unfortunately,  in  the 
fellow  eye  s^nnpathetic  ophthalmia  developed,  and  it  became  neces- 
sary to  enucleate  the  injured  eye  and  employ  active  treatment  to 
the  s}mipathizing  organ,  subconjunctival  injections  of  cyanid  of 
mercury  being  given,  though  not  more  than  four — two  in  the  re- 
gion of  the  superior  rectus  and  two  in  the  region  of  the  inferior 
rectus — and  though  this  arrested  the  s^nnpathetic  trouble,  the  pa- 
tient developed  an  astigmatism  of  nearly  3  D.  against  the  rule — 
the  correcting  glass  making  Y.  normal,  while  without  it  Y.  was 
notably  lessened.  Guided  1)y  these  observations.  Deschamps  has 
considered  a^  to  the  treatment  of  slight  regular  astigmatism  by 
the  method  subconjunctival  injections,  and,  while  his  experience  is 
not  great,  his  results  are  encouraging.  The  cases  chosen  were  of 
regular  astigmatism,  axis  vertical;  and  Deschamps  made  as  a  min- 
imum four  injections,  two  above  and  two  below  the  cornea,  as  a 
maximum  eight  injections.  The  amount  used  at  each  injection 
was  five  or  six  drops,  but  this  may  be  reduced  if  the  action  is  to 
be  limited,  and  at  the  third  injection  not  more  than  two  drops 
may  be  needed.  At  first  cyanid  of  mercury  (1/5,000)  was  tried, 
but.  this  proving  painful,  a  4  per  cent,  sodium  chlorid  solution 
was  employed,  which  is  not  very  painful.  B.  E,  F. 
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Ketinitis  Punctata  Albescens. — Beau:mont,  W.  M.,  Bath. 
{Brit.  Med.  Jour.,  July  8,  1905.)  Farm  laborer,  aged  26,  com- 
plained of  occasional  muscae  volitantes  in  the  right  eye  and,  on 
rare  occasions,  headaches.  His  father  and  mother  were  not  con- 
sanguineous. The  urine  was  1016,  acid,  and  contained  no  al- 
Inimen.  The  fundi  were  found  to  be  studded  with  whitish,  un- 
pigmented  punctate  retinal  spots,  irregularly  scattered  in  all  di- 
rections, suggesting  the  appearance  of  stars  on  a  November  night. 
In  the  right  yellow-spot  region  the  spots  were  numerous;  in  the 
left  there  were  four  stars,  one  of  them  of  the  first  magnitude,  ar- 
ranged in  a  cruciform  manner.  In  both  eyes  the  spots  varied 
somewhat,  both  in  size  and  whiteness,  while  some  were  yellowish. 
They  were  confined  to  the  anterior  layer  of  the  retina.  The  pa- 
tient's general  health  was  good,  his  vision  was  6/6  with  each  eye; 
his  field  of  vision  was  full,  and  he  could  read  J.  1  at  33  cm.  There 
was  no  color  blindness,  and  he  had  never  suffered  from  night  blind- 
ness. 

The  condition  has  probably  existed  since  intrauterine  life,  and 
is  probably  due  to  retinal  sclerosis.  If  a  retinal  degeneration  had 
occurred  since  birth,  it  is  improbable  that  sight  would  have  re- 
mained normal,  seeing  that  the  yellow-spot  region  is  affected  in 
each  eye.  The  case  would  appear  to  be  an  ophthalmic  curiosity 
and  nothing  more.  P.  H.   F. 

Fibrillary  Edema  of  the  Following  Contusion. — Friden- 
BEHG,  Percy,  New  York,  (Archives  of  Opldlialmology,  July,  1905), 
reports  a  case  of  fibrillary  edema  of  the  retina  which  he  observed, 
in  its  development,  in  a  case  of  intraocular  injury  due  to  l)lunt 
violence.  There  was  no  hemorrhage  and  no  direct  or  localized 
injury  of  the  retina,  l)ut  a  slight  serous  effusion  in  the  macular  re- 
gions, and  a  fibrillary  edema  of  the  nerve  fibers  radiating  from 
its  vicinity,  due  to  the  concussion.  Ophtluilmoscopic  examination 
showed  the  retina  around  the  macula  somewhat  edematous,  and 
fovea  red,  witli  a  yellow  crescentic  reflex  at  its  center,  and  sur- 
rounding it  an  oval  silvery-white  ring.  Radiating  from  the  oval 
•opacity  were  a  number  of  fine,  milky-white  striations  whicli  ap- 
p(>arcd  to  lie  in  the  nerve-fiber  layer.  The  author  differentiates  it 
from  Berlin's  opacity  (traumatic  retinal  edema),  and  shows  an 
analogy  between  it  and  the  pathogenesis  and  ophtbalinose-opic  a|i- 
pearance  of  edonia  and  sclerosis  of  the  lens  fibers. 

Fridenberg  believes  the  most  natural  hypothesis  to  be  tlie  pos- 
sil)ilitv  tliat  tile  fibrillarv  edenui  mav  l>e  due  to  the  soakinir,  bv  the 
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nerve  fibers^,  of  the  serum  which  had  transuded  into  the  paren- 
chyma of  the  retina  from  the  paretic  capillaries  and  veins  of  the 
retina  and  chorioid.  W.  E.  M. 

DiSAPPEARAXCE  OF  MeDULLATED  ISTeRYE  FiBERS  IX  THE  ReTIXA 

After  Ixflammatory  Atrophy  of  the  Optic  Xerve  fro:m 
Cerebral  Tumor. — Sachsalber,  A.  (From  the  Eye  Clinic  of 
Professor  Dimmer  in  the  University  of  Graz;  Zeitschrift  fuer 
Aug.,  1905.  xiii,  p.  739.)  So  far  literature  contains  only  one  case 
of  this  kind,  viz.,  the  observation  of  Wagenmann  (v.  Grcefes  Archiv. 
40),  after  genuine  tabic  atrophy. 

Sachsalber's  ca=>e  is  unique,  as  the  condition  of  the  medullated 
fibers  could  be  pursued  in  inflammatory  atrophy  of  the  optic 
nerve.  In  the  left  eye,  of  a  man,  aged  51,  an  almost  quadrangular 
patch  of  medullated  nerve  fibers,  one  corner  forming  a  convex 
arc  and  overlapping  one-eighth  of  the  lower  nasal  area  of  the 
optic  disc,  extended  more  than  1  disc  diameter  downwards  and 
inwards,  ending  sharply  at  the  inferior  nasal  artery.  It  had  a 
greenish- white  color,  characteristic  luster  and  a  radial  striation, 
terminating  flamelike.  Within  the  patch  a  branch  of  a  large  vein 
was  visible,  which,  during  its  radial  course,  submerged  twice  for 
short  distances,  emerging  at  the  flamelike  border  and  proceeding 
uncove.red.  Y.  and  V.  F.  were  normal,  Anth  the  excep- 
tion of  a  slight  enlargement  of  the  blind  spot.  At  the  examina- 
tion 2y2  years  later,  after  the  patient  had  become  blind  in  a  short 
time  from  tumor  of  the  brain,  the  optic  disc  was  greenish-white 
and  showed  various  round,  irregularly  formed,  striped  elevations. 
It  projected  4  to  5  diopters,  and  the  so-called  physiological  exca- 
vation was  filled  by  an  opaque  protruding  area,  surrounded  by 
several  superficial  hemorrhages.  The  blood  vessels  were  thinned 
and,  although  the  walls  of  the  veins  were  thickened,  surrounding 
them  as  white  streaks,  their  tortuosity  gave  the  impression  of  en- 
gorgement. The  area,  formerly  occupied  by  the  medullated  fibers, 
was  discolored  and  presented  the  same  tint  as  the  remaining 
fundus,  but  the  connective  tissue  showed  some  peculiarities.  The 
rounded  corner  of  the  patch,  encroaching  u]X)n  the  disc,  had  di- 
minished by  one-half,  leaving  an  intense  white  round  spot,  giving 
the  impression  of  a  nodule,  and  the  border  of  the  disc  had  be- 
come visible.  The  trapezoid,  intensely  white,  dense  patch,  was 
replaced  by  a  few  and  far  between  white  lines,  which  could  be 
traced  farther  than  the  former  medullary  sheaths.  The  vein,  en- 
tering into  the  patch,  which  before  was  interrupted,  could  even  be 
seen  in  its  entire  length  and  the  sections  formerly  hidden  by  the 
medullated  fibers  occupied  a  lower  level  in  the  retina  than  those 
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wliich  had  always  been  visible.  The  white  lines  were  unequally 
wide  in  their  course  and  were  partly  linked.  Only  at  the  inferior 
nasal  artery  they  became  condensed  to  numerous  fibrous  tracts 
which  could  be  followed  up  to  the  white  patch  at  the  disc.  Sach- 
salber  considers  them  an  intcrfibnllar  proliferation  of  the  sup- 
porting tissue. 

The  riglit  eye  sho\\ed  inflammatory  atrophy  of  the  optic  nerve, 
with  an  elevation  of  4.00  D.,  engorged  veins  and  relatively  thin 
arteries. 

Tlie  case  was  undoul^tedly  a  brain  tumor  with  characteristic 
symptoms:  Hyperosmia,  transient  ocular  palsies,  complete  anos- 
mia followed  by  bitemporal  hemianopia,  amaurosis,  paralysis  of 
auditory  nerve,  headache,  vertigo,  vomiting,  general  convulsions, 
and  finally  choked  discs. 

A  cardinal  difference  between  Wagenmann's  case  and  this  one 
was  that  in  the  former  the  atrophy  of  the  medullar  substance  in 
the  fibers  takes  place  earlier  than  the  loss  of  function.  Tn  Sach- 
salber's  case  the  atrophy  of  the  medullated  nerve  fibers  developed 
secondary  to  the  central  destruction,  after  the  function  liad  long 
been  abolished.  C.  Z. 

Casuistic  Coxtributiox  to  the  Actiox  of  Pressure  Band- 
age IN  Detachment  of  the  Retina. — Wessely,  Karl.  Berlin. 
{Klin.  Man.  f.  Aug.,  1905,  1,  p.  651.)  The  pressure  bandage  in 
detachment  of  tlie  retina  is  gradually  being  abandoned  and  has 
been  denounced,  e.  g.,  by  Leopold  ]\Iueller  and  Sattler.  Wessely 
reports  a  case  of  myopic  detachment  of  the  retina  in  a  woman, 
agvid  42,  in  which  he  obtained  a  jierfect  cure  by  applying  a  tight 
pressure  bandage,  and  became  strongly  convinced  of  its  therapeu- 
tic effect,  the  more  so,  as  he  had  observed  this  successively  at  three 
different  times  after  intermittent  relapses  in  the  same  case.  The 
chief  objection  against  pressure  bandage  was  that  it  diminishes 
intraocidar  pressure,  and  this  seemed  imlogical  in  detachment  of 
the  retina,  in  which  the  intraocular  pre>sure  is  generally  lowered. 
To  decide  the  question  whether  diminution  of  intraocidar  pressure 
produces  detachment  of  the  retina.  Wessely  made  the  following 
experiments:  Two  small  blunt  hooks  were  introduced  behind 
the  eyeballs  of  cats  and  dogs,  after  widening  the  palpebral  fissure, 
applying  tlieir  11  at  ]xu-tions,  bent  ofl  at  right  angles,  to  the  pos- 
terior segiuent  of  the  globe.  The  handles  of  the  hooks  bore  strings, 
on  which  a  weight  of  700  g.  was  attached.  Xiior  being  exposed 
to  this  pressure  for  an  hour,  the  eyes  were  very  soft,  remaining  so 
for  3  to  5  davs.     Since  the  anterior  ehamber  had  the  s^mu^  depth 
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after  the  experiment  as  before,  the  diminution  of  intraociilar  ten- 
sion was  obtained  merely  by  pressing  ont  the  vitreous  humor.  Xot 
one  detachment  of  tlie  retina  could  be  observed  in  these  eyes, 
Avhich  were  absolutely  normal  externally  and  ophthalmoscopically. 
And  even  if  in  such  eyes  artificial  detachments  of  the  retina  were 
produced  by  applying  steam  (according  to  the  author's  method, 
described  before  the  Tenth  Ophthalmological  Congi-ess),  they 
were  neither  more  extensive  nor  were  reattached  later  than  on  the 
ju-eviouslv  intact  second  eye.  From  these  experiments  it  appars 
that  diminution  of  the  volume  of  the  vitreous  without  loss  of 
its  structural  substance  (and  this  alone  is  to  be  considered  in 
discussing  diminution  of  intraocular  pressure  as  a  consequence 
of  a  pressure  bandage),  does  not  play  such  a  deleterious  part  with 
regard  to  the  etiolog}-  of  detachment  of  the  retina  and  its  reat- 
tachment. "Wessely,  therefore,  warns  against  denouncing,  from 
mere  theoretic  reasons,  remedies  formerlv  so  extensivelv  used. 

C.  Z. 

Case  of  Eetixal  Hemorrhage  avith  Delayed  Mexstruation. 
— Thomas,  Frank  G.,  M.B.,  B.C.  (The  OpJitJialmoscope,  July, 
1905.)  Miss  L.  M.,  aged  19  years.  Menstruation  delayed  three 
davs.  Hemorrhage  between  retina  and  vitreous.  Eecovery  slow, 
extending  over  a  year's  time,  but  was  complete  and  with  normal 
vision.  M.  B. 

Early  Detachmext  of  the  Eetixa  ix  Cases  of  Sarcoma  of 
THE  Chorioid. — Parsoxs,  J.  HERBERT,  London.  (Ophthalmic 
Beview,  June,  1905.)  Since  1901.  the  ^mter  has  examined  ana- 
tomically 50  cases  of  sarcoma  of  the  chorioid  and  ciliary  Iwdy ; 
some  of  these  cases  were  in  an  early  stage  and  called  attention 
to  the  frequency  of  detachment  of  the  retina  in  such  instances. 
"Usually  the  retina  is  not  extensively  detached  in  the  immediate 
neighlx)rhood  of  the  tumor,  it  is  merely  raised  by  the  growth,  with 
which  it  lies  in  immediate  apposition.  In  the  lower  hemisphere, 
however,  there  is  often  an  extensive  shallow  detachment.  If  the 
groA^ih  is  in  the  upper  part  of  the  fundus  this  detachment  is 
wholly  separate  from  it,  the  retina  being  in  normal  apposition  to 
the  chorioid  in  the  intervening  area.  If  the  tumor  is  near  the 
horizontal  meridian  of  the  eye  the  retina  may  be  apposed  to  it 
above,  whilst  below  it  merges  into  the  inferior  detachment,  sep- 
arated from  the  chorioid  by  albuminous  coagulum'.  Every  stage 
may,  therefore,  be  met  with  from  a  small  isolated  tumor  with  a 
simple  detachment  of  the  retina  over  the  lower  hemisphere,  to  a 
more  extensive  detachment  continuous  with  that  over  the  growth, 
ending  finally  in  the  infundibular  detacliment  which  is  well  known 
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in  the  latest  stagei^,   the   retina  here  being  completely   detached 
from  the  chorioid." 

The  writer  gives  brief  histories  of  eight  illustrative  cases,  al- 
though these  do  not  represent  a  just  estimate  of  the  occurrence  in 
the  total  number  of  cases  examined.     These  cases  prove : 

1.  That  detachment  of  the  retina  occurs  earlier  in  sarcoma  of 
the  chorioid  than  would  be  gathered  from  the  ordinary  text-book 
description. 

2.  That,  apart  from  the  elevation  at  the  site  of  the  growth, 
where  there  is  no  true  detachment  in  the  early  stages,  the  detach- 
ment manifests  itself  invariably  as  a  shallow,  simple  detachment 
over  the  lower  hemisphere. 

3.  That  this  detachment  is  frequently  entirely  isolated  from  the 
tumor,  the  intervening  retina  being  in  normal  apposition  to  the 
chorioid. 

4.  That  this  is  invariably  the  case  when  the  tumor  is  in  the 
upper  hemisphere;  when  the  detachment  is  continuoois  with  the 
elevation  at  the  site  of  the  tumor  it  is,  in  the  early  stages,  merely 
due  to  the  accident  of  the  position  of  the  growth,  i.  e.,  near  or  in 
the  lower  hemisphere. 

5.  That  this  isolated  detachment  is  simply  the  first  stage  of  the 
total  detachment  which  eventually  supervenes. 

These  deductions  do  not  apply  to  the  earliest  stages  of  sarcomata 
of  the  ciliary  body,  for  here  there  is  no  detachment  of  the  retina, 
the  pars  ciliaris  retinae  remaining  closely  applied  to  the  surface 
of  the  growth.  It  is  only  at  a  later  stage  when  the  tumor  en- 
croaches upon  the  chorioid  that  detachment  of  the  retina  occurs. 

The  detachment  is  due  to  secretion  of  fluid  from  the  chorioid, 
tlio  tumor  acting  as  an  irritant  so  that  an  excess  of  fluid  is  poured 
out  from  the  vessels;  there  is  histological  evidence  of  this  in  the 
round-cell  inflltration  found  in  the  quasi-normal  chorioid  at  the 
periphery  of  the  growth.  In  the  case  of  tbe  ciliary  body  the  pars 
ciliaris  retina^  is  firmly  adherent,  and  can  not  readilv  be  raised; 
nor  can  tbe  fluid  pass  into  the  space  between  the  retina  and 
chorioid,  owing  to  the  firm  attachment  at  the  ora  serrata.  Hence 
the  fluid  passes  direct  into  tlie  vitreous  and  is  excreted  at  the 
angle  of  the  anterior  chamber.  It  is  probable,  too,  tliat  the  lymph 
flow  Avitliin  the  ciliary  body  is  freer  than  in  the  chorioid,  so  that 
excess  of  lymph  is,  to  a  large  extent,  carried  ott'  by  the  perivascular 
lymph  spaces  around  the  perforating  veins.  In  the  case  of  the 
chorioid  the  fluid  accumulates  beneath  the  retina,  at  once  grav- 
itating to  the  lowest  part.  Hence  tlie  detachment  invariably  com- 
mences in  the  lower  hemisphere. 
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The  fluid  secreted  is  not  normal  lymph  of  the  eye,  but  a  highly 
albuminous  fluid  resembling  blood  pla>ma;  this  is  due  to  the  en- 
gorged and  diseased  chorioidal  vessels,  the  walls  of  which  are  un- 
able to  prevent  the  albuminous  constituents  from  filtering  out. 
The  character  of  the  fluid  explains  the  accumulation  beneath  the 
retina  and  also  the  supervention  of  glaucoma:  the  imprisonment 
of  the  fluid  and  its  inability  to  filter  out  of  the  eye  force  the  lens 
and  iris  forward  and  this  blocks  the  angle  of  the  anterior  chamber. 

"That  the  recognition  of  the  fact  that  detachment  of  the  re- 
tina, isolated  from  the  tumor,  occurs  early  in  the  history  of  sar- 
coma, is  of  great  clinical  importance,  is  demonstrated  by  the  clin- 
ical notes  of  the  cases  recorded.  The  most  common  error  is  hap- 
pily one  of  comparatively  little  importance,  viz.,  the  failure  to 
recognize  the  shallow  detachment  in  the  lower  hemisphere.  The 
presence  of  a  chorioidal  growth  is  correctly  diagnosed,  but  the  in- 
ferior detachment  of  the  retina  escapes  observation.  Another  and 
more  serious  error  is  the  diagnosis  of  the  inferior  detachment  as 
an  idiopathcic  detachment,  the  tumor  being  missed."  The  latter 
error  is  illustrated  in  a  case  in  which  the  tumor  was  beyond  the 
limits  of  the  field  of  ophthalmoscopic  vision.  Here  the  presence 
of  a  tumor  was  only  demonstrable  on  dilating  the  pupil  to  its 
widest  extent,  and  then  only  on  very  oblique  examination. 

''It  is  noteworthy  that  the  tension  is  not  necessarily  raised  at 
the  stage  in  which  the  inferior  detachment  is  already  present; 
indeed,  it  is  seldom  raised  until  the  detachment  has  become  general. 

"It  is  therefore  of  the  utmost  importance  that  in  all  cases  of  ap- 
parently simple  detachment  of  the  retina  the  most  careful  search 
for  a  tumor  should  be  made  by  thorough  investigation  of  the  field 
of  vision,  and  by  thorough  examination  with  the  ophthalmoscope 
and  by  oblique  illumination  with  the  fully-dilated  pupil." 

C.  H.  M. 
SINUSES. 

Some  Ophthalmological  Phases  of  Diseases  of  the  Ac- 
cessory Sinuses  of  the  ISTose. — Posey,  William  Campbell, 
Philadelphia.  (Journal  of  Eye,  Ear  and  Throat  Diseases,  March- 
April,  1905.)  The  writer  gives  the  brief  histories  of  a  series  of 
cases  which  presented  some  early  and  but  slightly  marked  s^nnp- 
toms  of  diseases  of  the  accessory  sinuses  of  the  nose.  He  believes 
that  such  cases  are  not  infrequent  and  as  the  ocular  manife-sta- 
tions  often  precede  all  others  and  may  be  the  cause  of  the  patient's 
sieekng  medical  aid,  it  is  very  desirable  that  ophthalmologists 
should  be  acquainted  with  them  and  be  able  to  refer  them  to  their 
proper  source.    The  more  striking  and  advanced  ocular  symptoms 
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of  diseases  of  the  siDiises  are  now  generally  recognized,  but  the 
symptom  atolog}^  of  the  class  of  cases  just  referred  to  appears  to 
be  but  little  understood  as  yet. 

"This  can,  in  all  probability,  be  accounted  for  by  a  lack  of  com- 
prehension by  ophthalmologists  of  the  precise  nature  of  sinus  af- 
fec-tions.  for  it  is  to  be  feared  that  unless  the  symptoms  occasioned 
by  a  sinusitis  are  so  patent  that  their  significance  can  not  be 
misunderstood,  the  pos>ibility  of  the  nose  or  its  sinuses  being  the 
cause  of  the  ocular  disease  is  dismissed,  in  most  instances,  by  the 
surgeon,  upon  the  negation  of  the  patient  of  having  suffered  from 
nasal  catarrh,  or  by  the  failure  of  one,  or  at  best  two,  rhinological 
examinations  to  reveal  the  presence  of  pus  in  the  nares.  Ophthal- 
mologists forget,  or  are  unaware,  that  a  very  active  sinusitis  may 
exist  without  nasal  discharge,  either  by  reason  of  retention  of  the 
pus  in  the  cavity  of  the  sinus,  or  from  the  simple  congestive  nature 
of  the  inflammatory  process,  and  do  not  seem  to  appreciate  that  a 
sinusitis  of  intense  activity  may  be  present  without  creating  any 
subjective  nasal  sensations  whatsoever." 

The  writer  has  divided  the  cases  reported  into  groups,  but  since 
the  presentation  is  incomplete,  no  attempt  has  been  made  to  create 
an  ocular  symptomatology  of  this  class  of  cases: 

Group  1  comprises  seven  cases  which  illustrate  tliat  disease  of 
the  ethmoid,  si)hcnoid  and  antrum  cavities  may  l)e  evidenced  by 
commencing   (slight)    optic  neuritis  and  interference  with  vision. 

In  Group  2  there  was  an  involvement  of  the  fifth  nerve,  causing 
in  one  case  severe  pain  in  the  eye,  in  anotlior  the  sensation  of  a 
foreign  body  in  the  eye,  and  in  a  third  herpetic  keratitis. 

In  Group  3  there  was  edema  of  the  lids  as  a  snnptom  of  disease 
of  tlie  accessory  sinuses,  illustrated  by  three  cases. 

Group  4  presented  paresis  and  paralysis  of  extraocular  muscles. 

In  Group  5  is  placed  an  instance  of  pseudo-migraine  ophthal- 
moplegique  as  a  result  of  sinusitis. 

In  Group  6,  one  of  abscess  of  the  accessorv  sinuses  which  sim- 
ulated diseases  of  the  lacrimal  apparatus.  C.  H.  M. 

Two  Rare  Cases  of  Oculvr  Complicatioxs  ix  Empyema  of 
THE  Accessory  Sixus. — Alexaxder.  F..  Frankfurt  a.  M.  (Trans- 
actions of  the  Fourteenth  Congress  of  the  German  Otological  So- 
ciety; Berlin,  l-lin.  ^yocl^..  1905,  Xo.  26,  p.  827.) 

Case  1. — A  man.  aged  41,  had.  after  influenza,  an  acute  re- 
lapse of  empyema  of  the  left  sphenoidal  sinus  and  the  right  pos- 
terior ethmoidal  cells  with  bilateral  papillitis.  Perfect  recovorv 
of  the  visual  disturbances  after  wide  endonasal  opening. 

Case  2. — In  the  right  eye  of  a  girl,  aged  13,  with  empyema  of 
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the  left  maxillary  antrum  and  the  anterior  ethmoidal  cells,  an 
abscess  of  the  vitreous  formed,  which  was  absorbed  after  opening 
the  antrum  and  the  cells.  Vision  rose  from  counting  fingers  at 
0.5  m.  to  4/10.  Alexander  considers  this  complication  as  a 
metastasis.    He  could  find  no  analogue  in  literature.  C.  Z. 

Exophthalmos  Caused  by  Disease  of  the  Ethmoidal  Cells 
AND  Froxtal  Sinus;  Drainage;  Eecovery. — Johnston,  Rich- 
ard H.,  Baltimore.  {Ophthalmic  Record,  July,  1905.)  Xegro, 
aged  27,  presented  himself  to  Dr.  Harlan's  clinic  with  exoph- 
thalmos of  left  eye,  and  choked  disc.  Xasal  examination  revealed 
a  purulent  discharge  coming  from  the  middle  meatus  in  small 
amount.  Probing  in  the  region  of  the  frontal  sinus  produced  a 
copious  flow  of  pus,  with  prompt  improvement  of  the  exophthal- 
mos. This  probing  was  continued  daily,  with  continued  improve- 
ment. In  a  weelcs'  time  the  eye  had  returned  to  its  normal  position 
and  with  normal  movements  the  choked  disc  was  rapidly  disap- 
pearing. The  author  explains  the  mechanism  of  the  exophthalmos 
by  pressure  of  the  pus  in  the  frontal  and  ethmoidal  sinus  causing 
bulging  of  the  thin  orbital  walls,  with  consequent  pushing  forward 
of  the  eyeball.  He  assumes,  had  the  orbit  contained  pus  it  could 
not  have  been  drained  by  simply  probing  the  sinuses.         M.  B..- 

The  Disturbances  of  Vision  and  Development  or  Blind- 
ness OF  Xasal  Origin  Induced  by  Disease  of  the  Posterior 
Accessory  Sinuses. — Onodi.  Professor,  Buda-Pesth  (Brit.  Med. 
Jour.,  Nov.  5,  190-1).  With  the  object  of  learning  the  opinions 
and  experiences  of  various  eminent  ophthalmologists  on  the  con- 
nection between  the  optic  nerves  and  the  phenoid  and  posterior 
ethmoid  cells,  the  writer  sent  out  inquiries,  and  gives  the  most  im- 
portant answers  received.  He  summarizes  his  findings  in  many 
skulls  examined,  showing  that  the  posterior  ethmoidal  cells  fre- 
quently extend  into  the  sphenoid  wings,  and  that  in  these  cases  the 
sphenoid  cavities  have  nothing  to  do  with  the  region  of  the  canal 
and  optic  nerve. 

The  following  anatomic  relations  may  exist:  (1)  The  optic  ca- 
nal may  be  formed  on  both  sides  by  the  sphenoid  cavities;  or  (2) 
be  connected  with  the  posterior  ethmoidal  cells  only;  or  (3)  it 
may  form  on  one  side  the  sphenoid  and  on  the  other  the  posterior 
ethmoid  cell;  (4)  it  may  be  related  on  one  side  either  with  the 
sphenoid  cavity  or  with  the  posterior  ethmoid  cell,  or  with  both. 
Thus  it  appears  that  the  optic  canal  is  in  close  connection  just  as 
frequently  with  the  wedge-bone  cavity  as  with  the  ethmoid  cell. 
Furthermore,  in  all  cases  in  which  the  optic  canal  is  connected  with 
the  posterior  ethmoid  cell,  the  septum  is  always  as  thin  as  paper. 
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"My  rhinologic  standpoint  in  the  question  raised  is  the  follow- 
ing: On  the  basis  of  my  investigations  the  mechanical  conception 
respecting  the  connection  with  the  optic  nerve  and  the  conclusion 
drawn  from  it  to  explain  visual  defects  must  be  corrected,  and  the 
causal  connection  of  the  disease  of  the  posterior  ethmoid  cavity 
must  be  cleared  up.  At  the  same  time  defects  in  empyema,  caries, 
and  necroses  of  the  sphenoid  cavity,  the  described  connection  of  the 
posterior  cribriform-bone  cell  to  the  nervus  opticus  explain  the  fre- 
quent negative  cases  regarding  sight.  In  those  cases  in  which  a 
close  relationship  exists  between  the  sphenoid  cavity  and  the  optic 
nerve,  the  demonstrated  varying  thicknesses  of  the  wedge-bone 
cavity  wall  of  the  summit  of  the  foramen  opticum  may  play  a  part 
in  stopping  the  spread  of  the  disease.  In  those  cases  where  the 
posterior  ethmoid  cell  forms  the  wall  of  the  optic  canal,  the  ex- 
tremely fine  septum  may  favor  the  propagation  of  disease.  The 
fissures  described  in  the  optic  canal  and  in  the  anterior  side  wall 
of  the  sphenoid  cavity,  may  be  the  direct  cause  of  perineuritis 
optica  and  intracranial  meningeal  complications.  Ophthalmolo- 
gests,  who  know  bestthe  various  causes  of  optic  neuritis  and  atrophy, 
may  be  able  to  state  whether  one-sided  sight  disturbance  in  disease 
of  sphenoid  cavity  can  be  looked  upon  as  characteristic,  as  Laper- 
sonne  and  Mandel  have  done. 

"From  our  investigations  we  can  only  give  the  following  ex- 
planation of  one-sided  sight  disturbance  in  causal  connection  with 
suppuration  of  the  adjoining  cavities.  In  the  first  place,  it  must 
be  emphasized  that  if  one-sided  sight  disturbance  points  to  sup- 
puration of  the  adjoining  cavities,  causal  connection  should  not 
exclusively  be  attributed  to  the  sphenoid  cavity,  but  the  posterior 
ethmoid  cells  must  also  be  taken  into  account  and  subjected  to 
complete  examination.  A  close  connection  on  both  sides  between 
the  optic  nerve  and  either  the  sphenoid  or  the  ethmoid  cavities  is 
infrequent.  In  most  instances  we  find  either  on  one  side  the 
sphenoid  cavity  and  on  the  other  the  posterior  ethmoid  cells  in 
relation  with  the  optic  canal,  or  this  relation  is  present  only  on 
one  side  with  either  the  sphenoid  or  the  posterior  ethmoid  cavity. 
These  relationships  may  in  the  frequent  one-side  sight  defect  be 
taken  into  consideration  in  connection  with  disease  of  the  sphenoid 
or  ethmoid  cavities."  C.  H.  M. 

SYMPATHETIC    OPHTHALMIA. 

Sympathetic  Ophthalmia. — Snet.l.  Simeon.  Sheffield.  (Brit. 
Med.  Jour..  July  15.  1905 "),  gives  details  of  a  case  of  this  affec- 
tion in  which   normal   vision  was  restored  in  the  exciting  and 
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sympathizing  eye.  The  patient  was  a  man  aged  38,  whose  left 
eye  was  wounded  on  September  8,  1904,  and  when  seen  for  the  first 
time,  11  days  later,  there  was  a  wound  of  the  cornea  extending 
into  the  ciliary  region,  with  a  prolap^^e  of  the  iris.  The  prolapse 
was  at  once  excised,  and  the  eye  healed  without  further  trouble. 
On  October  12  the  right  eye  was  noticed  to  be  red,  and  5  days  later 
there  was  iritis,  and  it  was  then  noticed  as  being  a  severe  case  of 
sympathetic  ophthalmia.  About  a  month  later  the  pupil  began  to 
react,  and  the  eye  to  whiten.  Since  then  recovery  has  been  per- 
fect and  vision  is  now  6/5  and  J  1  in  each  eye.  Snell  also  recorded 
three  cases  in  which  sympathetic  ophthalmitis  had  come  on  after 
excision  of  the  eyeball,  and  referred  to  one  published  by  him  in 
1883,  in  which  the  disease  showed  itself  32  days  after  the  excision, 
and  106  days  after  the  injury.  Of  these  four  cases,  one  was 
mild  and  recovered,  three  were  severe,  and  two  of  them  became 
totally  blind.  P.   H.   F. 

The  Constitutional  Aspect  of  Sympathetic  Ophthalmia. 
— ScHULiN,  Carl,  Billings,  Mont.  (Annals  of  Ophthalmology, 
April,  1905.)  A  few  years  ago  the  author  had  two  children,  botli 
of  whom  had  sustained  penetrating  wounds  of  the  globe  from  scis- 
sors blades.  One  child  was  a  resident  of  the  city,  and  his  vitality 
was  low  from  scrofulosis,  with  enlarged  glands  and  tonsils.  The 
other  child  was  a  resident  of  the  mountains,  was  robust  and 
healthy,  with  high  vitality.  The  latter  child  had  received  no 
treatment  for  the  ocular  injury.  There  was  present  in  the  eye 
minus  tension,  with  evidences  of  encapsulated  pus  in  tlie  vitreous; 
vision  nil.  The  prognosis  given  was  that  the  eye  was  dangerous  to 
its  fellow  and  should  be  removed.  The  city  child  was  seen  by  the 
author  a  short  time  after  the  injury.  There  was  a  perforating  wound 
of  the  cornea  with  prolapsed  iris.  The  latter  was  excised.  The 
wound  healed,  traumatic  cataract  of  a  brownish  color  developed. 
The  pupil  remained  somewhat  distorted  from  the  anterior  synechia. 
and  the  iris  was  discolored.  There  was  no  reflex  from  the  fundus. 
Vision  nil.  The  prognosis  given  in  this  case  was  favorable.  Much 
to  the  surprise  of  the  author,  in  a  few  weeks'  time  this  child  de- 
veloped sympathetic  ophthalmia.  The  child  from  the  mountains 
was  taken  home  unoperated  upon,  despite  the  advice  given,  and  so 
far  as  the  author  has  been  able  to  learn  has  not  developed  sympa- 
thetic ophthalmia.  These  two  cases  caused  the  author  much 
thought,  and  he  believes  he  has  found  a  solution  of  tJie  puzzle  in 
the  different  constitutions  of  the  two  boys.  He  then  takes  up  the 
theory  of  Prof.  Alex,  von  Poehl  of  St.  Petersburg,  that  sprrmin  is 
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the  chemical  jjrinciple  of  the  vital  force.     "To  put  it  into  a  nut- 
shell, sperniin,  according  to  Poehl,  is  a  ferment  promoting  oxida- 
tion and  thereby  maintaining  life  under  conditions  and  in  places 
where  it  would  otherwise  soon  be  extinct.     Life  is  extinguished  by 
the  accumulation  of  products  of  imperfect  retrogressive  metamor- 
phosis of  albumin.     The  more  imperfect  the  metamorphosis,  the 
more  poisonous  on  the  one  side  and  the  more  colloid  on  the  other, 
and  consequently  the  less  readily  soluble   and   diffusible   are  the 
products.     Tlie  effects  of  the  oxidation,  which  is  promoted  by  the 
spermin,  are  therefore  not  limited  to  diminution  of  the  toxicity. 
They  also  produce  a  change  in  the  physical  nature  of  the  com- 
pounds.    The  higher  the  oxidation  the  less  colloid  and  the  more 
crystalloid  are  the  compounds.     Here  Poehl  has  discovered  one  of 
the  most  important  biologic  laws.     Crystalloid  substances,  as  you 
know,  when  produced  inside  a  cell,  will,  by  osmotic  force,  try  to 
leave  the  cell,  provided  its  membrane  is  permeable  to  them.     In 
this  manner,  by  oxidation,  the  cell  is  cleaned  out  in  a  mechanical 
way  and  a  current  is  produced  towards  the  hinphatic  vessels  by 
which  the  tissues  are  freed  from  the  products  of  metabolism  and 
their  accumulation  is  prevented."     The  most  deleterious  product 
of  imperfect  retrogressive  metamorphosis  is  lactic  acid.     Spermin 
and  lactic  acid  are  antagonistic  in  so  far  as  that  when  spermin 
has  the  superiority  the  lactic  acid   is    present    in    overwhelming 
quantity,  the  spermin  is  paralyzed  in  its  action  and  is  finally  pre- 
cipitated in  tlie  form  of  insoluble  phosphate.    The  phosphoric  acid 
is  taken  by  the  lactic  acid  from  the  phosphate  of  soda,  which  causes 
the  alkalinity  of  the  juices.     Consequently,   under   tlie   influence 
of  spermin.  tlie  alkalinity  of  the  juices  is  maint<iined   and  is  re- 
stored, after  being  lowered,  while  lactic  acid,  if  not  destroyed,  of 
course,  has  the  opposite  effect.     Spermin  is  a  bactericide,   while 
lactic  acid  is  not.     As  long  as  spermin  is  abundant  the  alkaline 
juices  are  protected  against  infection  with  l)acteria.     This  consti- 
tutes immunity.     Low  vitality  finds  its  expression  in  a  decreased 
number  and  abnormal  structure  of  the  blood  corpuscles.     In  chil- 
dren this  is  the  cause,   as  well   as  the  consequence,   of   enlarged 
lymphatic  glands  and  tonsils,  and  is  named  scrofulosis.     Bv  it  the 
power  of  resistance  of  the  body  against  infection  is  lowered.   Scrof- 
ulous children  are  more  susceptible  to  any  infectious  disease  than 
healthy  ones.     This  also  applies  to  sympathetic  0]>ht]uilmia.     The 
elaboration  of  the  relationship  of    SAnnpathotic    ophthalmia    and 
lowered  vitality  is  then  taken  up  systematically,  the  autlior  basin? 
his  argument  upon  the  theory  above  set  forth.  M.  B, 
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The  Ixfluexce  of  Caffeix  ox  the  Field  of  Yisiox  ix 
Quixix  xImblyopia. — ScHWABE.  GusTAYE,  Leipsic  (Translated 
by  M.  L.  Foster,  Xew  York;  Archives  of  Oplithal.,  July,  1905), 
reports  a  case  of  quinin  amaurosis  occurring  in  a  woman  after 
taking  five  powders  of  0.25  gm.  each  of  quinin.  The  final  result 
was  vision  0.  D.  Q/Qi,  0.  S.  1/24,  with  a  narrowing  of  the  field 
of  vision  and  hemeralopia. 

The  greatest  concentric  contraction  of  the  visual  field  and  the 
highest  degree  of  constriction  of  the  retinal  arteries  were  observed 
regularly  after  drinking  a  cup  of  coffee  or  tea.  when  within  an 
hour  her  field  would  be  contracted  to  the  fixation  point.  This  con- 
traction of  the  visual  field  would  last  about  15  minutes. 

Prior  to  the  quinin  intoxication  neither  coffee  nor  tea  had  ever 
had  any  bad  influence  on  the  vision.  The  author  concludes  that 
"amaurosis,  with  a  concentric  contraction  of  the  visual  field  per- 
sisting over  a  year,  hemeralopia,  and  great  narrowing  of  the  retinal 
arteries  can  be  caused  by  a  dose  of  quinin  hitherto  judged  to  l)e 
harmless  (1.25  gms.)  in  an  apparently  healthy  person  \ni\\  a  re- 
laxed vascular  system,  whose  power  of  resistance  has  been  reduced 
by  insufficient  nourishment,  and  in  the  second  place  that  in  such 
a  person  caffein,  also  in  small  doses  (0.1  gm.),  can  temporarily 
induce  a  further  contraction  of  the  retinal  vessels  and  of  the  peri- 
pheral field;  Avithout  either  influencing  the  central  vision  and 
color  perception,  or  causing  a  permanent  injury  tio  the  peripheral 
vision  in  spite  of  frequent  repetition  for  a  year."       W.  E.  M. 

Amaurosis  from  Felix  Mas. — Stuelp.  Muelheim.  (Trans- 
lated by  'M.  L.  Foster,  Xew  York;  Archives  of  Ophth..  May, 
1905).  The  author  considers  the  conclusions  which  have  been 
dra^ATL  from  former  published  cases  of  this  foi^in  of  blindness  as 
being  indefinite  on  account  of  the  late  stage  of  the  disease  at  which 
tihe  ophthalmoscopic  examination  is  made.  A  detailed  clinical 
history  is  given  of  a  case  in  which  the  ophthalmoscopic  examina- 
tion was  made  twelve  hours  after  the  onset  of  the  amaurosis.  At 
that  time  the  patient  was  in  a  condition  of  collapse.  Both  pupils 
dilated  and  immobile.  A  white  reflex  present  similar  to  that  seen 
in  glioma.  Fundus  oculi  covered  with  a  snow-white  edenui.  The 
optic  disc  and  macula  could  not  be  seen  and  tbe  retinal  vessels 
visible  only  in  parts.  The  visible  portions  of  the  arteries  were 
thread-like  and  the  blood  columns  broken.  The  veins  were  tor- 
utous  and  filled  with  dark  blood. 

Four  weeks  later  the  pupils  were  dilated,  optic  disc  was  white. 


160  Trachoma. 

The  retina  was  sprinkled  with  white,  while  the  arteries  were  visi- 
ble only  as  yellowish-white  cords.  There  was  complete  amaurosis 
in  each  eye. 

The  author  explains  the  amaurosis  as  follows : 
"The  poison  absorbed  into  the  blood  enters  the  central  artery 
of  the  j-etina.  The  delicate  muscularis  of  the  vessel  walls  reacts 
and  assumes  a  condition  of  irritation  which  produces  an  arterial 
spasm.  This  condition  is  sufficient  to  destroy  the  functions  of  the 
ganglion  cells  of  the  retina  and  to  produce  the  sudden  initial 
blindness.  If  the  toxic  action  and  the  arterial  spasm  passes  off 
in  this  stage,  the  function  will  be  restored  and  the  amaurosis 
pass  away.  If  the  toxic  action  is  increased  paralysis  of  the 
muscular  tissue  of  the  vessel  follows,  with  consequent  dilatation, 
retardation  of  the  blood  stream  and  vascular  stasis.  The  after- 
result  is  an  atrophy  of  the  optic  nerve." 

The  author  suggests  that  it  would  be  desirable  to  find  some 
other  remedy  for  ankylostomiasis.  W.  E.  M. 

Papillo-Retinitts  fi{om  loi)OFOK:\r  Poisoxrvc — Mom;.  M.. 
Budapest  (Abridged  translation  by  M.  L.  Foster;  Archives  of 
Ophthalmology,  July,  1905),  reports  two  cases  of  papillitis  follow- 
ing the  repeated  injections  of  a  10  per  cent,  emulsion  of  iodoform 
in  cases  of  coxitis  and  cold  abscesses. 

In  the  lirst  case,  ten  weelcs  aft^r  the  injections  were  commenced, 
the  patient  complained  of  hazy  vision,  which  became  reduced  to 
counting  fingers  at  half  a  meter.  There  was  a  papillitis  present. 
Ten  weeks  later  the  papillfe  were  pale  and  vision  0.  D.=:5/10, 
0.  S.=5/7. 

In  tlie  second  case  injections  of  10  per  cent,  emulsion  had  been 
given  for  seven  months  when  vision  became  hazy  and  a  double 
papillitis  was  present.  Vision  in  each  eye  was  1/60.  Two  mouths 
later  fundus  nornfal  and  vision  0.  D.^5/5.  0.  S.=5 /lO. 

W.  -R.  ^^L 

TRACHOMA. 

A  Brief  Commuxicatiox  ox  the  Bacteriology  of  Trachoma. 
— Pfeikkeh.  I?.,  and  IvuirxT.  H..  Koenigsberg,  i.  Pr.  (Zeitschrift 
fuer  Aug..  xiii,  p.  321).  rubbed  trachomatous  retrotarsal  fold-, 
excised  under  avoidance  of  antiseptics,  finely  with  sterile  sand  in 
achat  mortars  and  made  emulsions  with  very  small  quantities  of 
physiologic  salt  solutions,  which  were  filtrated  through  Berkefeld- 
Ijilijuit  fillers.  Six  to  eight  retrotarsal  folds  yielded  about  6  c.em. 
of  a  ]>erlVrtly  c-lear  and  sterile  (with  regard  to  bacteria)  filtrate. 
For  each  exjierinient  they  used  new  filters,  hoping  to  strike  at  least 
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one  whose  porosity  might  correspond  to  the  size  of  the  supposed 
iiltramicroscopic  micro-organisms.  Ten  and  more  drops  of  the 
filtrates  were  for  weeks  daily  instilled  into  normal  human  con- 
junctival sacs,  especially  the  retrotarsal  folds,  with  negative  re- 
sults. During  the  instillations  only  moderate  hyperemia  of  the 
conjunctiva  developed,  which  disappeared  rapidly.  The  authors 
thus  conclude  that  the  normal  conjunctival  sac  does  not  become 
trachomatous  by  inoculating  filtrates  from  trachomatous  retrotar- 
sal folds.  Although  the  proof  of  negative  results  is  not  to  be  over- 
rated, the  assumption  that  most  minute  microbes,  not  perceptible 
microscopically,  which  pass  bacteria-tight  filters,  be  the  morbid 
agents  of  trachoma  is  to  be  considered  as  very  improbable. 

C.  Z. 

Immigratiox — The  Medical  Exa:mixatiox  of  Im:migraxts 
AND  What  the  2s"atiox  is  Doing  to  Debar  Aliens  Afflicted 
WITH  Tracho:ma. — Stoxer^  George  M.,  New  York.  (Medical 
News,  June  10,  1905.)  In  the  course  of  a  very  interesting  article 
on  this  subject,  the  writer  gives  the  following  information  regard- 
ing government  exclusion  of  aliens  from  the  ports  of  this  country 
on  account  of  trachoma : 

"Trachoma  is  classified  b}'  the  government  as  a  dangerous  con- 
tagious disease,  and  all  aliens  certified  for  this  disease  are  excluded, 
and  a  fine  of  $100  is  imposed  for  each  and  every  alien  brought 
to  this  country  afflicted  with  such  disease  in  whom  the  existence 
of  the  disease  might  have  been  detected  by  means  of  competent 
medical  examination  at  the  time  of  foreign  embarkation. 

"All  cases  of  chronic  trachoma  have  not  been  placed  in  this 
category,  for  the  reason  that  in  some  ca?es  it  is  difficult  to  say  that 
the  disease  was  not  quiescent  or  apparently  cured  at  the  time  of 
foreign  embarkation,  and  a  competent  medical  examiner  might 
have  been  honest  in  his  opinion  that  the  disease  was  cured.  Occa- 
sionally foreign  medical  certificates  are  presented  to  that  effect, 
when  examination  of  the  case  on  arrival  at  Ellis  Island  shows  the 
disease  in  active  form — evidently  a  relapse  or  recrudescence  of  the 
old  affection. 

"Among  the  thousands  of  arriving  aliens  at  this  port  all  forms 
of  inflammatory  diseases  of  the  eye  are  met  with,  from  the  simplest 
conjunctivitis  to  the  most  severe  form  of  trachoma.  The  mildest 
cases  of  conjunctivitis  are  not  detained ;  others,  somewhat  more 
marked,  are  admitted  to  hospital  for  further  observation.  Many 
of  these  improve  rapidly,  and  after  a  few  days  are  released  from 
hospital.     Some  cases  of  the  acute,  follicular  or  slightly  granular 
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forms  of  conjunctivitis  are  held  for  a  further  period  of  observation 
or  treatment — ten  days  or  two  weeks  or  longer  if  necessary. 

"In  city  or  local  practice  the  diagnosis  might  not  be  of  any 
material  consequence.  JSTo  particular  harm  would  be  done  were  the 
word  trachoma  applied  to  all  the  different  forms  of  conjunctivitis. 
At  Ellis  Island,  however,  and  everywhere  in  the  Immigration 
Service,  the  diagnosis  is  of  very  great  importance,  for  the  reason 
that  the  government  has  defined  trachoma  as  a  dangerous  con- 
tagious disease,  and  the  law  directs  that  all  aliens  thus  afflicted 
shall  be  excluded  from  admission  to  the  United  States." 

The  book  of  instructions  issued  by  the  surgeon-general  for  the 
guidance  of  officers  detailed  for  the  medical  examination  of  ar- 
riving aliens  contains  the  following  data  concerning  trachoma: 

"The  object  is  not  only  to  prevent  the  introduction  into  this 
country  of  a  communicable  disease,  but  also  to  keep  out  a  class  of 
persons  from  whom  so  large  a  proportion  of  the  inmates  of  institu- 
tions for  the  blind  and  recipients  of  public  dispensary  charity  are 
recruited.  For  the  purposes  of  this  circular  the  term  'trachoma' 
is  used  to  designate  a  diseased  condition  of  the  conjunctiva,  char- 
acterized b}'^  a  mucopurulent  discharge,  firm,  persistent  hyperplas- 
tic granulation,  and  exhibiting  a  tendency  to  be  associated  with 
atrophy  of  the  conjunctiva  with  scar  formation,  roughened  corneae. 
adhesive  bands  of  cicatricial  tissue,  entropion,  pannus  or  even  more 
marked  evidence  of  inflammatory  processes,  not  due  to  external 
traumatism.  Examiners  are  therefore  instructed  to  regard  as 
trachoma  any  case  wherein  the  conjunctiva  presents  firm,  well- 
marked  granulations  which  do  not  have  a  tendency  to  disappear 
when  a  case  is  placed  in  hygienic  surroundings  a  few  days,  or 
does  not  yield  rapidly  to  ordinary  treatment,  even  though  there 
be  no  evidence  of  active  inflammation  at  the  time  of  the  examina- 
tion, nor  appreciable  discharge,  nor  as  yet  signs  of  degenerative  or 
destructive  processes.  Examiners  are  also  instructed  to  regard  as 
a  possible  case  of  trachoma  any  person  who  presents  an  active 
inflammatory  condition  of  the  conjunctiva,  accompanied  by  a  dis- 
charge, or  a  thickened  infiltrated  condition  of  the  lids,  and  to  hold 
such  until,  by  treatment  or  otherwise,  the  examination  may  be 
satisfactorily  concluded.  Cases  of  acute  inflammation  of  the 
conjunctiva  presenting  a  granular  appearance  of  the  lids  should 
be  regarded  as  suspicious  and  final  judgment  be  withheld  until 
the  case  has  been  under  observation  for  a  period  of  at  least  two 
weeks.. 

"In  view  of  the  present  state  of  medical  science  as  to  the  etiology 
of  trachoma,  an  immigrant  should  not  bo  regarded  as  suffering 
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with  that  disease  whose  conjunctiva  presents  onl}^  a  granular  ap- 
pearance and  a  discharge,  both  of  which  rapidly  and  entirely  dis- 
appear." 

Last  year  7,994  aliens  were  excluded  at  the  seaports  of  the 
United  States,  including  1,560  afflicted  with  a  loathsome  or  dan- 
gerous contagions  disease;  787  of  these  were  excluded  at  the  port  of 
Xew  York  on  account  of  ti'achoma.  Tliere  are  not  noAv  quite  so  many 
cases  of  trachoma  found  among  arriving  immigrants,  which  may  be 
attributed  to  the  fact  that  the  steamship  companies  themselves  are 
making  considerable  effort  to  prevent  the  embarkation  of  would-be 
immigrants  suffering  from  diseases  of  the  eye.  This  is  especially 
the  case  at  Italian  ports  where  medical  officers  of  the  Public  Health 
and  Marine-Hospital  Service  are  on  duty,  and  recommend  the  re- 
jection of  hundreds  of  applicants  for  passage  to  the  United  States. 

C.  H.  M. 
TUMORS. 

COXTRIBUTIOX  TO  THE  OXKOLOGY  OF  THE  PALPEBRAL  COXJUXC- 

TivA. — Yox^  Hy:\i:\iex',  H.,  Mainz.  (From  the  Eye  Clinic  of  the 
University  of  Tuebingen;  Klin.  Mon.  fuer  Aug.,  1905,  i,  p.  513.) 
Von  Hymmen  gives  the  anatomical  descriptions  of  two  cases,  one 
of  a  submucous  cavernous  lymphangioma,  removed  from  the  lower 
lid  of  a  woman  aged  41.  It  was  pedunculated,  flattened,  dark 
red,  its  apex  whitish-gray,  and  projected  between  the  closed  lids. 
Xo  swelling  of  glands.  ISTo  relapse.  The  case  is  very  rare.  Von 
HjTnmen  could  find  only  one  in  literature.  The  second  case,  in  a 
woman  aged  81,  was  also  very  rare:  A  round-celled,  slightly  pig- 
mented, very  vascular  cystic  sarcoma,  starting  from  the  submucous 
tissue  of  the  tarsus,  whole  epibulbar  sarcomata  are  frecjuent  occur- 
rences. There  were  five  flat  tumors,  3  to  4  mm.  in  diameter, 
spreading  over  an  area  of  the  tarsal  conjunctiva  of  14  mm.  by  6 
mm.,  of  dark  brown,  red  or  blue  color,  projecting  not  more  than 
2  mm.  over  the  surface  of  the  conjunctiva,  giving  rise  to  hemor- 
rhages on  the  slightest  touch.  The  lower  retrotarsal  fold,  several 
places  of  the  conjimctiva  of  the  lower  lid  and  the  lacrimal  carun- 
cle show  brown  pigmentation,  and  the  lower  portion  of  the  cornea 
is  opaque.  Eemoval  of  almost  the  whole  tarsus  in  cocain  anes- 
thesia.    Xo  relapse  in  1^^  years.  C.  Z. 

The  Pathology  of  Pterygium. — Johxstox.  Eichaed  H., 
Baltimore.  (Ophthalmic  Record,  April,  1905.)  In  an  experience 
of  nearly  three  years  as  pathologist  to  a  large  special  hospital,  the 
author  secured  one  large  pterygium,  which  allowed  a  thorough 
microscopic   examination.      The   tissue   was   hardened  in   alcohol 
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and  the  sections  stained  in  hematoxylon  and  eosin.  "With  the 
low  power  the  specimen  is  seen  to  be  made  up  essentially  of  a 
thin  epithelial  layer,  covering  a  thick  mass  of  connective  tissue. 
At  the  base  of  the  growth  there  is  a  blood  clot  which  evidently 
the  section  are  small  areas  of  blood  probably  corresponding  to 
vessels  which  have  been  cut  across  with  the  microtome.  The  epi- 
thelial layer  varies  in  thickness — at  one  point  it  sends  a  cone- 
shaped  process  downward  into  the  connective  tissue,  and  at  an- 
other a  thick  mass,  giving  off  processes  like  the  fingers  of  a  glove, 
can  be  seen.  Near  the  epithelium  in  the  connective  tissue  are 
small  dots,  evidently  cells,  the  character  of  which  can  not  be  made 
out  with  the  low  power.  With  the  high  power  the  epithelium  can 
be  divided  into  three  distinct  layers.  The  outer  layer  is  decidedly 
flat,  with  nuclei  not  distinct  or  wanting — the  protoplasm  takes 
the  stain  poorly.  Passing  in  the  cells  become  more  or  less  oval 
in  character,  with  round  or  oval  nuclei.  Xext  to  the  connective 
tissue  the  cells  become  cylindrical,  with  elongated,  deeply-staining 
nuclei.  The  connective  tissue  is  made  up  of 'rather  loose  fibers, 
running  vertically,  horizontally  and  obliquely.  The  small  dots  seen 
in  this  tissue  with  the  low  power  can  now  be  distinguished  as  small 
mononuclear  leucocytes,  sliowing  an  inflammation  of  the  parts. 
Toward  tlie  base  the  leucocytic  inlillration  is  not  so  pronounced. 
The  blood  vessels  lilled  with  red  cells  are  better  seen  with  the  high 
power.  No  glandular  or  cyst  formation  is  present  in  the  section, 
as  has  been  reported  in  some  cases.  The  section  presents  a  simi- 
larity to  the  sections  of  vernal  catarrh  examined  by  me  and  re- 
ported in  the  Opltthalmlc  Record  for  April,  1904."'  ^I.  B. 

On"  T]IE  EeLATIONS  of  EeTIXAL  IlEilOltRlIAGES  OF  THE   C'liii.n. 

Occurring  During  Labor,  to  the  Pathogenesis  of  Glioma  1?k- 
TiNAE. — Weiirli,  p]sc.,  Frauenfeld.  (Corrcspoudoizhlatt  fuer 
Schwcizcr  Acrztc,  1905,  No.  2.)  The  origin  of  glioma  retina^  may 
1)6  attributed  to  persisting  embryonal  tissue,  which  by  noxious  in- 
fluences, most  frequently  traumatic  lacerations  ond  hemorrhages  of 
the  retina  during  labor,  is  stimulated  to  grow.  The  developnumt  of 
t.lie  tinnoi",  when  threatening  in  the  family  type,  nuiy  thus  be  pre- 
vented by  ]iro]ihylactic  measures.  C.  Z. 

Cysts  of  the  Pars  Tridica  Eetinae.  with  Effort  of  a  Case. 
— Oatman.  E.  L.,  Brooklyn,  N.  Y.  (Archives  of  Ophthalmoloiji/. 
May,  1905),  reports  a  case  occurring  in  a  glaucomatous  eve.  Ex- 
amination of  the  eye  after  enucleation  showed  a  large  serous  cyst 
on  tlie  posterior  surface  of  the  iris,  extending  from  tlie  margin 
of  the  pupil  to  the  ciliary  body  and  lined  with  pigmented  cells. 
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The  anterior  wall  bulged  forward  into  the  anterior  chamber,  form- 
ing a  partial  bombe  iris.  Microscopic  examination  of  sections 
showed  that  the  cyst  resulted  from  a  separation  of  the  layers  of 
pigmented  epithelium  which  form  the  retinal  tract  of  the  iris. 
The  anterior  cyst  wall  was  formed  by  the  atrophic  iris  and  lined 
with  the  outer  layer  of  these  cells,  while  the  posterior  wall  con- 
sisted of  the  inner  layer  of  cells  resting  upon  a  fibrous  membrane, 
which  evidently  resulted  from  the  organization  of  old  plastic 
exudates. 

Oatman  states  that  the  development  of  these  cysts  depends  upon 
the  peculiar  anatomic  arrangement  of  the  parts  and,  while  the 
term  cyst  i?  a  convenient  one  to  employ  for  clinical  purposes,  their 
analogy  to  detachment  of  the  retina  is  very  evident,  and  that  it  is 
in  fact  a  detachment  of  the  pars  iridica  rctina\  W.  E.  M. 

Glio^ia. — SxELL,  {Brit.  Med.  Journ.,  July  15,  1905),  reported 
a  further  instance  of  glioma  in  more  than  one  member  of  the  same 
family,  referring  to  a  paper  last  year  in  which  he  related  an  in- 
stance of  two  members  of  the  same  family  being  affected.  At  that 
time  only  three  observers  had  placed  cases  on  record.  The  case 
now  reported  was  that  of  a  male  child,  aged  2i/4  years ;  glioma  was 
present  in  each  eye.  The  only  other  child  of  the  parents  was  a 
girl,  born  in  1897.  She  was  similarly  affected  with  glioma  in 
both  eyes,  which  proved  fatal.  Tlie  child  whose  case  he  had  re- 
corded ]ast  year  was  still  alive  and  well.  P.  H.  F. 

Carcixoma  of  the  Choeioid. — Maebe,  Berlin.  (Deutsclie 
Med.  Woch.,  1905,  Xo.  27,  p.  1,076.)  A  woman,  in  the  forties, 
complained  of  visual  disturbances  in  the  right  eye,  five  months 
after  removal  of  an  ademona  of  the  mamma  and  the  axillary  glands. 
There  was  a  bluish-gray  protuberance  upward  and  inward  of  the 
disc,  with  detachment  of  the  retina.  A  month  later  she  com- 
plained of  the  sight  failing  in  the  left  eye,  which  showed  also  a 
tumor  of  light  pink  color,  upward  and  inward  of  the  disc,  sur- 
rounded by  pigment  spots.  Then  metastases  in  the  bones  of  the 
pelvis  and  intestines  developed,  to  which  the  patient  succumbed. 

So  far  46  cases  are  described,  one-third  of  which  were  bilateral. 
As  a  rule  the  patients  did  not  live  longer  than  a  year  after  the 
ocular  metastasis  was  observed.  C.  Z. 

A  Case  of  Gummatous  Growth  of  the  Optic  Xerve  Behind 
THE  Disc  axd  of  Gummatous  Chorioiditis. — Stock.  (From 
the  eyeclinic  in  the  University  of  Freiburg;  Klin.  Mon.  f.  Aug., 
1905,  1,  p.  640.)  The  left  eye  of  a  woman,  aged  58.  became  in- 
flamed eight  weeks  before  her  admission  and  grew  blind  after  six 
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weeks.  Since  that  time  she  suffered  severe  pain  over  the  whole 
head,  and  vomiting.  The  cornea  and  aqueous  were  opaque,  iris 
bulged,  wits  occlusions  of  pupil,  preventing  ophthalmic  examination 
T.-J-3.  Enucleation  on  account  of  pain.  The  optic  nerve  was  en- 
larged to  about  double  its  volume  and,  in  a  transverse  section, 
appeared  lighter  than  normal.  The  sheaths  were  thickened  by 
infiltration  with  round  cells,  the  intervaginal  space  almost  oblit- 
erated. The  center  of  the  swelling  (4  mm.  in  diameter)  lay  4 
mm.  behind  the  lamina  cribrosa.  The  nerve  fibers,  artery  and 
vein  in  this  nodule  were  destroyed;  it  only  contained  detritus  as 
far  as  to  the  papilla.  In  the  retina  were  hemorrhages,  the  chorioid 
showed  immense  infiltration  with  round  cells  and  was  separated 
from  the  retina  by  a  coagulated  exudate  1  mm.  thick.  While 
gummatous  affections  of  the  intracranial  portion  of  the  optic  nerve 
are  not  infrequent,  such  a  necrosis  in  the  papilla  is  very  rare.  The 
condition  is  illustrated  by  a  lithographic  plate.  C.  Z. 

Angioma  of  the  Chorioid. — Fehr.  (From  the  Eye  Clinic  of 
Professor  Hirschberg.  Berlin.  Centralhl.  f.  Aug.,  1905,  p.  161). 
Angioma  of  the  eyeball,  viz.,  conjunctiva,  iris  and  choroid,  is  ex- 
tremely rare,  that  of  its  appendages  relatively  frequent.  Only 
about  25  cases  of  the  former  are  described,  10  of  angioma  of  the 
chorioid.  Angioma  of  the  chorioid  seems  to  be  always  congenital. 
Fehr  reports  a  case  which  is  of  especial  interest,  as  an  ophthalmo- 
scopic examination  was  made  20  years  previously,  when  the  patient, 
a  farmer,  aged  65,  came  for  the  first  time.  V.  was  then  15/100, 
visual  defect  from  above  up  to  30  degrees  and  a  large  central  sco- 
toma. Five  months  before,  the  patient,  who  always  had  good  sight, 
noticed  a  fog  before  his  left  eye  which  gradually  spread.  At  the 
center  of  the  fundus  was  a  flat  grayish-white  swelling,  4  to  5  discs 
long  horizontally,  3  vertically,  0.6  to  1.2  mm.  high  at  different 
places.  It  was  composed  of  white  and  gray  nodules  Avith  partly 
shining  surfaces.  Above  and  below  it  was  lined  by  a  dark  seam. 
Between  its  nasal  border  and  disc  the  retina  showed  folds  as  if  de- 
tached. The  diagnosis  was  benign  (fibromatous?)  tumor,  and  the 
eye  left  alone.  In  the  following  years  the  tumor  grew  slowly. 
After  ten  years  V.  was  very  much  reduced  from  detachment  of  the 
remained  from  tlie  incision  for  its  removal.  At  certain  points  in 
retina  and  hemorrhages  in  retina  and  vitreous,  and  finally  was 
totally  lost.  October  10,  1904,  the  eye  was  enucleated  on  account 
of  intense  pain  from  secondary  glaucoma. 

The  anatomic  examination  revealed  in  the  temporal  posterior 
portion  a  flat,  disciform  tumor  of  the  chorioid.  occupying  three- 
quarters  of  the  upper  one-quarter  of  the  lower  half  of  the  globe, 
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12  mm.  wide,  6  mm.  high  and  3  mm.  thick,  starting  near  the 
optic  disc.  It  was  covered  by  a  membrane  which  adhered  by 
threads  to  the  detached  retina.  It  was  an  undoubtedly  congenital, 
cavernous  angioma,  with  formation  of  an  osseous  cap  at  the  sur- 
face. There  were  also  found  old  chorioiditis  with  recent  foci, 
total  detachment  and  degeneration  of  the  retina,  with  hemorrhage"? 
and  recent  inflammatory  foci,  scl critic  and  episcleritic  foci,  cup- 
ping of  the  optic  nerve.  The  ossification  (according  to  Greeff> 
was  due  to  the  chronic  chorioiditis.  Angioma  of  the  chorioid  may 
be  distinguished  from  solitary  tubercles  by  its  slow  commence raeiit,. 
its  long  stationary  condition,  lack  of  inflammatory  symptoms  and 
of  miliary  tubercles  in  the  surroundings.  It  has  some  features  in 
common  with  sarcoma:  Slow  development,  tumor-like  conditioTi, 
nodular,  irregular  surface,  and  sharp,  partly  pigmented  borders. 
But  the  color  is  fundamentally  different.  In  sarcoma  the  surface 
is  brown  or  brownish-yellow,  dotted  with  black  and  brown  spots 
and  by  fragments  of  chorioidal  vessels  and  foci  of  degeneration  of 
the  retina  present  a  motley  appearance.  It  is  bluish  or  gray  only 
when  separated  by  exudations  from  the  detached  retina.  The  color 
of  angioma  of  the  chorioid  is  determined  by  the  dense  fibrous  cover, 
which  prevents  translucency.  The  angioma  therefore  appears  not 
red,  but  white  or  bluish-white.  The  prognosis  from  the  observa- 
tions so  far  made  seems  to  be  bad,  but  in  all  cases  the  diagnosis 
has  been  made  anatomically,  i.  e.,  only  in  the  most  unfavorable 
cases,  and  it  is  possible  that  angioma  may  have  been  seen  more 
frequently,  but  not  diagnosed.  C.  Z. 

Two  Cases  of  Mela^tosarcoma  of  the  Chorioid. — Kipp^ 
Chas.  J.,  N'ewark,  N".  J.  (OphtJialmic  Record,  June,  1905.) 
Case  1.— r.  AV.  W.,  aged  40.  First  seen  in  June,  1901.  He  sought 
relief  from  pain  and  inflammation  of  his  right  eye.  Left  was 
normal.  One  of  the  features  of  this  case  was  an  edema  of  the 
conjunctiva  of  an  intermittent  character,  situated  at  the  lower 
outer  quadrant.  The  conjunctiva  was  raised  in  the  form  of  a  bleb 
by  a  light,  yellowish  fluid,  and  the  superficial  vessels  were  some- 
what injected.  Vision  6/5.  Fundus  normal  except  for  an  ap- 
parent detachment  of  retina  in  outer  periphery.  In  December  he 
had  another  attack  of  chemosis  and  pain,  and  vision  was  found 
reduced  to  5/60.  The  retina  was  now  opaque  in  the  macular  re- 
gion. Shoals  of  pigment  were  now  visible  through  the  retina  in 
the  periphery.  Tension  normal.  In  October,  1902,  he  had  another 
similar  attack  of  pain  and  chemosis.  No  special  change  in  fundus 
appearance.  In  February,  1903,  he  had  another  similar  attack,' 
only  the  chemosis  was  more  extensile.     The  retina  was  now  ex- 
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tensively  detached.  He  had  another  attack  in  May.  The 
eye  was  now  entirely  blind.  The  eye  was  enucleated. 
The  patient  had  been  under  observation  up  to  the  pres- 
ent with  no  recurrence  of  growth.  Examination  of  the  eye 
showed  a  thickened  nodular  chorioid  extending  from  the  cilary 
region  on  the  temporal  side  to  the  optic  disc  and  above  to  the 
median  line  and  below  wmewhat  beyond  the  median  line.  The 
microscopic  appearances  were  that  of  a  melanosarcoma.  Another 
point  of  interest  is  that  the  eye  sustained  a  blow  about  three  months 
before  the  suspected  development  of  the  tumor. 

Case  2  is  one  of  melanosarcoma  in  the  region  of  the  macula 
in  a  woman  50  years  of  age.  First  seen  in  February,  1904.  Eye 
enucleated  in  April,  1904.     Xo  recurrence  up  to  the  present. 

M.  B. 

Diffuse  Leuco-Sabcoma  of  the  Chorioid. — Johxston^ 
EiCHARD  H.,  Baltimore.  {Ophthalmic  Record,  April,  1905.)  This 
tumor  extended  from  the  ciliary  process  to  the  optic  nerve  and  was 
of  the  diffused,  flat  character.  There  was  practically  no  pigment 
in  the  tumor  as  compared  with  the  usual  pigmented  neoplasms 
in  the  eye.  No  spindle  cells  were  present,  but  the  cells  were  seen 
to  be  large  and  small,  round  and  oval  in  form.  Through  the 
specimen  were  connective  tissue  fibers,  which  in  some  places  were 
so  arranged  as  to  give  the  appearance  of  an  alveolar  sarcoma.  At 
all  other  points  the  connective  tissue  is  very  scarce  and  the  cells 
are  ])acked  together  in  a  homogeneous  mass.  The  tumor  may  be 
described  as  a  non-pigmented.  round-cell  sarcoma.  Such  growths 
are  rare.  There  are  only  8  or  10  cases  of  the  t^-pical  diffuse  form 
on  record.  Though  the  tumor  did  not  involve  the  entire  chorioid, 
it  was  in  form  and  shape  a  diffuse  or  flat  sarcoma.  !M.  B. 

MiCROPiiTiiALMic  Cyst  of  the  Orbit. — Cruise,  E.  E.  {Brit. 
Med.  Jour.,  July  15,  1905),  described  a  case  of  microphthalmic 
cyst  of  the  orbit.  The  patient,  aged  24,  had  had  a  swelling  in  her 
left  orbit,  from  birth,  which  had  been  increasing  in  size  for  the  last 
two  years.  There  was  a  small  degenerated-looking  microphthalmic 
eye  pushed  into  the  upper  and  outer  quadrant  of  the  left  orbit. 
The  rest  was  filled  with  a  fleshy  mass,  which  was  firm  and  non- 
fluctuating.  Clinically,  the  diagnosis  was  by  no  means  easy,  espe- 
cially the  differential  diagnosis  from  meningocele.  Pathologically, 
the  chief  peculiarity  was  the  free  communication  between  the  eve- 
ball  and  the  cyst,  which  allowed  the  free  passage  of  fluid  secreted 
by  the  well -developed  ciliary  body  to  pass  into  the  cyst,  and  this 
led  to  the  increase  in  size  of  the  cyst,  for  which  reason  the  patient 
applied  for  treatment.  P.  H.  F. 
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Orbital  Sarcoma,  with  Eeport  of  a  Case  and  a  Discussion 
OF  Eadical  Operation,  X-ray  Therapy,  and  Electro-Chemi- 
cal Sterilization. — Eing,  G.  Oram,  Philadelphia.  (.Yew  York 
Medical  Journal,  Jiine  10.  1905.)  The  writer  reports  tJie  history 
of  a  ea?e  of  orbital  sarcoma  upon  which  he  operated.  He  gives 
brief  references  to  the  method  of  treatment  advocated  by  a  num- 
ber of  ophthalmologists  as  serving  to  indicate  the  general  trend  of 
treatment.  Brief  expressions  of  opinion  regarding  the  value  of 
x-rays  and  electrical  sterilization  hy  men  specially  identified  with 
these  lines  of  work  are  also  given. 

From  a  study  of  the>o  methods,  the  writer  considers  the  fol- 
lowing conclusions   warranted : 

"1.  The  difficulty  in  accurate  diagnosis  under  certain  conditions 
entirely  justifies  an  exploratory  excision  with  removal  of  a  section 
of  growth  for  microscopic  study,  said  exploration  likewise  serving 
to  determine  the  ramification  of  the  tumor. 

"2.  The  brilliant  results  achieved  by  a  number  of  accurate  ob- 
servers in  the  field  of  Eoentgen  ray  therapy  justify  the  immediate 
tentative  application  of  the  method  before  any  radical  operation 
is  attempted.  If  unsuccessful  in  removal  of  the  growth,  the  viru- 
lence of  the  latter  will  probably  be  decreased  and  the  dangers  of 
metastasis  lessened.     (Leonard.) 

"3.  If  the  sarcoma  is  encapsulated,  operative  intervention  with- 
out orbital  evisceration  promises  a  successful  outcome. 

"4.  In  view  of  the  almost  constant  recurrences  after  orbital 
CA-isceration,  the  removal  of  the  growth  itself  is  regarded  as  suffi- 
cient unless  the  periosteum  or  bony  wall  is  involved. 

"5.  The  encouraging  results  reported  from  the  cataphoric  steril- 
ization of  malignant  growths  in  other  parts  of  the  body  seem  to 
warrant  the  utilization  of  this  method  in  the  orbit,  due  care  being 
exercised  as  to  strength  of  current  used.      (Massey.) 

"6.  Future  experience  must  determine  whether  better  results 
-^nll  be  achieved  by  using  this  method  for  the  original  growth,  or 
reserving  it  for  recurrence  in  loco. 

"7.  If  operation  has  been  performed  and  tlie  growth  has  re- 
curred, we  have  at  command  these  two  valuable  methods  of  at- 
tack." C.  H.  M. 

A  Case  of  Endothelioma  of  the  Orbit. — Eumszewicz,  K. 
{Post.  01-.,  1905,  Xos.  4  and  5.)  The  right  globe  of  a  woman, 
aged  28,  was,  from  birth,  slightly  displaced  downwards.  This 
became  more  marked  within  the  last  3  years.  There  was  no  ex- 
ophthalmus.  A  tumor  was  found  between  eyeball  and  orbital 
roof  and  was  extirpated.     The  microscopical  examination  revealed 
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an  endothelioma  which  had  developed  from  the  Ijonpthatics.  In 
the  anterior  portion  is  showed  a  glandular  structure  similar  to  the 
lacrimal  gland,  and  cystoid  cavities.  The  author  attributes  the 
displacement  to  congenitally  heterotropic  accessory  lacrimal  glands. 
The  endothelioma  developed  in  their  immediate  surroundings. 

K.  W.  M.,  translated  by  C.  Z. 

The  Morphology  of  Carcinoma  and  the  Parasitic  Theory. 
— Ortii,  J.,  Berlin.  (Berliner  Medicin.  Gesellscliaft,  March  1, 
1905;  Deutsche  Med.  Wocli.,  1905,  No.  10,  p.  390.)  We  here  give 
only  the  conclusions  of  the  interesting  lecture: 

1.  The  essentials  of  all  carcinomata,  primary  and  secondary,  are 
the  carcinoma  cells;  without  carcinoma  cells  no  carcinomatous 
metastasis. 

2.  For  the  explanation  of  metastasis  the  assumption  of  para- 
sites is  not  required,  carcinoma  cells,  able  to  grow,  suffice  per- 
fectly. 

3.  There  is  no  analogy  between  carcinomatous  metastasis  with 
metastatic  suppurations,  formations  of  tubercles  or  other  infec- 
tious development  of  granulomata;  therefore  no  analogous  con- 
clusion for  a  parasitic  origin  of  carcinoma  can  be  drawn. 

4.  The  successful  transplantations  of  carcinoma  to  another  in- 
di-vidual  may  be  explained  without  the  aid  of  a  parasitic  theory 
by  the  assumption  of  metastasis  in  another  individual  effected  by 
the  transplanted  cells. 

5.  The  parasites  so  far  described  can  not  be  considered  as  suf- 
ficient Ijasc  for  scientific  theories,  or  in  other  words:  The  para-'iitic 
theory  of  carcinoma  entirely  lacks  any  solid  foundation.       C.  Z. 

PRKLAciiiMAL  TUBERCULAR  NEOPLASii. — CiiAPrE.  {AnnaJes 
d'OcuIistujiie,  March,  1905.)  Chappe  believes  that  tubercular  af- 
fections are  more  frequent  than  is  generally  supposed,  as  many 
cases  are  not  recognized.  The  case  noted  by  him  was  that  of  a 
small  and  badly  developed  woman  of  48  years,  whose  eyes  ha-l 
been  watering  for  two  years.  Three  years  before  she  was  first 
seen  she  noticed  a  little  swelling  at  the  corner  of  the  left  eye, 
and  at  the  same  time  a  tumor  in  front  of  the  left  ear.  She  was 
not  inconvenienced  be3'ond  a  difficulty  of  breathing  through  the 
nose.  The  tumor  was  allowed  to  increase  slowly  in  size  witliout 
intorforence.  For  several  months  she  had  suffered  with  headache 
iind  the  swelling  liad  progressed  more  rapidly.  The  tumor  was 
situated  in  the  region  of  the  lacrimal  sac,  and  appeared  to  be  ad- 
herent to  the  superior  maxillary  bone.  It  was  about  the  size  of 
a  hazel   nut,  and  was  rather  firm.     Pressure  did  not  reduce  its 
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size  or  cause  pus  to  flow  from  the  puncta.  The  skin  over  it  was 
red  and  there  was  a  lupus  nodule  alwut  the  size  of  a  pea  situated 
at  the  lower  part.  The  lacrimal  passages  were  impermeable  on 
both  sides.  There  was  lupus  in  the  left  nasal  fossa,  with  a  pre- 
auricular glandular  tumor  as  large  as  a  walnut. 

There  was  no  tuberculous  inheritance  or  S3'philitic  taint;  Init 
two  of  the  patient's  children  were  tuberculous  and  one  had  died 
of  mesenteric  tubercle;  the  lungs  of  this  patient  were  healthy. 

"When  the  tumor  was  removed  it  was  found  to  be  adherent  to 
the  periosteum.  The  lacrimal  sac  was  not  involved.  The  tumor 
consisted  of  cellular  masses  separated  by  connective  tissue,  and 
was  composed  of  round  epithelioid  cells  and  numerous  giant  cells. 
No  tubercle  bacilli  could  be  found.  Fragments  of  the  tumor  mass 
were  inoculated  beneath  the  skin  of  the  abdomen  of  two  guinea 
pigs,  and  gave  rise  to  small  tumors  in  which  the  iDacilli  of  Koch 
were  found.  The  affection  in  this  case,  the  author  says,  instead 
of  following  the  usual  path  by  the  mucous  membranes  of  the  nasal 
canal,  had  extended  along  the  periosteum.  G.  C.  H. 

VISION    AND    COLOR    PERCEPTION. 

Violet  Visiox. — Hilbeet,  Eichard,  Sensburg.  (Centralhl. 
f.  Aug.,  1905,  p.  134.)  lanthinopia  is  one  of  the  rarest  of  path- 
ological color  perceptions.  Over  100  cases  of  erythropia,  19  of 
xanthopia,  16  of  kyanopia  and  15  of  chloropia,  but  only  5  cases  of 
violet  vision  have  been  described.  Two  of  the  latter  were  caused 
by  intoxication  (Haschisch  and  a  Japanese  fungus),  one  by  otitis 
media,  one  by  disseminated  chorioiditis,  one  by  locomotor  ataxia. 

Hilbert  saw  a  case  of  violent  vision  in  a  farmer,  aged  50,  poorly 
nourished  and  neurasthenic,  during  influenza.  The  disease  com- 
menced with  chills,  bronchitis,  coryza,  tonsillitis,  lack  of  appe- 
tite, profuse  diarrhea,  and  sopor.  The  patient  complained  of 
violent  headache,  neuralgic  pain  in  arms  and  legs,  and  asomnia. 
On  the  fourth  day  the  headache  subsided,  but  all  objects,  especially 
light  ones,  appeared  violet  to  the  patient  and  after  closing  the  eyes 
the  visual  field  seemed  to  have  a  violet  veil.  Under  the  use  of 
saliprin  and  physical  treatment  this  annoying  symptom  disap- 
peared. 

In  Hilbert's  opinion  violet  vision  as  well  as  the  other  subjective 
chromatopiffi  of  this  category  are  unexceptionally  due  to  central 
causes.  It  was  peculiar  that  in  two  of  the  six  cases  the  sensation 
of  violet  alternated  with  that  of  green.  This,  however,  had  been 
previously  observed  by  the  author  as  a  subjective  physiological 
sensation  in  the  dark  room,  with  the  eyes  open  or  closed.     [Violeft 
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visir.n  has  further  been  observed  after  ingestion  of  santonin,  which 
nia3'  precede  yellow  \dsion,  and  is  perceived  also  when  the  eyes 
are  closed.  According  to  Lewin  and  Gnillery,  in  their  excellent 
book  on  the  actions  of  drugs  and  poisons  on  the  eye,  II,  p.  914,  it 
can  not  certainly  be  due  to  a  central  disturbance.  It  is  rather  a 
peripheral  process  in  the  light  perceiving  and  conducting  parts 
of  the  visual  organ.     Eeviewer.]  C.   Z. 

The  Perception  of  Light  and  Globe. — Edkidge-Greex,  F. 
W.  {Brit.  Med.  Jour.,  July  22,  1905),  assumes  that  light  liberates 
the  visual  purple  from  the  rods  "just  as  heat  would  melt  an  oint- 
ment," and  a  photograph  is  formed.  This  decomposition  chemi- 
cally stimulates  the  ends  of  the  cones,  and  visual  impulses  are  set 
up  differing  in  character  according  to  the  wave-length  of  the  light 
causing  them;  that  is  to  say,  a  very  similar  condition  exists  in 
the  impulses  which  are  transmitted  along  the  optic  nerve  to  that 
M'hicli  is  accepted  for  waves  of  light  previous  to  their  entering 
the  eye.  The  visual  center  transmits  to  the  mind  impressions  of 
white  light,  and  by  it  objects  are  seen  more  chromatically,  as  in  a 
photograph.  The  visual  center  is,  therefore,  acted  upon  by  im- 
pulses witliin  the  power  of  perceiving  differences  possessed  by  that 
center  or  portion  of  it.  This  theory  consists  of  two  distinct  hy- 
potheses— one  retinal  and  the  other  cerebral. 

According  to  this  theory,  the  visual  center  was  first  developed, 
and  subsequently  a  color-perceiving  center.  When  there  were  few 
cells  in  that  center  it  would  only  be  able  to  differentiate  between 
the  largest  and  the  smallest  wave-lengths,  the  red  and  the  violet ; 
that  is,  the  spoctriim  appeared  nearly  all  gray,  but  with  a  tinge  of 
red  at  one  end  and  a  tinge  of  violet  at  the  other.  As  the  color 
sense  developed,  the  two  colors  met  in  the  center  of  the  spectrum. 
Then  a  third  color,  green,  was  developed,  there  being  three  points 
of  difference  seen,  instead  of  two.  Then  yellow  was  developed  at 
the  next  point  of  difference,  midway  between  red  and  green.  Xext 
blue,  and  then  orange  appeared. 

Cases  of  color-blindness  may  be  di^vided  into  two  classes :  in  one 
there  is  light,  as  well  as  color  loss ;  in  the  other  light-perception  is 
normal,  but  there  is  a  defect  in  the  perception  of  color.  In  the 
first  class  color-defect  may  be  due  to  one  or  more  causes,  all  of 
which  are  probably  peripheral,  such  as  absorption  by  the  media  of 
the  eye,  or  defect  in  the  visual  substance.  In  the  second  cla<s  the 
color-blindness  is  due  to  a  defective  development  of  the  color- 
perceiving  center  in  the  brain,  the  imperfect  development  prevent'- 
ing  the  act  of  perception  from  being  perfectly  performed,  and, 
therefore,    similar   impulses   are   regarded   as   the   same.      Color- 
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blindness  is,  therefore,  only  a  representative  of  an  earlier  state 
in  the  development  of  the  color-perceiving  center. 

In  regard  to  color-mixing,  if  we  consider  the  impulses  caused  by 
the  decomposition  of  the  visual  sul^stance  by  red  and  violet,  re- 
spectively, to  be  the  most  unlike,  they  will  form  with  the  central 
one  lying  between  them,  green,  a  natural  trichromatic  system.  In 
past  ages  all,  as  the  trichromic  now  do,  saw  the  rainbow — red, 
green  and  violet.  When  a  new  color,  yellow,  appeared  between 
red  and  green,  a  mixture  of  red  and  green  would  give  rise,  not  to 
red-green,  but  to  the  colors  which  had  replaced  it,  namely,  vellow. 
The  proportions  of  red  and  green  required  to  match  a  yellow  de- 
pend largely  upon  the  luminosity  of  the  colors. 

That  two  colors  when  mixed  will  give  white  is  reasonable,  pro- 
vided that  these  two  colors  represent,  either  directly  or  indirectlv, 
all  the  color-sensations  of  the  observer.  When  two  complementary 
colors  are  mixed,  the  color-perceiving  center  is  placed  in  a  position 
in  which  it  is  not  able  to  perceive  any  color,  the  colors  neutraliz- 
ing one  another. 

As  an  object  is  moved  further  from  the  center  of  the  field  of 
vision  we  become  more  and  more  color  blind.  This  is  consistent 
with  the  view  that  the  macula,  being  more  fully  represented  in 
the  cortex,  is  in  a  higher  state  of  development. 

Successive  contrast  is  explained  by  assuming  that  when  the 
color-perceiving  center  in  the  brain  has  just  been  perceiving  rays 
of  a  certain  kind,  it  and  the  retina  are  directly  afterward  less  re- 
sponsive to  those  rays  than  to  rays  of  a  difi^erent  degree  of  re- 
frangibility.  and  so  surrounding  objects  will  appear  to  be  deficient 
in  that  color. 

Edridge  examined  the  retinas  of  monkeys  after  adaptation  to 
dark,  and  found  the  visual  purple  in  the  yellow  spot,  but  situated 
between,  and  not  in  the  cones.  A  bright  light  may  fall  upon  the 
fovea  without  producing  any  sensation,  and  a  perceptible  interval 
elapses  before  we  are  able  to  see  with  the  yellow  spot.  These  facts 
are  explained  by  the  cones  not  being  directly  sensitive  to  light,  and 
by  the  difl'usion,  into  the  yellow  spot,  of  the  visual  purple. 

P.  H.  F. 

VISUAL    FIELD. 
COXTRIBUTIOX        TO        BITEMPORAL        HEillAXOPIA. PaUKSTAT. 

(From  the  Eye  Clinic  of  Dr.  Treitel,  Koenigsberg;  Klin.  Mon.  f. 
Aug.,  1905,  I,  p.  605),  reports  three  cases.  The  autopsy  revealed, 
in  the  first  case,  a  man,  aged  47,  a  large  cyst  on  the  base,  extending 
from  the  anterior  commissure  almost  to  the  pons,  communicating 
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with  the  lateral  ventricles,  the  anterior  and  posterior  horns  of 
which  were  much  enlarged  (the  cj^st  was  the  extended  third  ven- 
tricle), atrophy  of  the  chiasm  and  optic  nerves,  which  were  re- 
duced to  thin  threads,  foci  of  softening  in  both  cerebral  crura  and 
caudate  nucleus;  in  the  second  case,  a  probable  glioma,  arising 
from  the  anterior  surface  of  the  chiasm  and  enveloping  the  partly 
atrophic  optic  nerves. 

Tn  the  third  case  the  diagnosis  of  brain  tumor  was  made  by 
Professor  Lichtheim.  In  none  of  the  cases  were,  besides  the  bi- 
temporal hemianopia,  localizing  s3'mptoms;  in  two  pol}Tiria,  in 
one  albuminuria.  The  disease  lasted  in  one  four  and  one-half 
years;  in  the  other  nine.  In  two  the  optic  atrophy  was  found 
ophthalmoscopically  one  year  after  visual  disturbances  sdt  in. 
Frequent  oscillations  of  vision  and  visual  fields  were  very  marked 
in  Case  1.  They  are  attributed  by  Schnabel  to  toxic,  by  Mueller 
to  traumatic  causes,  by  Oppenheim  to  basal  cerebral  syphilis.  Pauk- 
stat's  case  shows  that  they  also  occur  in  non-syphilitic  affections 
and  are  due  to  temporary  disturbances  of  conduction,  which  lasted 
three  and  one-lialf  years  in  the  second  case,  when  vision  again 
rose  considerably.  In  the  first  case  hemianopic  pupillary  reaction 
was  ascertained.  Paukstat  found  that  in  diminished  excitability 
of  the  conducting  fibers  the  sensation  of  gi-een  suffers  first,  then 
of  red  and  blue,  which,  after  improvement,  returned  in  reversed 
order.  C.  Z. 

VITREOUS. 

An"  Interesting  Case  of  Synchisis  Scintillans. — Noiszew- 
SKi,  K.  {Post.  Oh.,  1905,  No.  2.)  By  focal  illumination  of  the 
eye  of  a  young  woman  a  large  quantity  of  large  glistening,  almost 
immovable  cholesterin  crystals  were  seen  in  the  anterior  cham- 
ber, and  the  deeper  la^'ers  of  the  cornea.  The  immobility'  spoke 
for  condensation  of  the  aqueous.  The  lens  was  opaque  and  the 
eye  amaurotic.  Previously  detachment  of  the  retina  was  ascer- 
tained. Wicherkiewicz  observed  a  case  of  synchisis  scintillans  in 
a  girl,  aged  10,  of  such  intensity  that  a  gray  glistening  mass  com- 
pletely filled  the  anterior  chamber.  After  evacuation  by  corneal 
section,  the  cholesterin  crystals  again  formed  abundantly  in  the 
anterior  "chamber.  K.  W.  M.,  translated  bv  C.  Z. 
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Manual  of  the  Diseases  of  the  Eye. — ]\L\r.  Chables  H.,  M.D.  For  Stu- 
dents and  General  Practitioners.  Fourth  Edition.  Revised.  With  360 
Original  Illustrations.  Including  21  Plates,  with  61  Colored  Figures.  Will- 
iam Wood  &  Co..  New  York.     §2.00. 

This  is  certainly  a  commendable  text-book  for  advanced  students 
and  the  general  practitioner.  The  issuance  of  four  editions  within 
five  years  speaks  for  its  popularity. 

"A  considerable  number  of  alterations  have  been  made.  Many 
illustrations  have  been  replaced  by  superior  ones.  Xew  figures  have 
been  added,  including  eight  additional  colored  plates;  among  the 
latter  are  six  presenting  twenty-nine  colored  drawings  of  external 
diseases  of  the  eye.  The  volume  has  been  kept  up  to  date,  but  has 
not  been  increased  in  size,  the  original  plan  of  presenting  a  book 
for  the  student  and  general  practitioner  having  been  adhered  to." 

It  is  well  printed  and  has  a  full  index. 

H.   T.   WuEDEilAXX. 

The  Treatment  of  Diseases  of  the  Eye. — Haxke,  Victob,  Dr.,  Vienna. 
Translated  by  Paesoxs,  J.  Hekbert.  B.S..  D.Sc,  F.R.C.S..  London,  and 
Coats,  Geobge,  M.D.,  F.R.C.S.,  London.  W.  T.  Keener  &  Co.,  CMcago. 
Hodder  &  Stoughton,  London.     SI. 25  net. 

This  is  a  thoroughly  boiled  down  compend  of  222  pp.  I  have 
never  seen  better,  although  there  are  others  which  answer  the  pur- 
pose quite  as  well,  such  as  Wood  and  T^'oodruflPs,  Maj-'s,  Gould's, 
et  aJ.  These  books,  however,  give  too  much  for  the  purposes  of  the 
undergraduate  and  not  enough  of  the  subject  for  the  practicing  phy- 
sician. They  are  of  little  use  to  the  ophthalmologist  except  in 
teaching.  Personally,  I  much  prefer  for  the  undergraduate  a 
smaller  book,  like  Henderson's,  which  only  touches  the  high  places. 
Hanke's  book  is  particularly  full  on  treatment  and  gives  many 
formulfe.  H.  V.  WtJEDEiiAXX. 

Ophthalmic  Neuro-Myology.— Savage,  G.  C,  M.D.  A  Study  of  the 
Normal  and  Abnormal  Actions  of  the  Ocular  Muscles  from  the  Brain  Side 
of  the  Question.  39  Full-Page  Plates  and  12  Illustrative  Figures.  Pub- 
Ushed  by  the  author,  137  Eighth  Ave.  X.,  Xashville,  Tenn.  "  Printed  by 
Keelin- Williams  Printing  Co.,  Xashville. 

Savage  now  gives  us  a  full-fledged  theory  of  ocular  rotations 
based  upon  his  studies  for  a  score  of  years.  He  sets  up  a  cleverlv 
conceived  and  extremely  elaborate  family  of  eight  conjugate  cor- 
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tical  Ijrain  centers  concerned  in  version,  and  three  others,  all  of 
"which  have  no  casual  relationship  with  the  heterophoric  conditions 
nor  have  they  any  power  for  correcting  them."  "If  the  eyes  are 
emmetroj^ic-orthophoric,  these  centers  are  forever  at  rest."  There 
are  also  "twelve  basal  centers,"  which  latter  "do  not  cause  hetero- 
phoria,  but  stand  ready  to  correct  it."  They  have,  according  to 
Savage,  been  made  by  Dame  Nature  as  a  sort  of  muscular  con- 
science or  policeman,  or  as  a  bank  account  to  draw  upon  if  the  eyes 
wander  from  the  parallel  path  of  orthophoria.  I  can  not  conceive 
of  Nature  doing  anything  in  advance  of  requirements.  She  learns 
only  by  hard  experience  and  develops  from  the  past,  and  not  for 
the  future.  I  must  admit  that  my  conception  of  the  binocular 
movements  is  leased  upon  the  fact  that  Nature  has  antipathy  to 
double  vision  and  that  she  has  made  a  single  fusion  faculty  (to 
which  Savage  also  agrees)  ,or  a  "center,"  as  others  call  it,  as  suf- 
ficient to  control  this.  The  muscles  certainly  are  not  separate,  in- 
dividual units,  but  fasciculi  of  the  muscular  cone  enveloping  in  the 
eyeball,  and  in  no  two  instances  are  exactly  alike  or  placed  the 
same,  any  more  than  the  imprint  of  a  forefinger  can  be  exactly  du- 
plicated in  all  the  lunnan  race.  The  elaborate,  inductive  theory  of 
Savage  is  an  ehil)oration  of  "Maddox's  conception  of  five  centers 
and  possil)ly  more,"  and  Savage  explains  every  normal  and  abnor- 
mal action  of  the  ocular  muscles  by  his  hypothesis. 

i  believe  I  express  the  views  of  the  majority  of  ophthalmologists 
when  I  say  that  I  do  not  often  see  the  serious  symptoms  mentioned 
by  Savage  in  this  work  and  Ophthalmic  ]\Iyolog}-  as  the  result  of 
deviations  from  the  orthophoric  condition,  neither  do  I  lie- 
liovc  that  orthophoria  is  "normal.'"  any  more  than  emmetropia  is 
coinmon  or  normal.  The  eyes  are  not  parallel  in  sleep,  in  narcosis, 
iioi"  in  death,  and  are  held  "straight"  purely  by  the  desire  for  single 
\  ision.  1  r  we  relieve  the  cause  of  ametropia,  or  general  ill-health, 
and  educate  the  eyes  to  see  singly  l)y  exercise,  they  get  along  well 
euougii  and  cause  no  symptoms.  I  do  not  often  recognize  cyclo- 
phoria,  either  plus  or  minus,  and  when  I  have  found  it  have  never 
seen  symptoms  therefrom.  T  surely  would  not  operate  for  a  slight 
tilting  of  the  meridians,  as  I  have  always  seen  compensation  for 
slight  deviations ;  the  eyes  get  used  to  the  condition  and  no  symp- 
t(^ms  arise.  1  operate  only  in  older  cases  of  squint  or  intractalde 
lu'teroplioria  :  in  the  latter  where  double  vision  is  easily  excited.  I 
rormcrly  i-csortod  to  operation  and  did  dozens  a  year,  but  I  get  bet- 
ter i-('sults  siiu'c  1  have  learned  to  remove  the  causes  of  the  ame- 
troiiia. 
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Eead  Savage's  book  by  all  means,  gaze  at  his  diagrams,  follow 
his  reasoning.  Eead  Stevens'  new  book,  which  ma}^  give  you  more 
of  the  peripheral  side  of  "ophthalmic  myology,"  but  first  of  all  read 
Worth,  Browne  &  Stevenson  on  Squint,  then  go  back  to  Bonders, 
Helmholtz  and  Landolt. 

Savage  gives  us  some  rather  startling  words  and  phrases :  "Flow 
of  neuricitv,"  "nerve  cable."  "maddened  tenth  center."  His  po- 
sition is  fluently  stated,  and  although  not  at  present  generally  ac- 
cepted, the  book  will  l)e  found  helpful  even  to  those  who  believe 
that  the  scheme  of  the  ocular  rotations  is  much  more  simple  and 
that  binocular  vision  is  to  be  explained  by  Nature's  preference  for 
single  images  in  the  development  of  the  binocular  eye  of  man. 

H.  V.  WURDEMAXN. 

Squint  Occurring  in  Children. — Bbowxe.  Edgak  A.,  F.E..C.S.,  Ed.  Assisted 
bv  Ste\"exsox,  Edgar.  M.D.,  [M.Ch.  Aberd.  An  Essay.  W.  T.  Keener  & 
Co.,  Chicago.     Balliere,  Tindall  &  Cox,  London.     1904".     $1.00  net. 

This  is  an  essay  that  should  be  in  the  hands  of  ever\^  general 
practitioner  as  well  as  specialist,  for  the  family  doctor  is  now  the 
one  who  delays  the  treatment  of  squint  by  specious  advice  to  "wait 
until  the  child  is  old  enough  for  operation,"  i.  e.,  until  amblyopia 
of  one  eye  is  established,  until  the  fusion  faculty  is  lost,  and  until 
nothing  else  but  an  operation  will  do  anything,  and  that  only  give 
cosmetic  results  for  a  few  years !  I  have  ordered  several  to  loan 
to  my  physician  friends  and  to  help  vnth.  the  needed  missionary 
work.  The  general  practitioner  must  be  educated  to  know  at  least 
that  the  time  to  begin  the  cure  of  squint  is  in  its  incipiency — at  the 
age  of  2  or  3  years — and  that  binocular  vision  is  of  value  and  that  it 
can  not  usually  be  established  after  strabismus  has  existed  for  a 
number  of  years. 

This  little  book  represents  the  authors'  teaching  "for  some  years 
past."  The  nature  of  squint,  arising  from  defects  of  the  eye  as  an 
optical  instrument,  is  clearly  defined.  The  muscles  are  shown  to 
be  under  the  governance  of  their  motor  nerves,  and  the  cause  of 
squint  to  be  non-development  of  binocular  vision.  The  cure  is 
that  of  the  cause — correction  of  the  refraction  errors,  development 
of  the  fusion  facult}^  (although  they  do  not  so  denominate  it),  and 
restoration  of  binocular  vision  by  various  orthoptic  exercises.  They 
give  many  methods  as  their  own,  but  decry  "elaborate  contrivances" 
(p.  58),  probably  referring  to  the  methods  so  successfully  advanced 
b}'  Worth,  whom,  however,  they  do  not  mention.  They  object  to 
operation  in  all  but  otherwise  intractable  cases,  and  show  that  op- 
eration may  only  give  a  temporary  result  which  leads  later  to  the 
eve  slidincf  out  the  other  wav. 
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The  obstacles  to  successful  orthoptic  treatment  are  the  ignor- 
ance and  want  of  patience  of  the  parents  and  the  general  practi- 
tioner. The  time  has  come  when  we  may  say  that  no  young  case 
should  be  operated  upon  until  full  trial  of  all  other  means,  and 
that  for  as  much  as  several  years. 

The  objects  of  treatment  are:  (1)  To  arouse  and  stimulate  the 
instinct  for  precise  vision:  (2)  To  arouse  and  cultivate  the  desire 
for  binocular  vision;  (3)  To  lessen  accommodative  effort.  Savage, 
Stevens  and  Gould,  who  are  in  a  sort  of  triangular  disagreement, 
would  not  agree  with  the  authors.    "The  muscles  are  not  at  fault, 

.  convergence  is  effected  by  the  motor  centers,  .  .  the  in- 
nervation of  the  muscles  does  not  take  place  separately,  .  .  the 
precise  adjustment  of  the  eyes  to  a  definite  point  can  only  be 
accomplished  in  obedience  to  the  requirements  of  the  retina.  The 
adult  is  intolerant  of  incongruous  images,  but  children  beginning 
to  squint  do  not  present  discomfort  (p.  47.)."  "There  is  no  reason 
why  we  should  allow  tlie  left  hand  to  become  more  awkward  than 
need  be  for  want  of  use  (p.  66)."  The  reviewer  is  inclined  to 
espouse  the  views  of  Bro^v•ne  and  Stevenson.  The  after-history 
of  a  number  of  squints  treated  without  operation  could  be  advan- 
tageously multiplied,  for  it  is  only  the  proof  of  results  that  will 
bring  the  tenotomists  and  faddists  to  their  senses,  as  well  as  edu- 
cate our  general  ])racticing  brethren.  The  book  is  well  printed 
and  delightful  reading.  H.  Y.  Wurdemanx. 

Tracuoma. — BoLDT,  J.,  Du.  Translated  by  Parsoxs.  J.  Herbert,  D.Sc, 
F.R.C.S.,  and  Snoavbaxl,  Thomas.  M.B.,  CM.  With  an  Introductory 
Chapter  by  Collins,  E.  Treacher,  F.R.C.S.  1004.  W.  T.  Keener  &  Co., 
Chicago.    Hodder  &  Stoiigliton,  London.     $1.00. 

A  most  comprehensive  description  of  trachoma.  Its  historv,  dis- 
tribution, disease  description,  with  several  hundred  references  to 
principal  articles  in  its  literature,  comprise  Dr.  Boldt's  original 
book.  An  introductory  chapter  by  E.  Treacher  Collins  gives  its 
history  as  viewed  by  English  eyes  in  Great  Britain  and  the  prov- 
inces. The  disease  is  denominated  a  filth  disease,  common  in  lower 
civilizations,  where  people  are  huddled  together ;  uncommon  in  sav- 
agery and  in  desert  people,  for  they  never  wash,  and  hence  as  the 
disease  is  mostly  carried  by  common  towels,  bed  clothes,  and  wash 
basins,  the  lowest  forms  of  men  escape.  There,  likevriso,  seems  to 
be  a  special  predilection  for  the  disease  in  some  races,  notably  the 
yellow  and  Semitic  races.  The  recent  epidemic  of  trachoma  in  our 
Eastern  States  and  the  danger  we  stand  of  its  further  importation 
from  the  inexcusable  wholesale  immigation  of  undesirable  Southern 
European  elements  now  talcing  place,  renders  the  book  most  op}x->r- 
tune  and  well  worth  reading. 
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Under  treatment,,  it  is  noteworthy  that  verdigris  (sulphate  of 
copper)  has  been  used  since  antiquity,  so  also  with  rubbing  or 
scraping  off  the  granulations.  The  work  is  largely  statistical  and 
although  19  pp.  are  given  to  treatment,  details  are  not  entered 
into.  The  various  methods  are  described,  preference  being  given 
to  the  mechanical  forms — massage  with  boric  powder,  expression, 
etc.     Thirty-five  pp.  are  given  to  prophylaxis. 

The  work  is  of  great  interest  and  a  valuable  acquisition  to  the 
library  of  the  ophthalmologist.  H.  V.  WtJRDEMANN. 

An  Atlas  of  Human  Anatomy. — Toldt,  Gael,  M.D.,  Professor  of  Anatomy 
in  tlie  University  of  Vienna.  Assisted  by  Prof.  Alois  Dalla  Rosa,  M.D. 
For  Students  and  Physicians.  Translated  from  the  Third  German  Edition 
and  Adapted  to  English  and  American  International  Terminologv  bv  M. 
Edex  Paul,  M.D.,  Brux,  M.R.C.S..  L.R.C.P.  Sixth  Section.  G.,  Neurology. 
H.,  the  Organs  of  the  Senses.  Figures  112-4  to  1505  and  Index.  Rebman 
Company,  New  York.  Rebman  Limited,  London.  1904.  In  Cloth,  per 
Volume,\$4.75;   the  Six  Volumes,  $18.00. 

This  work  in  6  demi  4to  volumes  (98-5  pp.)  is  an  important 
addition  to  anatomy.  It  is  composed  entirely  of  beautifully  made 
illustrations,  1,505  in  all,  with  explanatory  legends  and  names. 
Tlie  arteries  are  colored  red  and  the  veins  blue,  the  balance  of  the 
illustrations  being  wood  cuts  in  black  and  white.  These  illus- 
trations are  all  original  and  evidently  made  from  preparations.  It 
is  a  monumental  work  and  should  be  in  the  hands  of  every  sur- 
geon, and  especially  teachers.  The  pictures  are  not  quite  so  dia- 
grammatic as  our  old  standby,  Gray's  Anatomy,  but  are  very  dis- 
tinct and  are  more  complete.  The  sixth  section,  "Xeurology  and 
the  Organs  of  the  Senses,"  is  of  particular  interest  to  the  oph- 
thalmologist. An  apendix  to  each  part,  that  of  the  sixth  section 
comprising  29  additional  pages  of  text,  fully  elucidates  the  recent 
advances  in  anatomy  of  the  parts  described,  and  the  index  at  the 
end  of  each  volume  (26  pp.  to  Sec.  6)  is  complete. 

The  printing  and  binding  are  yerj  good  and  the  work  is  most 
highly  commended  to  our  eaders.  H.  V.  Wurdemann. 

The  Doctor's  Red  Lamp. — MorrLTOx.  Chaeles  Wells,  General  Editor. 
A  Book  of  Short  Stories  Concerning  the  Doctor's  Daily  Life.  The  Saal- 
field  Publishing  Co.,  Akron,  Ohio.     1904. 

This  is  a  most  welcome  addition  to  the  general  library  of  the 
physician,  beautifully  printed  and  bound,  and  one  which  all  and 
any  of  us  will  enjoy  when  our  day's  work  is  done  and  we  want 
to  read  something  not  purely  medical  but  which  3^et  has  to  do  with 
the  lives  of  medical  men.  Among  the  twent}''-one  short  stories 
presented  we  will  recognize  and  re-read  with  the  greatest  pleasure 
Ian  Maclaren's  "A  Doctor  of  the  Old  School,"  with  its  Dr.  Mac- 
Lure  and  his  environment  of  Druratochty;  "Dr.  Santos,"  by  Mor- 
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ales,  and  the  several  sketches  by  Conan  Doyle,  Margaret  Sutton 
Briscoe,  and  Henry  Seton  Merriman. 

The  whole  Eecreation  Series  is  well  worth  having  and  is  heartily 
recommended  for  the  physician's  fireside  reading. 

H.   Y.   WURDilMANN. 

The  Ophthalmic  Year-Book  for  igos.-^JACKSON,  Edwabd,  A.M.,  M.D., 
Denver,  and  de  Schweinitz,  Geo.  E.,  A.M..  M.D.,  Philadelphia.  Illustrated. 
Published  by  The  Herrick  Book  Co.,  Denver,  Colo. 

This  is  the  second  volume  of  the  Ophthalmic  Year  Book,  and  iS; 
as  its  name  implies,  a  digest  of  the  most  important  ophthalmic 
literature  of  tlie  year,  together  ^dth  an  alphabetically  arranged 
index,  under  the  author's  name,  of  the  books,  monographs,  and 
important  Journal  articles  publisliod  during  tlie  year. 

The  volume  is  intended  essentially  to  meet  the  need  of  the 
specialist,  and  enables  liim  to  review  in  a  satisfactory  manner 
the  immense  amount  of  ophthalmic  literature  which  appears 
yearly  in  our  general  and  special  journals,  and  one  has  only  to 
glance  through  the  above  volume,  with  its  index  of  monographs, 
to  appreciate  the  vast  amount  of  ophthalmic  literature  which  ap- 
pears yearly  and  to  aj)preciate  the  value  of  such  a  digest  as  a  time 
saver  to  the  l)usy  specialist. 

Dr.  Geo.  E.  de  Schweinitz  contributes  the  articles  on  Diseases 
of  the  Conjunctiva.  Cornea,  Sclera,  The  Pupil  and  Uveal  Tract, 
Toxic  Amblyopias,  Glaucoma.  Tumors,  Injuries,  Sympathetic  Dis- 
eases and  0])erations.  Dr.  Jackson  contributes  the  articles  on 
E\e  Strain,  l\ofraction,  Ocular  ]\rovements,  Diseases  of  the  Eetina, 
Optic  Xerve,  Tractc  and  Centers,  Crystalline  Lens,  Yitreous, 
Lacrimal  A])paratus,  Lids.  Orbit,  Adjoining  Sinuses,  and  General 
Ophthalmology.  WiLLiA:\r  E.  ]\[urr.\y. 

On  the  Relations  of  the  Visual  Organ  to  Juvenile  Feeble-Mindedness. — 
(jKLI'KE,   Til,    Carlsruhe.      Sammlung  zwangloser    Abhandhingen    aus    deni 
Gebiete    der   An<ionhoilkunde   von   Vossius.     Vol.  W,  No.    1.      Halle   a/S 
Carl  Marhold.  1904.    M.  0.80   ($0.20). 

Since  literature  gives  very  little  information  on  the  subject. 
Gclpke  examined  the  eyes  of  578  psychically  inferior  children,  and 
(Icscribes  his  observations.  He  divides  them  in  three  clas'^es : 
weakly  talented,  feeble-minded  and  idiots.  The  eyes  were  deftM?tivc 
in  73.5  per  cent,  of  which  83  per  cent,  belonged  to  the  first  class, 
56  per  cent,  to  the  second  and  only  43  per  cent,  to  the  third. 
The  eyes  with  defective  vision  were  in  inverted  ratio  to  the  degree 
of  feeble-mindedness.  Myopia  decreased  proportionately  with  the 
decrease  of  intelligence,  so  that  the  author  asserts:  The  more  in- 
telligence the  more  near  work,  the  more  near  work  the  more  mv- 
o|)in.  and  a  ice  vcM'sa.     ^lydpia  was  I'tnind  in  ll.T  ]ier  cent.,  hvpor- 
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metropia  in  31.8  per  cent.,  astigmatism  in  30  per  cent.  Of  other 
anomalies,  acute  and  chronic  inflammations,  scars  of  the  cornea, 
strabismus  and  malformations  were  ascertained.  The  number  of 
congenital  anomalies  was  greatest  in  the  idiots.  The  color  sense 
was  normal  in  11.5  per  cent,  of  the  first  class,  in  GO. 8  per  cent,  of 
the  second.  The  feeble-mind edness  was  chiefly  due  to  unfavor- 
able hereditary  influences  of  the  parents  (mental  and  nervous  dis- 
eases, alcoholism,  syphilis) .  Gelpke  emphasizes  that  a  predispo- 
sition to  feeble-mindedness,  congenital  or  acquired  by  severe 
diseases,  may  certainly  become  manifest  or  be  aggravated  by  the 
various  defects  of  the  visual  organ.  He  compares  the  defective 
visual  organ  to  an  ill-adjusted  objective  of  a  photogTaphic  camera, 
imparting  to  the  retina  and  the  brain  indistinct  images,  by  which 
the  child  is  handicaped  in  its  mental  development.  Two  hundred 
and  ninety-four  of  the  eyes  of  the  weakh'-talented  children  could 
be  improved,  so  that  only  16  per  cent,  remained  with  impaired 
vision.  The  author  shows  how  much  good  can  be  achieved  by 
careful  examinations  of  the  eyes  of  children  and  proper  correction 
and  treatment.     It  is  a  very  interesting  and  instructive  essay. 

C.    ZlMMERMANISr. 

The  Ophthalmology  of  the  General  Practitioner. — Salzer,  Frptz,  Privat 
Docent.  Muenchen.  "Die  Augenheilkunde  des  praktischen  Arztes."  Muen- 
chen,  1905.    J.  F.  Lehmann.   ^0.80  M.    ($0.20). 

Salzer  gives  a  very  good  review  of  ophthalmological  facts,  most 
important  for  the  general  practitioner,  i.  e.,  some  methods  of  exam- 
ination and  a  certain  number  of  critical  cases.  Of  the  first, 
ophthalmoscopy  is  excluded,  but  the  usefulness  of  oblique  illumi- 
nation in  recognizing  afi'ections  of  the  cornea,  anterior  chamber 
and  pupil  (iritis  and  glaucoma)  strongly  emphasized.  Of  the 
second,  the  treatment  of  blenorrhea  neonatorum,  scrofulous  affec- 
tions, diphtheria,  the  diagnosis  of  glioma  retinae,  the  modern  views 
on  full  correction  of  myopia,  the  diagnosis  of  iritis,  hypo]non 
keratitis,  and  the  dangers  of  injuries,  and  sympathetic  ophthalmia 
are  discussed.  C.   Zimmermann". 

Ophthalmoscopic  Guide.— Sai.zer.  Fritz.  Privat -Dooent.  Muenehen. 
'•Leitfaden  zum  Augenspie_ffelkurs."  107  pp.  Muenchen,  1905.  J.  F.  Leh- 
mann.    Cloth.     5  M.     .$1.25. 

This  little  book  is  intended  to  impart  to  the  beginner  the  neces- 
sary elementary  instruction  in  ophthalmoscopy.  Especially  those 
facts  are  as  briefly  as  possible  given,  which  are  most  important  for 
useful  handling  of  the  ophthalmoscope,  while  the  diseases  recog- 
nized by  this  method  are  not  considered,  instead  of  which  refer- 
ences are  made  to  the  ophthalmic  atlas  of  Haab.    After  anatomical 
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and  optical  (without  mathematics)  preliminary  remarks,  the  eye 
and  its  refraction,  the  phenomena  which  we  observe  without  the 
ophthalmoscope,  construction  and  employment  of  the  ophthalmo- 
scope, erect  and  inverted  images,  skiascopy,  in  the  course  of  a  sys- 
tematic eye  examination,  the  ophthalmoscopic  picture  of  the  fun- 
dus, the  opacity  of  the  refracting  media  and  a  brief  review  of  dis- 
eases of  the  fundus,  are  discussed.  A  very  instructive  phantom  il- 
lustrates in  a  most  simple  manner  the  recognition  and  localization 
of  opacities  of  the  refracting  media  by  parallaxis.  Besides  numer- 
ous wood  cuts  in  the  text,  there  are  a  number  of  colored  plates  of 
the  fundus  in  different  conditions,  some  of  them  representing  the 
three  tunics,  are  adjustable  and  are  very  serviceable  in  ophthal- 
moscopic courses.  The  author  accomplished  his  task  very  well, 
and  the  handsomely  gotten  up  work  has  our  hearty  approval. 

C.    ZlMMERMANN". 

On  Kroenleins  Operation. — Hei.brox.  Joseph.  Privat-Docent,  and  First 
Assistant  at  the  E\e  Clinic  in  the  Universitv  of  Berlin.  88  pp.  with  Two 
Plates.     Berlin,  I'JOo.     S.  Karger.     3.50  M.    ($0.90). 

In  this  very  welcome  monograph  the  author  collected  and  criti- 
cally utilized  all  observations  so  far  published,  including  his  own, 
for  formulating  distinct  indications  for  Kroenlein's  operation,  viz., 
the  temporary  osteoplastic  resection  of  the  external  wall  of  the 
orbit  for  the  operation  of  intraorbital  and  retrobulbar  diseases  with 
preservation  of  the  eyeball. 

First,  the  various  modifications  of  Lagrange.  Cahen.  Franke, 
Moure,  Jonnesco,  Parinaud  et  Roche,  Wolnizew,  Torek,  Czermak, 
Becker,  Rollet,  Grangolphe,  arc  discussed,  none  of  which  shows 
any  essential  improvement  on  the  original  method  of  Kroenlein, 
since  they  are  partly  too  serious,  at  least  for  the  ophtlialmologist, 
partly  applicable  for  orbital  foci  of  a  certain  position. 

With  the  44  cases,  collected  and  published  by  Domela.  Helbron 
reports  on  120,  all  together,  11  of  which  came  under  his  own 
observation  and,  with  3  of  von  Bergmann  and  1  of  Wolff,  have 
not  been  previously  published.  The  clinical  histories  are  given  in 
detail  and  are  arranged  according  to  diseases.  The  chief  space 
is  occupied  by  orbital  tnmors,  for  which  Kroenlein  originally  de- 
vised his  method.  They  are  considered  under  the  following  head- 
ings: Cysts,  Cavernous  Angioma,  Tumors  of  the  Lacrimal  Gland. 
Orbital  Tumors  (Sarcoma.  Angiofibroma.  Psammoma.  Fibrosar- 
coma, Melanosarcoma) ,  Tumors  of  the  Optic  Xerve,  Injuries  with 
Foreign  Bodies  in  the  Orbit,  Inflammations,  Disturbances  of  Cir- 
culation (pulsating  exophthalmusL  Diseases  of  the  Orbital  Walls 
(tuberculosis).  Affections  of  the  Eyeball  (extirpation  of  the  ciliary 
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ganglion  in  glaucoma),  diagnostic  operations  (all  four  with  nega- 
tive findings). 

The  conclusions  reached  with  regard  to  lasting  results  are 
summed  up  at  the  end.  One  of  them  is  that  the  operation  of 
Kroenlein  is  an  easy  procedure,  without  danger,  which  allows  of 
preservation  of  the  eyeball,  generally  also  of  the  ocular  muscles. 

Helbron  presents  a  very  conscientious  and  exhaustive  work, 
which  will  be  indispensable  for  any  one  who  is  called  upon  to  per- 
form  Kroenlein's   operation.  C.   ZiMMEEMANiSr. 

Introduction  to  Medical  Optics. — Gleichen,  A.,  Privat-Docent,  Berlin. 
276  pp.,  \\\i\\  102  Figures  in  the  Text.  Leipzig,  1904.  Wilhelm  Engel- 
mann.     M.  7.    ($1.75). 

The  object  of  this  book  is  to  methodically  present  the  principles 
of  geometric  optics  in  their  bearings  on  ophthalmology.  The 
reader  is  supposed  to  be  familiar  "with  the  elements  of  geometry 
and  algebra,  which  in  the  progress  of  reading  the  book  will  elicit 
a  certain  amount  of  his  mathematical  reminiscences  and  enable 
him  to  understand  the  later,  more  complicated  mathematical  dem- 
onstrations. After  an  elementary  mathematical  introduction,  the 
following  subjects  are  discussed :  The  nature  and  qualities  of  light, 
refraction  and  reflexion  of  light  on  spheres,  theory-  of  thin  lenses, 
refraction  of  light  in  a  central  system,  the  optic  system  of  the 
emmetropic  eye,  accommodaion  of  emmetropic  and  ametropic  eyes 
and  its  influence  on  vision,  correction  of  ametropia,  errors  caused 
in  the  eye  by  dispersion  and  inflexion,  perception  of  color  and 
light,  astigmatism,  spectacles,  vision  with  two  eyes,  determination 
of  refraction,  skiascopy,  magnifying  lenses,  microscope  and  cysto- 
scope,  chemical  and  biological  actions  of  light  and  cathode,  Eoent- 
gen  and  Becquerel  rays.  The  author,  being  a  teacher  of  geomet- 
rical optics,  some  subjects  are  presented  in  a  manner  differing 
from  that  more  familiar  to  ophthalmologists,  which,  however,  will 
be  of  interest  on  that  account.  Since  so  far  we  had  nothing  of  a 
similar  scope,  Gleichen's  work  will  be  very  welcome  and  will  con- 
siderably aid  the  reader  in  understanding  the  dioptrics  of  the  eye 
and  optical  apparatus.  C.  Zimmeemann. 

Text-Book  of  Ophthalmology. — Ftjchs,  Ernst,  Prof.,  Director  of  the 
Eye  Clin  if  in  the  University  of  Wien.  Lehrbnch  der  Augenheilkunde. 
Tenth,  Enlarged  and  Improved,  Edition.  Wien,  1905.  Franz  Deutike.  M. 
14    ($3.50). 

To  say  anything  further  in  praise  of  the  famous  text-book  of 

Fuchs.  of  which  the  tenth  edition  has  just  appeared,  would  mean 

to  carry  owls  to  Athens.    Within  the  15  years  elapsed  since  its  first 

publication  it  has,  in  quick  succession,  reappeared  in  constantly 

revised  and  improved  editions,  ten  in  all,  and  from  the  start  has 
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become  a  favorite  among  students,  general  practitioners  and  spe- 
cialists all  over  the  world,  being  also  translated  into  different 
languages.  The  tenth  edition  has  been  amplified,  compared  e.  g. 
with  the  third  edition,  by  over  100  pages,  by  additional  notes,  the 
number  of  illustrations  has  grown  to  347,  old  ones  have  been  re- 
placed by  better  new  ones,  and  the  text  has  been  remodeled  in 
accordance  with  the  progress  of  ophthalmology,  thus  making  it 
a  splendid  and  entirely  modern  work.  We  could  fill  pages  to  indi- 
cate only  the  subjects  where  these  improvements  are  most  striking, 
but  we  refrain,  and,  for  better  illustration  of  this  fact,  we  quote 
the  author's  o\vn  words  from  the  preface :  "Xo thing  shows  me  more 
the  progress  of  our  science  than  when  I  am  turning  over  the  leaves 
of  the  first  edition.  I  find  there  opinions  which  I  at  that  time 
entertained  with  my  colleagues  and  which  now  seem  to  me  to  date 
back  half  a  century.  I  would  scarcely  admit  that  I  ever  had 
possessed  them  if  the  book  did  not  lie  before  me  as  a  witness.'* 

As  it  is  very  desirable  for  every  one,  even  versed  in  his  own 
specialty,  every  now  and  then  to  read  the  latest  text-book  for  the 
sake  of  repetition,  the  mother  of  all  studies,  we  do  not  know  of 
anything  better  than  to  enjoy  the  pleasure  of  taking  up  such  an 
admirable  Avork  as  that  of  Fuchs.  imparting  modern  ophthalmology 
in  a  most  attractive  and  fascinating  form.  Although  Fuchs'  book 
has  been  rendered  into  English,  the  latest  edition  is  not  trans- 
lated, and  seems  to  be  especially  adapted  for  those  of  our  con- 
freres-who  intend  to  visit  the  clinics  abroad.  Bv  resorting  to  this 
modern  original  they  will  be  materially  benefited,  not  only  in  their 
scientific  preparation,  but  also  in  completing  their  knowledge  of 
German,  and  thus  be  enabled  to  derive  greater  advantages  from 
their  studies. 

Paper,  print  and  illustrations  are  excellent. 

C.  Zimmer:maxx. 

The  Surgical  Treatment  of  Disturbances  of  Motility  of  the  Eyes.— 
Landolt,  E.,  Paris.  Graefe-Saemisch.  Handbuch  des  presaniten  Aueenheil- 
kunde.  Second,  entirely  New.  Edition.  No.  91.  Leipzig.  1905.  Wilhelm 
Engelraami.     Subscription  M.  2    ($0.50). 

This  is  a  part  of  the  chapter,  "Operations  on  the  Eye."  of  the 
great  handbook  of  Graefe-Saemisch.  commenced  by  Snellen  and  to 
be  continued  by  Axenfeld.  Landolt,  who  has  worked  up  this  field 
mth  essential  predilection  and  success,  emphasizes  as  the  chief 
preliminary  consideration  in  operations  on  the  ocular  muscles  that 
they  aim  at  favorably  influencing  functional,  not  anatomical,  dis- 
turl)ances.  He  then  discus-es  the  effect  of  tenotomy  and  its  short- 
comings, giving  preference  in  most  cases  to  advancement.  His 
method  of  advancement,  which  is  very  simple  and  effective,  is  de- 
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scribed  in  detail,  and  his  assertions  corroborated  by  illustrative 
cases.  In  an  appendix  Landolt  describes  a  simple  method  of 
enucleation  devised  by  him.  Landolt's  excellent  and  clear  expose 
of  this  important  subject  is  highly  to    be  recommended. 

C.   ZiMMERMAXX. 

Pathology  and  Therapy  of  the  Lens  System. — Hess.  C,  Prof.,  Wuerz- 
burg.  Graefe-Saemisch,  Handbuch  der  gesamten  Augenheilkunde.  Second, 
Entirely  New,  Edition.  Nos.  92  to  96.  Leipzig,  Wilhelm  Engelniann.  190.5. 
Subscription  10  M.    ($2.50). 

In  the  introduction  on  the  anatomy  of  the  normal  lens,  the 
various  groups  of  lenticular  fibers  are  described,  according  to  the 
recent  investigations  of  Eabl.  Chemical  and  embryological  re- 
searches proved  that  the  lens  capsule  is  a  product  of  the  lens  epi- 
thelium. 

According  to  the  author's  experiments,  the  anterior  Purkinje's 
image,  which  he  called  anterior  cortical  image,  is  formed  by  the 
capsule,  epithelium  and  fibers  of  the  lens.  After  the  twenty- 
fifth  year  a  second  anterior  image  is  noticeable,  which  Hess  termed 
the  anterior  nuclear  image,  as  it  reflected  from  the  anterior  sur- 
face of  the  nucleus.  It  is  nearer  to  the  plane  of  the  pupil  than 
the  former.  Likewise,  the  posterior  Purkinje's  image  is  composed 
of  two,  a  diffuse  posterior  nuclear,  and  a  smaller,  more  luminous, 
posterior  cortical  image. 

The  most  important  physiological  changes  of  the  lens  concern 
its  size,  consistence  and  color.  The  latter  is  in  man  and  monkeys 
(differing  from  most  animals)  always  markedly  yellowish.  Hess 
sees  in  the  embryonic  vascularization  of  the  anterior  capsule  a  sup- 
port of  the  view  that  the  nutritive  material  enters  the  lens  through 
the  anterior  capsule. 

Cataract  in  a  wider  sense  embraces  also  anomalies  of  the  lens 
with  visual  impairment  but  without  the  usual  cataractous  opacities. 
They  are  considered  imder  three  groups:  1.  Cataracta  nigra, 
which  is  better  called  cataracta  brunescens.  2.  Formation  of 
fissures  or  globular  cavities,  filled  with  clear  liquid,  causing  ir- 
regular refraction.  3.  The  so-called  lens  with  double  focus,  also 
described  as  spurious  lenticonus,  central  lenticular  myopia,  spurious 
cataract. 

For  a  thorough  examination  of  the  lens,  Hess  recommends  myd- 
riasis, the  binocular  microscope  of  Czapski,  which  magnifies  from 
41  to  63  diameters  and  secures  steroscopic  vision,  and  his  osmium 
incandescent  lamp,  with  a  film  of  only  3  mm. 

Hess  mentions  that  the  myopia  acquired  at  old  age  (second 
sight),  is  partly  due  to  nuclear  sclerosis  and  has  perhaps  nothing 
to  do  with  cataract.     In  presenting  his  microscopical  investigations 


186  Booh  Notices. 

of  the  various  forms  of  senile  cataract,  Hess  calls  attention  to  the 
changes  the  lens  may  undergo  in  the  conservation  fluids  and  pre- 
sents, among  the  many  pictures  illustrating  the  conditions  of  the 
epithelium,  also  such  which  occur  in  perfectly  normal  lenses,  but 
have  been  mistaken  by  others  for  pathological. 

He  distinguishes  three  marked  anatomical  types  of  senile  cat- 
aract, which  may  also  be  encountered  simultaneously.  The  most 
frequent  form  is  characterized  by  extenave  degenerative  processes, 
especially  of  the  subcapsular  epithelium,  subcapsular  cortex  and 
nucleus  may  be  almost  normal,  and  the  opacity  is  caused  by  cavi- 
ties between  the  almost  normal  supranuclear  fibers,  filled  with  a 
mass  which  may  be  intensely  stained  by  hematoxylin.  In  the  third 
form,  the  intranuclear  cataract,  the  cortex  may  not  be  altered. 

In  discussing  the  theories  on  the  etiology  of  senile  cataract,  Hess 
shows  that  changes  in  weight  of  the  lens  can  not  be  utilized  for  an 
explanation  by  shrinkage  of  the  nucleus,  since  transparent  juvenile 
lenses  presented  individual  differences  in  weight  of  no  less  amount 
than  at  higher  ages.  The  author's  investigations  on  a  large  ma- 
terial, regarding  the  etiological  influence  of  hypermetropia  and 
astigmatism  on  the  development  of  cataract,  as  maintained  by 
Schoen,  yielded  negative  results.  He  could,  however,  verify  in 
no  small  percentage  the  view  of  H.  Knapp,  that  the  formation 
of  cataract  seemed  to  be  in  connection  wdth  opacities  of  the  vitre- 
ous more  frequently  than  generally  supposed.  In  the  author's 
opinion  the  surmise  that  disturljances  of  the  whole  organism  in 
the  etiology  of  senile  cataract  is  mTich  more  acceptable  than  a 
mechanical  explanation  from  local  causes,  especially  by  patho- 
logical shrinkage  of  the  nucleus,  which  lacks  all  proof.  The 
anatomical  and  clinical  features  of  subcapsular  cataract  seem  to 
him  to  warrant  the  assumption  of  necrosis  of  the  epithelial  cells 
of  the  anterior  capsule  from  noxious  substances  entering  the  lens 
from  without,  entailing  subsequent  opacities  of  the  cortical  fibers. 
This  was  for  Roemer  the  incentive  to  study  the  supposed  noxious 
substances  experimentally  by  the  methods  of  immunization,  and 
his  theory,  formulated  from  his  results,  is  given  in  extenso. 

In  tlie  cliapter  on  congenital  cataracts,  Hess  points  out.  by  tlieir 
lonimon  anatomical  characteristics,  the  genetic  connection  of  the 
various  forms,  differing  clinically,  as  the  majority  of  zonular  cat- 
aract, central  cataract,  a  number  of  congenital  total  cataracts, 
fusiform  cataract,  and  a  numl)er  of  cases  of  anterior  and  posterior 
]io\i\v  cataracts.  They  are  best  explained  by  an  observation  of  Hoss 
on  tlie  embryonic  lens  of  the  chick,  viz..  by  distin'bances  in  the 
separation  of  the  lenticular  vesicle  from  the  ectoderm,  in  eonse- 
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quence  of  which  the  lens  fibers,  not  checked  by  the  surrounding 
capsule,  commenced  to  exuberate  and  then  degenerated. 

Of  the  other  forms,  the  traumatic,  glass  blower,  diabetic  and 
experimental  (naphthalin,  lightning,  massage,  ligature  of  the 
ciliary  vessels  [Wagemann]  and  vortex  veins  [Koster],  cold,  light, 
salt  solution)  cataracts  are  minutely  dealt  with.  Hess  endorses 
the  opinion  of  Deutschmann,  who  sees  the  cause  of  diabetic  catar- 
act in  primary  necrosis  of  the  lens  epithelium,  analogously  to  that 
of  the  kidney  epithelium.  The  process  is  very  similar  to  that 
observed  by  Hess  in  naphthalin  cataract.  The  latter,  as  well  as 
the  other  forms  of  experimental  cataract,  present  as  a  common 
feature  in  the  first  stages  necrosis  of  the  epithelia  of  the  lens, 
soon  followed  by  processes  of  regeneration.  Clear  clefts  and  la- 
cunae develop  probably  between  the  radial  fibers,  with  opacities 
and  degeneration  of  lens  fibers.  The  alterations  start  at  the 
equator  when  the  poisons  act  through  circulation,  being  nearest  to 
the  ciliary  processes,  at  the  pupil  when  they  act  from  the  anterior 
chamber. 

After  a  chapter  on  the  anomalies  of  form  and  position  of  the 
lens,  follow  the  therapeutics  of  the  lens  system,  wound  healing 
and  its  complications,  secondary  cataract,  and  a  bibliography  of 
45  pages. 

Hess's  book  is  written  with  the  enthusiasm  of  an  explorer,  and 
will  be  read  with  enthusiasm.  The  style  is  wonderfully  clear  and 
vivid  and  therefore  most  fascinating.  The  author  treats  the  whole 
subject  in  a  more  inductive  than  dogmatic  way  and.  by  constantly 
pointing  out  the  problems  still  to  be  solved  and  occasional  hints 
of  how  they  might  be  solved,  keeps  the  interest  of  the  reader  alert. 
Almost  every  part  of  the  field  has  been  enriched  by  the  author's 
own  investigations  and  most  exact  methods,  which  give  the  book 
its  charm  of  originalit}-  and  make  his  criticisms  of  the  works  of 
others  most  valuable.  C.  ZIMMEIDIAX^^. 

History  of  the  Ophthalmology  of  the  Arabs.— Hirschberg,  J..  Berlin. 
History  of  Ophthalmology,  Book  11,  Part  1.  Graefe-Saemiseh,  Handbuch 
der  gesamten  Augenheilkunde.  Second.  Entirely  New,  Edition.  Xos.  97 
to  99.     Leipzig,  Wilhelm  Engelmann,  1905.     M.  6    ($1.50). 

The  remarkable  literary  activity  of  Hirschberg  in  medical  his- 
tory is  attested  by  his  publications,  in  the  last  few  years,  of  four 
Arabian  books,  translated  and  commented  upon  in  connection 
with  Prof.  J.  Lippert  and  Dr.  E.  Mittwoch  of  Berlin,  as  precursors 
to  this  history  of  ophthalmology  of  the  Arabs,  which  is  dedicated 
to  the  meeting  of  the  Ophthalmological  Section  of  the  American 
Medical  Association  at  Portland,  Oregon.  Since  the  originals  were 
not  printed,  but  consist  of  Arabian,  Persian  and  Hebrew  manu- 


188  Booh  Notices. 

scripts,  they  had  to  be  collected  from  the  libraries  of  different  parts 
of  the  world,  and  be  translated.  Quite  a  number  of  books  of 
Arabian  physicians  had  l^een  rendered  into  barbarian  Latin  in 
the  twelfth  and  thirteenth  centuries,  which,  however,  are  without 
any  value,  and  only  those  were  consulted  by  Hirschberg  of  which 
the  Arabian  originals  had  been  lost.  So  far,  no  satisfactory  his- 
tory of  the  ophthalmology  of  the  Arabs  has  been  published,  so 
that  Hirschberg's  book  is  practically  the  first  work  on  the  subject, 
based  on  the  Arabian  originals. 

The  Arabian  ophthalmology,  as  well  as  medicine  in  general, 
is  founded  on  that  of  the  Greeks,  but,  while  the  latter  had  pro- 
duced only  five  text-books  of  ophthalmology  within  800  years, 
from  Herophilus  to  Alexander  of  Tralles,  the  Arabs  wrote  30  text- 
books within  500  years,  from  870  to  1370.  Thirteen  of  these  are 
preserved,  the  best  by  AH  B.  Isa  and  Ammar,  and  the  most  learned 
by  Salah  Addin  and  Halifa.  The  first  learned  book  was  "The 
Ten  Books  on  tlie  Eye,"  by  Hnnain.  As  other  source?,  Hirschberg 
mentions  monographs  and  ophthalmological  chapters  of  Arabian 
handbooks  of  medicine  in  general.  The  chief  contents  of  all 
these  are  given  in  more  or  less  detail. 

The  Arabian  anatomy  of  the  eye  was  derived  from  the  Greek 
of  Galenos.  Here,  however,  four  important  facts  must  be  empha- 
sized:  1.  The  Arabian  manuscripts  contain  the  oldest  anatomical 
illustrations  of  the  eye,  of  the  chiasm  and  the  brain.  2.  Our 
anatomical  uonioiiclature  of  parts  of  the  eye  come  from  the  medie- 
val Latin  translations  of  the  Aral)ian  text-books.  3.  The  contrac- 
tion of  the  pupil  to  light  was  first  described  in  the  anatomy  of  the 
eye  by  Eazi.  4.  Sadili's  text-lioolc  of  ophthalmologic  gives  the  first 
attempt  of  comparative  anatomy  and  physiology  of  the  eyes  of  ani- 
mals and  racial  differences  of  human  eyes. 

Optics  and  the  theory  of  vision  were  quite  advanced,  as  uiani- 
fested  by  the  chief  book  of  Ibn  al  Haitan  of  Basra  (965-1038), 
the  opticffi  thesaurus  Alhazeni.  in  which  the  false  doctrine  of  the 
Greeks,  that  vision  be  effected  by  rays  emanating  from  the  eye, 
is  defeated.  It  says  e.  g.  that  distinct  vision  is  only  possible  if 
only  one  point  of  the  visual  organ  corresponds  to  each  point  of 
the  object. 

The  patholog}'  and  therapeutics  of  eye  diseases  were  apparently 
acquired  from  the  Greeks.  Xew  are  the  descriptions  of  pannus 
and  its  cure  by  peridectomy.  Glaucoma  was  knowni,  but  increase 
of  tension  scarcely  mentioned.  ""Pheir  pharmacopeia  was  similar 
to  that  of  the  Greeks,  but  also  contained  remedies  unknown!  to 
them. 
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In  operative  skill  the  Arabs  surpassed  the  Europeans,  even  of 
the  few  following  centuries.  The  text-book  of  ophthalmology  of 
Halifa  (1,266)  contains  36  pictures  of  instruments  for  eye  opera- 
tions, reproduced  by.  Hirschberg;  the  most  important  were  the 
cataract  needles.  The  cataract  operation  consisted  in  reclination 
and  suction,  which  are  described  in  detail,  followed  by  six  inter- 
esting clinical  histories. 

After  a  chapter  on  ophthalmological  ethics,  Hirschberg  says,  in 
conclusion,  that  the  name  of  the  Arabs  is  not  only  written  in  in- 
delible letters  on  the  starred  heavens,  but  also  on  the  monuments 
of  ophthalmological  science  and  art,  from  which  it  never  will  dis- 
appear. C.  Zimmerman^. 


THE  TREATMEXT  OF  EXOPHTHALMIC   GOITER  WITH 
THE  BLOOD  OF  THYROIDECTOMIZED  GOATS. 

{Milwaul-ee  Med.  Jour.,  April,  1905.) 

In  1894  Lantz  treated  two  exophthalmic-goiter  patients  with  milk 
from  thyroidectomized  goats.  The  results  were  so  favorable  that 
the  treatment  was  applied  to  four  other  patients,  all  of  whom  as 
a  consequence  showed  marked  improvement  and  gain  in  weight. 

In  1894  Drs.  Ballet  and  Enriquez  took  the  blood  of  thyroidec- 
tomized dogs  that  had  lived  long  enough  to  experience  the  blood 
changes  which  loss  of  thyroid  function  is  sure  to  entail,  and  in- 
jected that  blood  into  patients  suffering  from  exophthalmic  goiter. 
The  results  were  so  encouraging  that  other  practitioners  soon 
adopted  the  method,  or  a  modification  of  it.  The  Deutsche  medi- 
cinisclie  WoclienscJu-ift,  Xo.  38,  1899,  contained  a  report  of  three 
cases  of  exophthalmic  goiter,  in  the  practice  of  Dr.  Burghart.  that 
improved  under  the  treatment,  two  of  them  decidedly.  Dr.  Burg- 
hart did  not  confine  himself  to  the  use  of  injections,  but  admin- 
istered a  dried  alcoholic  extract  of  the  blood. 

Later,  a  Darmstadt  chemical  house  prepared  a  serum  from  tbe 
blood  of  thyroidectomized  sheep  which,  administered  to  patients 
who  had  exophthalmic  goiter,  produced  a  good  effect;  it  was  given 
Iwth  per  OS  and  subcutaneously. 

A  patient  of  Schulte's  {Muncli,  med.  Woch.,  'Xo.  20,  1902)  in 
wbom  the  symptoms  of  exophthalmic  goiter  had  been  in  evidence 
for  four  years,  with  pronounced  psychic  disturbance  at  times,  is 
said  to  have  been  completely  cured  in  two  months  by  the  use  of 
gradually  increasing  doses  of  the  serum  (from  the  blood  of  thy- 
roidectomized sheep) . 
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In  1901  Mobius  {Munch,  med.  Woch.,  Jan.  27,  1903)  proposed 
the  preparation  of  a  serum  from  the  blood  of  sheep,  from  which 
the  thyroid  gland  had  been  removed,  to  be  used  in  the  treatment 
of  exophthalmic  goiter.  He  first  injected  1  gram  of  serum  subcuta- 
neously,  but  subsequently  found  that  better  results  could  be  ob- 
tained by  giving  it  internally.  In  his  patients,  all  of  vs^hom  had 
been  treated  for  years  with  various  remedies,  the  circumference  of 
the  neck  was  reduced,  the  goiter  became  smaller,  and  the  patients 
slept  better  and  were  less  agitated.  It  is  not  presumed  that  a  cure 
can  be  established  by  this  mode  of  treatment,  but  there  seems  to  be 
sufficient  ground  to  hope  for  beneficial  results. 

Messrs.  Parke,  Davis  &  Co.  have  prepared  a  dried  product  of  the 
blood  of  thyroidectomized  animals,  called  "Thyreoidectin,"  which 
appears  to  produce  the  effects  observed  by  Lantz,  Mobius,  et  al.  In 
most  of  the  cases  in  which  it  was  tested  the  patients  experienced 
much  relief  from  restlessness,  tremor,  insomnia  and  the  usual  train 
of  nervous  symptoms  so  generally  observed.  A  gradual  reduction 
of  the  pulse  rate  and  in  the  size  of  the  gland  was  also  noted. 

H.  T.  W. 
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HISTOKY  OF  THE  OCULAR  TREATMENT  OF  MIGRAINE 

AND  HEADACHES. 

By  Oscar  Wilkinson^  A.M.,  M.D. 

WASHINGTON. 

Migraine  (megrim,  hemicrania,  sick  headache),  that  opprobrium 
of  medicine  for  ages,  is  one  of  the  most  confusing  and  meaningless 
terms  in  modern  medicine.  George  M.  Gould^  says:  "The  word 
migraine  is  the  vulgarization  of  a  misnaming  and  meaningless  term 
for  a  malobserved  and  trivial  symptom — which  in  the  majority  of 
cases  is  not  present — of  a  widely  prevalent  and  ingravescent  disease, 
with  indescribable  symptoms,  which  wrecks  life  alid  morbidizes  the 
mind,  the  etiology  and  pathology  of  which  is  unknown,  and  of  which 
no  treatment  avails."  Cutler-  says :  "It  is  a  thankless  task  to  at- 
tempt to  define  migraine.  On  one  side  the  clinical  picture  overlaps 
what  has  been  called  sensory  epilepsy,  and  on  the  other  it  merges 
insensibly  into  the  many  forms  of  sick  headache  or  pseudomi- 
graine."  There  are  as  many  different  definitions  of  migraine  as 
there  have  been  different  attempts  to  define  it.  In  the  eyes  of  the 
neurologist  migraine  is  inseparable  from  a  "neuropathic  constitu- 
tion, of  which  it  may  be  the  only  manifestation."  The  general 
practitioner  would  probably  refer  it  to  the  stomach,  as  did  Serapion 
and  Trallianus  centuries  ago.  The  gynecologist  would  refer  it  to 
the  pelvic  organs,  and  the  oculist  locates  it  in  the  eye. 

Gould^  says  in  his  most  excellent  article  on  migraine :  "Charles 
Lepois,  1618,  taught  that  migraine  was  caused  by  fermentation  of 
the  biliary  matter  which  distended  the  membranes  of  the  brain. 
.  .  .  Wepfer  ascribed  the  disease  to  stagnation  of  the  exudated 
blood  serum  in  one-half  of  the  head.  Theories  as  metaphysical 
ruled  the  minds  of  Hoffman,  Willis,  Fordyce  and  others,  who  cred- 
ited the  disease  to  animal  spirits.  Tissot,  in  1813,  returned  to  the 
gastric  theorv'.     Devilliers  and  Descamps  attribute  it  to  disease  of 
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the  frontal  sinus.  No  one  could  for  long  get  far  away  from  the 
ocular  idea  or  location.  Schonlein  called  the  disease  cephalic  hys- 
teria; its  seat  in  the  nerves  of  the  forehead  and  temple.  Eomberg 
called  it  cerebral  neuralgia.  Chaussier  and  Pinel  charged  the  dis- 
ease to  neuritis  of  the  seventh  and  especially  the  fifth  nerve.  Pro- 
fessor Brouillard  thought  that  the  third  nerve  was  the  sinner. 
Auzias-Turenne  thought  compression  of  the  trigeminus  in  the  cav- 
ernous sinus  was  the  cause.  Calmiel  said  that  sick  headache  was  a 
double  lesion — the  flow  of  blood  to  the  central  and  to  the  peripheral 
system.  Piorry  held  it  to  be  due  to  an  ascending  neuralgia,  start- 
ing from  the  nerves  of  the  iris  and  pathologically  reflected  from  the 
sensitive  centers  to  other  organs.  Charcot  insisted  on  intimate  re- 
lation with  rheumatism,  gout,  hemorrhoids  and  gravel." 

The  confusion  that  reigned  in  the  minds  of  the  writers  of  medi- 
cine in  regard  to  the  classification  of  the  various  forms  of  headache 
can  readily  be  seen  by  observing  the  manful  struggle  made  by  some 
of  the  most  scientific  medical  men  in  the  medical  dictionaries  and 
encyclopedias.  Sauvage's  classification  of  headaches  into  "ocular, 
dental,  sinus,  coryzal,  hemorrhoidal,  hysterical,  purulent,  insectal, 
nephraglia  and  lunatic"  is  especially  significant  in  that  he  gives  so 
prominent  a  place  to  the  ocular  form.  Parr,  in  his  great  medical 
dictionary,  1809,  avoids  the  word  migraine  in  his  classifications, 
and  gives  instead  varying  degrees  of  cephalalgia.  Foster,  in  his 
encyclopedic  dictionary,  gives  sick  headache  as  an  equivalent  and 
synonym.  Copeland,  in  his  medical  dictionary,  avoids  the  term 
migraine;  he  uses  the  good,  old,  common-sense  word  ''lieadache*' 
and  gives  a  fairly  good  classification  of  same,  but  does  not  mention 
ocular  headache.  He  speaks  of  Sauvage's  classification  as  "exten- 
sive yet  indefinite."  Quain,  in  his  modern  Dictionary  of  Medicine, 
under  the  title  headache,  gives  "nervous  or  sick  headache,  hemicra- 
nia,  megrim."  Under  megrim  he  mentions  that  defects  of  the  eye- 
sight might  be  a  cause  of  headache,  but  when  he  comes  to  treatment 
he  does  not  mention  the  correction  of  the  ametropia  as  a  means  of 
relief. 

^^^len  we  have  reviewed  these  classifications  and  definitions  we 
are  ready  to  admit  that  we  have  "confusion  worse  confounded." 
The  whole  trouble  with  tlie  thousands  that  have  endeavored  to  clas- 
sify the  various  forms  of  headache  is  that  they  have  been  ignorant 
of  their  causes.  They  have  mistaken  the  last  symptom,  i.  e.  nausea 
and  vomiting,  for  the  disease  itself.  They  overlooked  the  fact  that 
the  eye  was  the  iivst  organ  to  sufi'er  and  the  one  that  always:  suf- 
fered ;  tliat  it  was  an  overworked  eve.  and  not  the  stomach,  that 
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brought  about  these  symptoms^,  and  thus  the}'  failed  for  thousands 
of  years  to  locate  the  trouble. 

Seeing  the  confusion  into  which  these  definitions  and  classifica- 
tions lead,  I  feel  that  we  are  justified  in  dropping  the  word  migraine 
and  adopting  a  new  classification  of  headaches,  avoiding  entirely 
the  meaningless  term.  The  word  does  not  convey  the  same  idea  to 
any  two  doctors  or  to  any  set  or  class  of  doctors,  and  certainly  the 
laity  cover  a  multitude  of  sins  under  that  term.  Whatever  the 
cause  of  the  migrainic  headaches  may  be,  the  practical  experience 
of  the  oculist  has  convinced  both  himself  and  his  patients  that  the 
majority  of  these  sufferers  can  obtain  relief  by  having  their  ame- 
tropia corrected. 

Almost  all  of  the  earlier  writers  on  the  subject  of  sick  headache 
noted  the  significant  fact  that  it  nearly  always  began  in  childliood 
and  that  it  ceased  of  its  own  accord  after  middle  life.  This  was 
mentioned  by  Heberden,  who  made  the  following  interesting  and 
consoling  remarks  in  his  Commentaries,  1803,  page  96,  under  the 
subject  of  migraine:  "I  have  observed  in  numberless  instances 
that  they  almost  always  become  milder  and  generally  vanish  toward 
the  decline  of  life;  for  it  is  some  consolation  for  a  man  to  know 
that,  if  he  can  not  cure  his  distemper,  he  will,  however,  have  a  good 
chance  to  outlive  it.  .  .  .  This  is  true  likewise  of  that  headache 
mentioned  among  the  diseases  of  the  eyes,  which  begins  with  a  mist 
before  the  sight."  It  is  evident  from  his  last  remarks  that  he  was 
familiar  with  the  clinical  picture  of  ocular  headaches.  That  he 
could  offer  no  relief  is  not  surprising,  when  we  consider  that  he 
knew  nothing  of  the  mechanism  of  the  accommodation  at  that  time. 
Liveing  says:  "Most  of  the  writers  on  migraine  and  sick  head- 
aches have  observed  how  frequently  the  malady  makes  its  first  ap- 
pearance in  children  and  how  seldom  it  commences  after  the  age  of 
30."  He  made  these  observations  as  thousands  of  others  had  done 
before  him,  yet  he,  in  this  modern  age,  leads  us  into  worse  confu- 
sion, instead  of  looking  to  the  source  where  the  s}Tnptoms  would 
naturally  lead  him. 

THE    EYE    AXD   HEADACHES. 

Gould*  says:  "For  several  thousand  years  the  observation  has 
been  unconsciously  persisted  in  that  the  cephalalgia  is  not  a  head- 
pain,  but  an  eye-pain.  Few  or  none  in  any  definite  way  noticed  that 
it  was  produced  by  near  use  of  the  eye,  and  none  that  the  various 
extension  to  other  parts  and  organs,  the  intensifications  of  the  pain, 
and  the  masking  under  a  hundred  other  protean  disguises,  were 
also  products  of  continued  and  increased  eye  strain.    But  there  was 
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never  any  failure  of  the  necessity  to  notice  the  implication  of  the 
ocular  factor.  The  most  noteworthy  after  the  eye  pain  was,  of 
course,  scintillating  scotoma."  Sauvage  was  probably  first  to  call 
attention  to  ocular  headache.  Earlier  writers  had  noted  that  the 
eyes  were  affected,  but  we  think  that  we  are  justified  in  claiming 
for  him  the  honor  of  first  giving  to  that  important  organ  an  etio- 
logical significance  in  the  production  of  chronic  headaches.  Heber- 
den,  1803,  speaks  of  ocular  headaches  in  connection  with  overwork 
with  the  eyes.  These  observers  not  being  familiar  with  the  an- 
atomy of  the  eye,  being  strangers  to  accommodation,  ametropia, 
and  muscular  insufficiencies  were  necessarily  handicapped  from 
further  progress.  Their  works  were  not  in  vain ;  they  took  steps  in 
the  right  direction,  and  we  see,  in  1831,  the  ingenious  Piorry  taking 
it  up  where  these  men  left  it,  and  drawing  for  us  most  beautiful 
living  pictures  of  these  sufferers  as  we  see  them  to  this  day.  He 
says  in  his  Opuscules,  in  his  article  on  migraine : 

"One  observes  migraine,  neuralgic  iralgia  or  oplithalmia,  the 
monophthalmalgia,  if  one  wishes  to  admit  that  last  denomination, 
which,  such  barbarity  as  it  is,  expresses  well  my  idea  of  those  indi- 
viduals of  whom  the  sight  is  feeble,  whom  a  briglit  light  blurs 
easily,  who  sleep  in  obscure  apartments;  in  those  who  read  and 
write  much,  in  tliose  workers  leading  a  sedentary  life,  fixing  a  long 
time  on  bodies  poorly  lighted  or  of  small  volume.  Those  men  of 
letters,  those  employes,  those  workers  with  the  needle,  shop  girls 
who  have  much  writing  to  do,  those  typesetters,  are  especially  ex- 
posed to  that  painful  affection.  One  encounters  it  very  rarely  in 
those  who  are  accustomed  to  the  action  of  a  bright  light,  those  who 
work  little  with  tlie  eyes,  and  who  lead  an  active  life."  He  here  re- 
ports some  cases,  in  point,  of  persons  who  used  their  eyes  for  read- 
ing and  other  near  Mork.  The  histories  of  two  young  ladies  are 
given  who  always  had  headaches  after  reading  much  at  night. 
Also  a  ease  of  a  professor  who  made  a  habit  of  reading  his  notes, 
which  were  written  in  a  very  small  hand,  which  always  gave  him  a 
headache. 

Piorry's  idea  was  that  the  pain  originated  in  the  iris  from  over- 
work with  the  eyes,  or  the  use  of  them  on  small  objects  with  bad 
light.  He  says  in  his  article  on  migraine :  "The  affection  which  I 
have  stttdied  seems  to  be  a  neurosis  of  the  iris,  which,  at  first, 
originates  at  that  membrane,  or  rather  in  its  nerves,  extending  it- 
self to  the  numerous  ramifications  of  the  nerves,  and  is  character- 
ized by  trouble  in  the  vision,  followed  by  pain  in  the  eye  or  at  the 
surface  of  the  cranium,  nausea  and  vomiting." 

His  "Iralgia"  was  a  credit  to  anything  that  had  preceded  him. 
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He  was,  at  least,  dealing  with  the  right  organ  if  his  limited  knov;!- 
edge  of  the  accommodation  did  prevent  him  from  securing  for  the 
world  the  proper  solution  of  a  most  difficult  and  intricate  problem. 
To  him  we  are  also  indebted  for  the  first  therapeutic  means  that, 
when  applied  to  the  eye,  brought  any  relief.  He  made  the  discov- 
ery that,  if  the  extract  of  belladonna  was  rubbed  on  the  lids  of 
these  cases,  they  would  be  relieved.  He  has  the  following  interest- 
ing and  historical  remarks  to  make  in  regard  to  that  remedy  in  his 
Opuscules:  ''It  is  likewise  in  the  beginning  of  these  attacks  that 
the  rubbing  of  the  extract  of  belladonna  succeeds  the  best,  which 
my  colleague  and  friend,  M.  Dr.  Trousseau  used,  of  his  own  accord, 
in  the  same  disease,  during  the  same  time  I  was  making  use  of 
mine.  This  physician  has  communicated  to  me  a  manuscriptal  note 
where  he  kindly  accords  me  the  priority.  But  I  owe  it  to  the  truth, 
however,  to  say  that  his  researches  on  the  efficacy  of  this  remedy 
were  taking  place  at  the  same  time  as  my  own.  M.  Trousseau  has 
succeeded  in  a  sufficient  number  of  cases,  in  making  migraine 
promptly  disappear,  by  rubbing  on  the  temple  a  mixture  of  equal 
parts  of  cerate  and  extract  of  belladonna.  ...  I  employ  the  ex- 
tract of  belladonna,  thinned  down  with  enough  water  to  give  to  it 
the  consistency  of  syrup,  rubbed  on  the  eyelids.  The  dose  varies 
from  one  grain  to  one-fourth." 

Piorry's  masterful  effort  was  passed  unheeded  and  unnoticed  by 
the  profession  for  nearly  thirty  years.  There  w^ere  a  few  who  did 
not  entirely  lose  sight  of  his  labors,  who  worked  patiently  and 
thanklessly  seeking  the  truth.  Thomas  Young,  in  1801,  in  discov- 
ering astigmatism,  and  James  Ware,  1812,  in  discovering  hyper- 
metropia,  laid  the  grand  foundation  on  which  all  of  our  present 
loiowledge  is  based.  After  these,  Beer,  Bowman,  Brewster,  Mac- 
kenzie, Lawrence  and  others  worked  patiently  and  helped  to  build 
that  great  structure  which  was  finished  by  Leibreich,  von  Graefe, 
Wecker,  Holmholtz,  and,  last  and  chief  of  them  all,  Bonders.  To 
these  great  and  glorious  physiologists,  the  civilized  world  probably 
owes  more  than  to  any  other  benefactors.  Think  of  the  tens  of 
thousands  that  are  to-day  made  useful  and  happy  by  the  ingenuity 
and  gratuitous  work  of  these  men  that  would  be  otherwise  sufferers 
and  dependents.  Think  of  those  poor  sufferers  who  changed  from 
one  occupation  to  another,  seeking  in  vain  for  work  that  they  could 
do  in  comfort,  when,  finally,  in  despair,  they  became  either  vaga- 
bonds or  criminals,  or  both.  Clerks,  bookkeepers,  seamstresses, 
tailors,  students,  teachers,  writers  and  professional  men  by  the 
thousands  and  ten  of  thousands  did  their  work  with  "bursting 
heads"  and  "maddened  brains"  before  these  physiologists  taught  us 
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how  they  might  be  relieved.  They  "drugged"  and  "drugged"  and 
sought  "'fresh  air/'  "walked  the  moors,"  sought  relief  at  the  moun- 
tains and  at  the  seashore  and  returned  to  their  labors  with  new 
hopes,  but  to  be  disappointed  in  finding  their  old  companion,  head- 
ache. 

It  was  they  who  lifted  high  the  veil  that  clouded  their  benighted 
existence  and  made  life  a  joy  and  work  a  pleasure.  They  deprived 
the  obnoxious  traveling  spectacle  vender  of  his  swindling  job, 
created  a  new  field  in  ophthalraolog}',  and  made  refraction  the  most 
exact  and  scientific  branch  of  modern  medicine. 

Many  of  the  writers  before  1860  described  the  clinical  picture, 
and  many  of  them  saw  and  knew  that  the  eye  was  at  fault.  Law- 
rence, in  his  valuable  Treatise  on  the  Eye,  published  in  1855,  has 
this  to  say  in  regard  to  these  symptoms,  under  the  title  of  amauro- 
sis: "Frequently  the  impaired  vision  is  preceded  or  accompanied 
by  headaches,  giddiness,  dizziness,  etc.  .  .  .  Sometimes  there  are 
pains  in  the  forehead,  in  the  eyebrow,  and  in  one  side  of  the  head; 
these  are  occasionally  severe.  There  may  be  heaviness  about  the 
eye,  aggravated  by  motion  or  employment  of  the  organ."  On  the 
following  page  and  under  the  same  heading  he  says:  "In  a  great 
number  of  instances  the  immediate  or  exciting  cause  is  excessive 
exertion  of  the  organ,  particular  its  employment  on  minute  or  shin- 
ing objects.  Hence,  it  is  frequent  in  those  who  follow  the  various 
occupations  requiring  close  attention  and  constant  exertion  of  the 
organ,  as  in  tailors,  shoemakers,  mantua  makers,  milliners,  seam- 
stresses, law  writers,  compositors,  watchmakers  and  the  various 
workers  in  metals." 

Mackenzie,  von  Graefe  and  many  others  described  this  condition 
over  and  over  again,  yet  they  were  all  slow  to  advise  the  use  of 
glasses  for  its  relief.  Some — in  fact,  most  of  the  writers  previous 
to  1855 — advised  against  the  use  of  glasses  in  these  conditions  and 
gave  many  curious  and  unfounded  reasons  for  their  opinions. 
Mackenzie  says,  in  regard  to  the  use  of  glasses  in  asthenopia,  in 
his  most  excellent  book,  1856 :  "Few  patients,  not  even  tliose  of 
them  who  are  mere  children,  continue  to  be  long  affected  with  as- 
thenopia without  making  use  of  convex  glasses.  .  .  .  The  only 
danger  is  that  the  patient  begins  with  glasses  of  too  strong  focus, 
so  that,  when  age  advances,  he  finds  that  he  has  forestalled  the  ad- 
vantage lie  might  otlierwise  have  derived  from  glasses  adopted  to  an 
increasing  long  sightedness." 

Before  the  scientific  application  of  tlie  means  of  relief  could  be 
made,  it  was  necessary  that  the  cai;se  of  the  head  pain  from  tlie  oye 
should  be  ascertained.     The  study  of  hypermetropia,  astigmatism 
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and  nmscular  insufficiencies  and  their  relation  to  accommodation 
must  be  perfected  before  true  progress  could  be  made.  Hyper- 
metropia  was  early  confounded  with  presbyopia.  This  condition  was 
the  first  to  receive  attention  as  an  etiological  factor  of  the  production 
of  headaches.  James  Ware/  in  1812,  was  the  first  to  describe  the 
condition  intelligently,  and  Bonders  says  of  this  article :  "In  these 
few  words  James  Ware  entitles  himself  to  be  called  the  discoverer 
of  hypermetropia."  After  him  we  see  Sichel  {Annals  d'oc,  1815) 
dealing  with  this  subject  in  a  scientific  manner.  Bohm,  Eitterich, 
White,  Cooper  and  others  contributed  to  our  knowledge  of  hyper- 
metropia.  The  first  definite  article  on  hypermetropia  and  accom- 
modation and  their  relation  to  asthenopic  symptoms  is  to  be  found 
in  Ruete's  Lelirhucli  der  Ophtlialmologie,  etc.,  1853. 

Two  years  later  Carl  Stelwag  von  Carion  presented  to  the  Im- 
perial Academy  of  Science,  at  Vienna,  his  essay  on  "Die  Accommo- 
dationfehler  des  Auges,"  and  a  few  years  later  the  works  of  Helm- 
holtz  and  of  Bonders  jDcrfected  the  knowledge  necessary  on  hyper- 
metropia. 

The  discovery  of  astigmatism  by  Thomas  Young,°  in  1801,  and 
the  correction  of  his  own  astigmatism  by  the  royal  astronomer  Airy, 
in  1837,  were  long  steps  in  the  right  direction.  This  work,  too,  was 
left  for  Landolt,  Wecker,  Graefe,  Helmholtz,  and  especially  Bon- 
ders, to  finish  and  perfect,  which  they  did  in  about  1860;  and  it 
was  about  this  time  that  the  relation  of  the  accommodation  to  the 
various  ametropias  was  understood,  and  the  clinician  was  ready  to 
study  the  various  clinical  manifestations  growing  out  of  these  con- 
ditions. Bonders'  scientific  and  masterful  work  on  "Accommoda- 
tion and  Eefraction,"  in  1864,  was  the  crowning  work  of  that  age 
and  placed  refraction  on  a  solid  and  scientific  standing  that  will 
endure  forever.  To  that  one  work  we  owe  most  of  our  present 
knowledge  of  the  various  neuroses  in  connection  with  the  ametro- 
pias. To  von  Graefe  first,  and  Wecker,  Landolt,  Maddox,  Stevens, 
Eanney,  Savage  and  others  after  him  we  are  indebted  for  the 
knowledge  that  muscular  insufficiencies  are  energetic  factors  in 
the  production  of  asthenopic  symptoms. 

The  credit  for  the  discovery  of  the  cure  of  headaches,  sick, 
chronic,  nervous,  or  migrainic,  by  the  correction  of  ametropia 
probably  belongs  to  no  one  man.  It  was  a  gradual  evolution  grow- 
ing out  of  the  observations  of  such  men  as  Ware,  Beer,  Bowman, 
Mackenzie,  Bohm,  Sichell,  Lawrence,  von  Graefe,  Wecker,  Leib- 
reich,  Helmholtz,  Bonders  and  scores  of  others.     Yet  after  the 
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glorious  work  of  these  masters  it  was  about  two  decades  before  the 
oculists  in  general  became  aware  of  the  wonderful  relief  that 
could  be  secured  in  these  cases  by  the  proper  adjustment  of  glasses. 
It  has  only  been  a  few  decades  since  the  profession  in  general  were 
ready  to  admit  that  headaches  were  curable  by  ocular  treatment. 
Even  to  this  day  there  are  some  skeptics,  despite  the  fact  that  there 
are  thousands  of  the  profession  that  would  be  unable  to  do  their 
work  without  these  mechanical  aids. 

The  first  clear  statement  that  I  have  been  able  to  find — that  head- 
aches were  capable  of  being  cured  by  the  use  of  glasses  for  the  cor- 
rection of  ametropia — w^as  made  by  Bonders,  in  186-i,  in  his  "Ac- 
commodation and  Eefraction  of  the  Eye,"  page  233.  We  read  the 
following  exceedingly  important  and  interesting  remarks  in  the 
report  of  a  case:  "Madame  L.  complains:  'I  have  done  much 
work  and  have  spoiled  my  eyes;  I  am  only  36  years  of  age,  and  I 
can  no  longer  see  anything  in  the  evenings.'  Not  read?  '0,  yes, 
but  I  can  do  no  fme  work,  and  reading  also  tires  me;  I  get  terrible 
neuralgic  headaches,  for  which  my  doctor,  and  also  Dr.  K.,  the 
homeopath,  have  given  me  all  sorts  of  things  in  vain.  .  .  .  'Must 
I  then  use  spectacles?'  It  is  desirable,  indeed  necessary,  even  by 
day,  particularly  if  you  wish  to  be  free  of  your  nervous  headache 
.  .  .  and,  depend  upon  it,  the  spectacles  will  cure  your  nervous 
headache." 

After  these  history-making  remarks,  which  we  might  say  gives 
to  Bonders  the  honor  of  discovering  the  cure  of  headaches  by  means 
of  glasses,  there  were  many  workers  in  the  field  (Bobrowolski").  As 
early  as  1869  we  read  the  following  from  an  article  on  "The  Use  and 
Abuse  of  Spectacles,"  by  Br.  Carleton,  in  the  proceedings  of  the 
Conn.  Med.  Soc. :  "Our  knowledge  of  the  affection  of  the  eye,  aris- 
ing from  the  anomalies  of  refraction  and  accommodation,  has  great- 
]v  increased  during  the  last  few  years.  Many  diseases  that  were 
formerly  considered  incurable  are  now  found  to  be  perfectly  amen- 
able to  treatment." 

"I  will  cite  one  class  of  cases  familiar  to  all :  that  of  the  over- 
worlved  student.  How  frequently  do  they  consult  us  in  regard  to 
eyes  apparently  healthy,  complaining  that  they  can  read  only  for  a 
few  minutes  at  a  time  without  everything  becoming  blurred  .  .  . 
and  if  tliey  persist  in  their  work  an  unbearable  nervous  pain  through 
tlie  orbits  and  temples  obliges  them  to  close  their  eyes  and  rest. 
They  anxiously  ask  if  they  are  in  danger  of  becoming  blind.  This 
question  was  formerly  very  frequently  answered  in  the  aflirmative." 

7.  Archiv.  fiir  Ophth.,  1S68,  xiv,  reports  tho  relief  of  headaches  by  use  of 
correcting  leuses. 
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Great  credit  is  due  Dr.  S.  "Weir  ]\Iitcliell  for  his  early  work  on 
this  subject.  Honor  is  peculiarly  due  him  from  the  fact  that  he 
was  one  of  the  first  to  notice  these  headaches,  he  not  being  an 
oculist.  His  opinions  and  observations,  therefore,  should  have  had 
the  more  weight  as  he  had  nothing  to  gain  except  the  good  of  his 
patients.  In  the  Medical  and  Surgical  Reporter,  1874,  page  82,  he 
says :  "Lastly,  I  beg  to  call  attention  to  the  headaches  which  come 
of  some  intraocular  disorder  or  disorder  in  the  motor  muscles  of 
the  eyeball.  ...  We  all  know  well  enough  that  headaches 
come  with  many  intraocular  disorders,  but  neither  in  works  on  the 
eye  or  elsewhere  is  it  made  plain  that  headaches  may  be  for  years 
almost  the  sole  sjonptom  of  disorders  of  the  accommodation,  or  of 
defects  in  the  orderly  actions  in  the  external  eye  muscles.  Yet  so 
often  have  I  seen  this  sequence,  that  in  chronic  headaches  I  rarely 
fail  to  insist  upon  a  careful  study  of  the  eye.  Again  and  again 
have  I  been  rewarded  by  finding  the  pain  fade  away  when  the 
optical  defects  had  been  duly  corrected." 

'"The  strain  caused  by  the  various  forms  of  astigmatism  I  have 
seen  cause  headaches,  but  slight  insufficiency  of  some  one  of  the 
extraocular  ball  muscles  is  far  more  likely  to  give  rise  to  it.  Indeed, 
I  could  relate  case  after  case  of  this  kind."  In  this  same  article  he 
reports  a  case  of  hypermetropia  from  Dr.  Thompson's  case  book, 
in  which  headaches  of  long  standing  are  cured  by  the  use  of  1/30 
lenses;  also  a  case  of  myopic  astigmatism  with  headaches  cured  by 
the  use  of  correcting  lenses.  In  regard  to  the  type  of  these  head- 
aclies,  he  says:  "I  have  refrained  from  saying  anything  thus  far 
as  to  the  type  of  these  headaches,  but  I  desire  to  call  attention  to 
the  fact  that  in  Mrs.  B.'s  case  (a  case  of  hypermetropia)  the 
headache  varies  in  character  and  assumes  at  least  one  of  the  rarer 
forms  of  migraine,  that  is,  headaches  beginning  with  blindness 
over  half  the  field  of  view  and  ending  with  nausea  and  vomiting. 
The  absolute  relief  given  by  the  glasses  is  worthy  of  note  in  a  form 
of  head  pain  so  rarely  helped  by  any  means." 

In  the  Journal  of  Med.  Science,  1876,  in  an  article  on  "Head- 
aches from  Eye  Strain,"  Mitchell  says :  "Wliat  I  desire,  therefore, 
to  make  clear  to  the  profession  at  large  is : 

(1)  "That  there  are  many  headaches  which  are  due  indirectly 
to  disorders  of  the  refractive  or  accommodative  apparatus  of  the 
eye. 

(2)  "That  in  these  instances  the  brain  symptoms  are  often 
the  most  prominent  and  sometimes  the  sole  prominent  symptom 
of  the  eve  trouble,  so  tliat  while  there  may  be  no  pain  or  sense  of 
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fatigue  in  the  eye,  the  strain  with  which  it  is  used  may  be  inter- 
preted solely  by  occipital  or  frontal  headache. 

(3)  "That  the  long  continuance  of  eye  trouble  may  be  the  un- 
suspected source  of  insomnia,  vertigo,  nausea,  and  general  failure 
of  health." 

This  is  the  first  article  in  which  the  attention  of  the  profession 
is  called  to  the  fact  that  many  headaches  are  due  to  errors  of  re- 
fraction and  are  curable  by  means  of  glasses.  I  have  quoted  the 
article  at  length,  as  I  consider  it  history'  making,  and  deserves 
to  be  read  by  every  man  interested  in  ophthalmology.  It  is  the 
first  positive  statement  that  migrainic  headaches,  nausea,  vomiting, 
and  vertigo  are  due  to  errors  of  refraction  or  accommodation,  and 
are  amenable  to  treatment  applied  to  the  eye.  It  is  also  the  first 
article  that  calls  attention  to  the  headaches  due  to  insufficiencies 
of  the  extraocular  muscles. 

W.  A.  Braily**  has  a  long  article  on  ''Astigmatism  as  a  Cause  of 
Headache,'*  in  which  he  reports  a  number  of  cases  of  headaches 
cured  by  the  proper  adjustment  of  cylindrical  lenses,  and  points 
out  the  importance  of  examining  the  eyes  under  the  influence  of 
atropin,  and  the  proper  correction  of  astigmatism  in  all  forms  of 
chronic  lieadaches.  Dr.  William  Thompson  has  an  article  in  the 
Medical  News  and  Lihr.,  1879,  on  "Astigmatism  as  a  Cause  for 
Persistent  Headaches,"  in  which  he  says:  "More  than  ten  years 
ago  I  became  aware  that  persons  who  consulted  me  for  imperfect 
sight  presented  symptoms  not  fairly  described  in  the  various  text- 
books under  the  general  head  of  asthenopia.  .  .  .  These  symp- 
toms may  be  enumerated  as  pain  over  the  brow,  in  the  temples, 
occipital  regions  of  one  or  both  sides,  and  vertex,  with  a  sense  of 
fullness,  amounting  to  vertigo  and  nausea.  .  .  .  General  nerv- 
ous prostration  and  occasionally  choreic  twitching  of  the  muscles 
of  the  face."  In  this  article  he  reports  cases  as  far  back  as  1869 
of  migrainic  headaches  cured  by  the  correction  of  astigmatism. 

Dr.  Edwin  HilP  has  an  article  on  "Headache  and  Xervous  Ex- 
haustion, Its  Cause  and  Cure,"  in  which  he  says :  "It  is  a  lament- 
able fact  that,  until  within  a  recent  date,  the  medical  profession 
has  been  at  least  two  generations  behind  the  times  in  which  they 
live;  and  even  now  the  older  members  look  with  distrust  (to  say 
the  least)  upon  the  younger  portion  of  the  fraternity  who  are  anx- 
ious to  get  up  to  tlio  times  and  avail  themselves  of  any  means  to 
cure  their  patients. 

"When  Prof.  Donders  explained  to  tlie  profession  that  defects 

8.  Guy's  Hosp.   Reports  for  1878. 
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of  vision  cause  so  much  nervous  suffering  in  the  world,  how  was 
it  received?  .  .  .  Let  me  copy  the  words  of  Dr.  Jones,  of 
Queen's  University,  Irehmd :  'How  many  an  unfortunate  might 
escape  a  world  of  drugging  if  the  practitioner  could  recognize  the 
effect  of  astigmatism  in  the  headaches,  the  dizziness,  the  inability 
to  work — symjDtoms  so  often  referred  to  the  stomach — all  corrected 
by  suitable  glasses.' "  He  also  says  in  the  same  article :  "It  is  no 
longer  a  theory,  but  a  well-known  fact,  that  headaches,  whether 
habitual  or  periodic,  spinal  irritation,  dizziness,  insomnia,  nausea, 
inability  to  do  near  work,  general  failure  of  health,  and  not  a  few 
of  the  many  causes  of  St.  Vitus'  dance,  are  due  to  eye  strain,  and 
can  only  be  permanently  cured  by  the  correction  of  the  visual  pow- 
ers, and  so  remove  the  cause  of  the  irritation." 

I  desire  to  call  attention  to  one  additional  article  on  this  sub- 
ject, which  gives  great  credit  to  its  author,  and  wherein  great  stress 
is  laid  on  the  cure  of  sick-headache  by  the  correction  of  hyperme- 
tropia  or  astigmatism,  or  both  combined.  In  the  Medical  and  Sur- 
gical Reporter,  1882,  page  117,  Dr.  G.  C.  Savage  has  an  article 
on  "Sick-headache;  Its  Cause — Hypermetropia  and  Astigmatism, 
Either  Alone  or  Combined,  and  Its  Cure,  a  Properly  Fitted  Glass," 
in  which  he  makes  the  following  interesting  statement:  "In  this 
article  I  propose  to  make  known  to  the  medical  profession  my  dis- 
covery of  the  real  cause  and  the  successful  treatment  of  sick- 
headache,  that  opprobrium  of  medical  art  from  the  beginning  to 
the  present  time.  I  shall  give  the  circumstances  that  led  to  the 
discovery,  and  shall  offer  arguments  to  convince  others  of  the  cor- 
rectness of  my  conclusions. 

"One  has  said:  'Headache  destroys  much  of  the  happiness  and 
cheerfulness  of  life,  and  reduces  many  a  highly  gifted  and  poetic 
soul  to  the  level  of  a  discontented  drudge.'  This  language  is  doubly 
applicable  to  sick-headache,  that  dreadful  disease  that  makes  youth 
look  forward  to  old  age  with  a  feeling  of  delight,  and  long  for  its 
approach,  when,  as  he  has  been  told,  his  malady  will  disappear. 

"I  for  years  had  been  a  sufferer  from  sick-headaches  and  after 
becoming  a  member  of  the  medical  profession  sought  from  all 
sources  a  cure  from  a  malady,  but  foimd  none.  I  believed  the 
teachings  of  authors  as  to  the  cause  of  the  disease,  viz.,  stomach 
trouble,  and  took  almost  every  remedy  recommended,  but  continued 
to  have  attacks  of  greater  or  less  severity  every  month,  frequently 
twice  a  month.  Finally  I  gave  myself  over  to  what  I  considered 
my  unalterable  fate,  and  thought  of  nothing  as  a  cure  of  my  dis- 
ease but  old  age,  and  consequently,  when  suffering,  would  almost 
have  a  secret  lonecing  to  be  old,  that  I   might  be  free.     I   had 
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often  wondered  why  it  was  that  old  age  gave  immunity,  and  turned 
in  vain  to  authorities  to  find  a  satisfactory  reason." 

The  circumstances  that  led  the  doctor  to  make  this  discovery, 
i.  e.,  that  glasses  cure  sick-headaches,  as  he  tells  us  in  this  article, 
was  that  finding  his  mother,  who  had  been  a  sufferer  from  migraine 
all  of  her  early  life,  had  been  free  since  about  her  fiftieth  year, 
at  the  same  time  she  had  observed  that  she  did  not  see  so  well  at 
a  distance.  On  examining  her  to  ascertain  the  cause  of  her  defec- 
tive distant  vision  he  found  that  she  was  hypermetropic,  and  that 
with  glasses  of  1/24  focal  distance  for  the  right  eye,  and  1/36  for 
the  left  her  vision  was  normal  at  a  distance.  On  reflecting  on  the 
disappearance  of  her  migraine  at  an  age  when  she  no  longer  had 
her  accommodation,  the  idea  struck  him  that  perhaps  her  sick- 
headaches  had  been  due  to  her  hypermetropia.  Acting  on  that  sug- 
gestion, he  decided  to  make  a  test  of  his  own  case.  He  used  atropin 
at  a  time  when  his  \isual  headaclie  began  and  was  relieved  at  once. 
He  corrected  his  hypermetropia  and  astigmatism  and  found  that 
he  was  relieved  of  his  headaches  while  he  was  using  his  glasses 
and  that  they  returned  when  he  used  his  eyes  without  them. 

Amongst  the  more  recent  workers  in  this  field  who  have  not 
worked  less  diligently  are  Gr.  T.  Stevens,  A.  L.  Eanney,  Koyes, 
H.  Knapp,  Schwenger,  Fuchs,  Maddox,  St.  John  Eoosa,  G.  C.  Sav- 
age, Gould,  and  many  others. 

Especial  credit  is  due  George  T.  Stevens,  A.  L.  Eanney,  and  G.  C. 
Savage  for  iboir  original  work  on  muscular  insufficiencies  in  the 
production  of  headaches  and  other  neuroses.  Martin's^"  article 
on  migraine  from  astigmatism  is  so  forcible  and  conclusive  that  it 
leaves  little  for  doubt  even  for  the  skeptic.  I  do  not  consider  it 
"an  epoch  making  article''  (Gould),  as  I  have  already  referred  at 
length  to  articles  which  have  amply  covered  the  ground  at  a  much 
earlier  period.  We  owe  much  to  Gould  for  his  ceaseless  efforts  to 
bring  these  facts  prominently  before  the  profession.  We  can  never 
pay  the  debt  we  owe  to  that  countless  number  of  silent  workers,  all 
along  the  line,  whose  modesty  has  kept  their  names  obscure,  yet 
whoso  work  has  had  its  influence,  and  who  have  relieved  their 
thousands  and  helped  to  perfect  this  branch  of  medicine  until  to- 
day it  stands  a  glorious  monument  of  which  future  historians  will 
say  was  erected  and  ])ei-t'eciod  in  the  last  half  of  the  nineteenth  cen- 
tury. 

10.  Annals  d'Ocullstique,  1888. 


WHAT  ARE  THE  SO-CALLED  EEFLEXES  WHICH  CAN 
PEOPERLY  BE  REFERRED  TO  EYE-STRAIX? 

By  Luciex  Howe,  M.D. 
buffalo,  n.  y. 

^Vllen  Donders  showed  that  the  group  of  symptoms  which  had 
been  called  asthenopia  was  in  reality  dependent  upon  efforts  of 
accommodation  or  convergence,  he  included  in  that  first  group  only 
the  few  symptoms  which  were  intimately  related  to  the  eye  itself. 
These  were  principally  pain  or  discomfort  at  near  work,  imperfect 
focusing  or  blurring  of  vision,  and  some  hyperemia  of  the  con- 
junctiva or  increased  lacrimation.  A  little  later  we  learned  that  a 
second  group  of  symptoms,  including  the  various  forms  of  head- 
ache, is  often  due  to  the  same  cause.  This  is  not  simply  frontal 
headache,  but  that  which  is  referred  to  the  vertex,  to  the  occiput 
and  even  that  which  extends  down  the  back.  It  is  unnecessary 
to  dwell  upon  the  anatomical  and  physiological  reasons  for  these 
headaches  in  connection  with  efforts  of  accommodation.  We  have 
also  learned  since  the  time  of  Donders  that  when  the  relation 
between  accommodation  and  convergence  is  disturbed — either  by 
some  anomaly,  or  even  artificially — as  we  may  do  by  placing  certain 
glasses  before  the  eyes,  there  results,  at  least  in  certain  persons,  a 
feeling  of  discomfort  more  or  less  distinctly  approaching  nausea. 

Xearly  every  ophthalmologist  has  learned  that  these  and  a  few 
similar  symptoms  are  in  some  way  associated  with  efforts  at  accom- 
modation or  convergence,  or  with  what  we  usually  call  eye-strain. 
These  constitute  a  third  group  of  symptoms,  and  for  reasons  pres- 
ently to  be  mentioned,  can  properly  be  admitted  among  the  reflexes 
of  this  eye-strain.  Up  to  this  point  we  are  practically  all  of  the 
same  opinion. 

But  when  we  ask  what  other  symptoms,  or  certainly  what  or- 
ganic lesions,  are  the  result  of  eye-strain,  then  confusion  begins. 
Thus  most  of  us  have  seen  curious  cases  in  which  some  abnormal 
condition  or  symptom  has  apparently  improved  after  proper  glasses 
were  fitted.  But  we  do  not  venture  to  say  that  the  glasses  produced 
the  improvement,  because  we  have  not  taken  the  pains  to  make  the 
equally  important  control  observation, — nameh',  to  investigate  as  to 
how  often  or  under  what  conditions  the  same  abnormal  condition 
also  improved  without  the  fitting  of  glasses. 
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Concerning  a  very  large  number  of  changes  in  the  eye  or  symp- 
toms in  different  parts  of  the  body  the  more  careful  ophthalmolo- 
gists simply  say  they  are  not  yet  ready  to  express  an  opinion  as  to 
whether  these  are,  or  are  not,  the  result  of  eye-strain. 

They  look  with  interest  for  painstaking  investigation  and  for  a 
calm  impersonal  statement  of  the  results,  no  matter  by  whom  they 
are  given  or  what  they  may  be. 

But  while  most  of  us  are  thus  restrained  by  the  desire  to  accept 
only  what  is  really  proven,  on  the  other  hand  we  find  occasional 
practitioners  of  ophthalmology,  especially  in  America,  who  are 
ready  to  assert,  in  offhand  fashion,  that  a  host  of  organic  changes 
in  the  eye  or  elsewhere,  and  all  sorts  of  symptoms,  are  more  or  less 
directly  the  result  of  eye-strain.  Now,  with  a  question  of  this  sort, 
the  experience  of  any  one  individual  is  of  comparatively  little  value, 
so  it  seemed  desirable  to  ascertain  how  many  had  observed  actual 
changes  in  the  eyes,  or  other  organs,  or  especially  any  reflexes  in 
addition  to  those  in  the  three  groups  already  mentioned,  which  they 
had  even  thought  could  be  ascribed  to  what  we  call  eye-strain.  A 
provocation  for  raising  this  question  has  been  offered  since  our  last 
meeting  by  one  of  our  members  in  a  paper  entitled  "The  Xew 
Ophthalmology."  In  that  the  writer  specified  a  large  number  of 
pathologic  conditions  and  symptoms  which  he  considered  to  be  due 
to  eye-strain,  and  named  other  colleagues  and  practitioners,  some 
not  ophthalmologists,  as  participants  in  the  same  opinion. 

Moreover,  the  impression  was  given  that  the  rather  extreme 
opinions  expressed  were  being  generally  adopted  by  American 
ophthalmologists.  It  may  be  remembered  that,  in  order  to  ascer- 
tain the  frequency  of  any  such  reflexes  or  other  diseased  conditions, 
as  slioM^n  by  the  experience  of  American  ophthalmologists,  a  few 
months  since  I  took  the  liberty  of  sending  a  circular  letter  to  the 
members  of  this  society  and  to  certain  other  ophthalmologists  in 
addition.  At  least  a  preliminary  report  can,  therefore,  be  made 
of  the  results  of  this  inquiry,  even  though  a  complete  study  of 
all  of  tlie  data  obtained  would  require  a  much  longer  time  than 
has  elapsed  since  this  circular  letter  was  issued. 

As  that  letter  may  have  been  forgotten  by  some  of  tlie  members 
of  this  society  and  as  it  would,  of  course,  be  new  to  other  readers,  a 
copy  is  given.    It  is  as  follows : 

183  Delaware  Ave.,  Biffai.o.  X.  Y..  Feb.       100.> 
]\Ty  Dear  Doctor: 

You  are  aware  that  some  ophthalmologists  insist  that  certain  diseases 
of  the  deep  structures  of  the  eye.  of  remote  organs,  or  of  the  general 
system,  are  more  or  less  directly  the  result  of  "eyestrain." 
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Owing  to  the  vagueness  of  most  of  these  statements,  they  have  usually 
been  allowed  to  pass  without  notice.  Of  late,  however,  a  member  of  the 
Ophthalmological  Society,  in  publishing  various  books  and  articles,  partly 
popular,  has  specified  a  number  of  these  diseases  as  being  the  result  of 
"eyestrain,"  and  has  named  certain  medical  journals,  and  also  several 
practitioners,  as  of  the  same  opinion.  Among  the  reasons  why  other 
ophthalmologists  reject  this  "great  truth"  he  says  that  "the  desire  for  con- 
sultation practice,  referred  cases,  professorships,  hospital  positions,  and 
'success'  make  the  cunning  silent  or  conservative";  moreover,  that  "nine- 
tenths  of  the  glasses  prescribed  in  these  institutions"  (public  clinics)  "are 
not  correct,"  and  proclaims  various  theses  of  a  similar  character,  too  numer- 
ous to  mention  here. 

As  it  is  quite  possible  that  the  few  are  right,  and  the  many  wrong,  it 
seems  worth  while  to  obtain,  if  possible,  the  experience  of  a  considerable 
number  of  practitioners.  The  following  questions  are,  therefore,  sent  to 
members  of  the  Ophthalmological  Society,  and  to  other  ophthalmologists 
of  large  experience,  in  order  that  the  replies,  when  tabulated,  may  show 
in  just  how  many,  out  of  the  thousands,  or  hundreds  of  thousands  of  cases 
observed,  it  is  possible  to  assert  that  these  different  diseases  are,  as  claimed, 
tlic  result  of  "eyestrain." 

The  reasons  for  the  inquiry  are: 

First. — To  learn  the  facts  for  my  own  satisfaction. 

Second. — To  add  these  to  more  important  data  already  collected  in  a 
study  of  the  ocular  muscles,  which  is  now  nearly  completed. 

Third. — Because  if  the  combined  experience  of  many  practitioners  shows 
beyond  doubt  that  these  different  diseases  or  any  part  of  them  are  the 
result  of  "eyestrain,"  that  fact  will  be  another  contribution  by  Americans 
to  the  practical  aspect  of  this  department  of  ophthalmology. 

If,  however,  such  experience  shows  that  these  different  diseases  can  not 
honestly  be  ascribed  to  that  cause,  then  in  the  future  it  will  be  impossible 
for  any  one  to  repeat  those  claims,  as  representing  the  opinions  of  Ameri- 
can ophthalmologists. 

With  this  rather  extended  explanation,  necessitated  by  the  circumstances, 
I  venture  to  ask  if  you  will  fill  out  the  blank  on  the  opposite  page  and 
return  it  in  the  stamped  envelope  here  enclosed.  If,  in  the  list  of  diseases 
specified  none  has  been  seen  which  was  the  result  of  eyestrain,  please 
write  across  that  part  of  the  paper  the  word  "none."  If  you  have  seen 
any,  then  specify  the  number,  and  add  in  a  footnote  whether  or  not  you 
would  be  willing  to  give  more  data  or  detailed  histories  if  requested  to 
do  so. 

Any  remarks  or  comments  which  follow  would  simply  be  classified,  and 
no  names  would  be  mentioned  without  first  asking  permission,  as  it  is 
desirable  to  keep  the  inquiry  as  free  as  possible  from  any  personal  bias. 

Very  truly  yours, 

LuciEX  Ho\VE. 

The  questions  are  as  follows : 

1.  How  many,  or  about  how  man}'  cases  of  diseases  of  the  eye 
have  you  recorded  as  seen  in  private  and  in  hospital  or  dispensary 
practice  altogether? 

2.  Among  them  all  how  many  have  you  recorded  in  which  "eye- 
strain" can  justly  be  considered  in  any  way  a  cause  of  any  one  of 
the  following  diseases  or  conditions  ?* 

Keratitis?    Iritis?    Glaucoma?    Cataract?    Choroidal  diseases? 

*  The  diseases  are  selected  from  the  articles  on  The  New  Ophthalmology. 
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Hyperemia  of  the  retina?  Diseases  of  the  macula  in  any  form? 
Pigmented  retinitis?  Other  retinal  diseases?  Sinus  diseases? 
Pharyngitis?  Laryngitis?  Aphonia?  Common  colds?  Influenza? 
Pneumonia?  Tuberculosis?  Anorexia?  Denutritiou?  Intestinal 
fermentation?  Constipation?  Disorder  of  the  liver?  Dyspepsia? 
Loss  of  appetite?  Nephritis?  Cardiac  palpitation?  Chorea? 
Epilepsy?  Insomnia?  Scoliosis? 
This  letter  was  sent : 

1.  To  1()2  members  of  the  American  Ophthalmological  Society. 

2.  To  eight  other  ophthalmologists  whose  opinions  were  asked 
because  of  their  unusually  large  experience,  or  because  they  had 
expressed  the  opinion  that  eye-strain  was  the  cause  of  a  consider- 
able class  of  reflexes. 

3.  To  28  others  who  were  also  not  members  of  this  society — some 
of  whom  did  not  claim  to  be  ophthalmologists,  but  whom  the  wri- 
ter of  The  New  Ophthalmology  had  named  as  being  advocates  of 
the  so-called  advanced  views. 

One  hundred  and  fifty  replies  have  been  received  to  the  208  let- 
ters which  were  sent  out.  The  members  of  this  society  returned 
by  far  the  largest  percentage,  and  to  them  I  wish  to  express  ray 
thanks  still  again  for  these  answers,  as  the  search  for  the  desired 
data  must  have  involved  no  small  amount  of  time  and  care. 

In  attempting  to  tabulate  these  replies,  a  few  simple  rules  were 
followed : 

1.  When  an  observer  gave  the  total  number  of  cases  which  he  liad 
seen  in  a  range  from  minimum  to  maximum  number — for  example, 
when  lie  stated  that  he  had  seen  from  thirty  to  forty  thousand  cases, 
the  lowest  number  mentioned  Avas  tabulated. 

2.  When  an  observer  reported  that  he  had  not  observed  a  single 
case  of  a  given  kind,  that  statement  was  simply  entered  in  the  table. 

3.  Wlien  an  observer  reported  that  he  had  seen  this  or  that 
symptom  as  a  result  of  eye-strain,  at  the  same  time  giving  the  num- 
ber of  cases  in  figures  even  within  a  certain  range, — for  example, 
eight  or  ten  times — then  here  also  the  lowest  number  was  taken  to 
safely  represent  his  experience. 

4.  When  an  observer  did  not  use  any  figures  to  express  his  ex- 
perience, either  as  to  the  total  number  of  patients  seen  or 
the  number  of  cases  of  reflex  of  any  kind, — when,  for  example, 
he  reported  having  seen  "several"  or  "a  few"  or  "not  many."  then 
evidently  it  was  impossible  to  incorporate  these  statements  in  a 
table  of  statistics.    The  results  of  the  inquiry  were  as  follows : 

Total  number  of  replies  received  was  105 ;  number  who  gave  no 
figures  nor  approximation,  some  saying  they  are  not  ophthalmolo- 
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gists  at  all,  3i;  number  who  reported,  at  least  approximately,  their 
total  clinical  experience  was  Tl;  in  these  71,  the  number  who  an- 
swered all  of  the  questions  with  figures — that  is,  in  such  a  way  that 
they  could  properly  form  a  part  of  a  table  of  statistics,  was  24. 

Let  us  consider,  first,  the  experience  of  these  24  observers  whose 
reports  Avere  complete.  They  had  treated  at  least  1,245,685  pa- 
tients. If  we  count  25  to  30  per  cent,  of  these  as  cases  of  refrac- 
tion or  muscular  anomalies  (which  is  a  low  percentage  even  for  hos- 
pital practice  in  America),  then  we  find  that  they  had  treated  to- 
gether something  over  350,000  cases  in  which  so-called  eye-strain 
is  a  factor. 

Twenty  of  these  24  observers  reported  that  they  had  not  seen  a 
single  case  in  which  the  diseased  conditions  or  reflexes  mentioned 
in  the  circular  letter  were  apparently  due  to  eye-strain.  Four  of 
these  observers,  however,  reported  that  the  following  were  appar- 
ently the  result  of  the  eye-strain,  namely :  Choroidal  diseases,  3 ; 
diseases  of  the  macula,  1 ;  hysterical  laryngitis,  1 ;  chorea,  1 ;  epi- 
lepsy, 5;  insomnia,  12. 

That  is  to  say,  these  are  all  of  the  diseases  or  reflexes  which  were 
found  by  these  24  men  among  about  350,000  cases  of  refraction  or 
muscular  anomalies. 

At  first  glance  it  may  seem  disappointing  to  have  received  only 
24  answers  which  contain  statistics  capable  of  being  tabulated  from 
the  208  letters  which  were  sent  out.  A  moment's  reflection,  how- 
ever, will  show  that  this  number  is  really  quite  large.  For  when 
we  remember  the  high-pressure  system  under  which  the  American 
physician,  especially  the  American  ophthalmologist,  usually  works, 
it  is  rather  a  matter  of  surprise  that  so  many  replies  were  received, 
especially  when  we  take  into  account  the  time  and  care  necessary 
to  answer  that  circular  letter  thoroughly,  as  was  done  by  at  least 
some  of  our  colleagues. 

AYhat  has  been  said  thus  far  of  the  results  relates  only  to  24 
observers.  But  there  were  47  others  whose  testimony  is  not  to  be 
left  out  of  account.  They  gave  approximately  their  total  experi- 
ence in  figures,  but  they  did  not  answer  the  other  questions  with 
figures.  Instead,  they  were  in  doubt  as  to  having  seen  some  of 
these  conditions  or  reflexes  (as  can  occur  to  any  of  us)  or  they  re- 
ported simply  "a  f6w  cases''  or  "many,"  etc.  Evidently  it  is  impos- 
sible to  make  a  statistical  classiflcation  of  these  replies.  But  it  is 
possible  to  classify  the  doctors  themselves.  That  is  to  say,  it  is 
possible  to  state  how  many  of  the  entire  71  saw  examples  of  this  or 
that  disease  or  symptom  in  the  list  cited,  and  also  what  that  experi- 
ence was.     This  is  shown  in  the  following  taV)le.     Tn  this  the  first 
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column  gives  the  number  of  observers  who  have  not  seen  any  of  the 
reflexes  or  conditions  mentioned  in  the  list.  The  second  column 
gives  the  number  of  those  who  were  doul^tful  if  they  had  seen  any 
such.  The  third  column,  the  number  who  were  quite  sure  that  at 
some  time  they  had  observed  some  such  symptoms  or  conditions; 
the  fourth  column,  "A,"  the  number  who  had  seen  "a  few";  the 
fifth  column,  "B,"  the  number  who  had  seen  "several"  or  "some"; 
the  sixth  column,  "C,"  the  number  who  had  seen  "a  number"  or 
more. 


Keratitis 

Iritis 

Glaucoma 

Cataract 

Choroidal  diseases  .  .   . 
Hyperemia  of  retina  .   . 

Macular  changes 

Anorexia 

Denutrition  ... 
Intestinal  fermentation 

Constipation 

Disordered  liver     .   .   . 
Dyspepsia.  .... 

Loss  of  appetite 

Nephritis. 

Cardiac  palpitation      . 

Chorea  .       ...... 

Epilepsy 

Insomnia 

Scoliosis 


None. 


66 
60 
60 
58 
46 
60 
67 
66 
69 
67 
68 
60 
60 
69 
65 
46 
55 
49 
69 


Doubt- 
ful. 


Yes. 


These  data  and  a  more  careful  study  of  the  answers  show: 

1.  That  the  personal  equation  enters  largely  into  these  reports. 
Only  comparatively  few  individuals  have  seen  many  such  reflexes, 
while  most  have  observed  only  a  few  or  none  at  all. 

■.\  This  large  experience  shows,  beyond  question,  that  in  the 
future  it  will  be  impossible  for  any  one  to  repeat  the  claim  that 
these  reflexes  or  conditions,  or  any  of  a  similar  kind,  are  consid- 
ered by  most  American  ophthalmologists  to  be  the  result  of  eye- 
strain.   That  is  simply  the  assumption  of  a  few  enthusiasts. 

3.  An  important  cause  of  our  confusion  is  the  lack  of  definition 
of  the  morbid  conditions  under  discussion — such  terms  as  intes- 
tinal fermentation,  disorders  of  the  liver,  nephritis,  etc.,  having  no 
definite  meaning. 

[.  Another  cause  is  the  lack  of  exact  diagnosis  of  the  condition 
or  the  sym]">tom  which  is  suspected  to  be  the  result  of  the  eye-strain. 
One  man  may  call  a  hyperemia  of  the  retina  what  another  would 
call  normal  eye  ground. 

Tn  view  of  these  facts,  if  we  ask,  linally,  what  are  the  symptoms 
which  can  l)e  referred  to  eye-strain,  we  can  safely  include  in  that 
list  tlioso  in  tlu>  three  groups  first  mentioned. — namely,  symptoms 
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relerred  to  the  eyes,  to  the  head  in  general,  or  the  stomach.  Other 
morbid  conditions  may  be  dependent  upon  eye-strain,  but  proof  of 
that  is  what  we  need,  and  not  simply  the  affirmative  evidence,  but 
especially  the  negative  evidence — the  control  observations. 

AMien  any  condition  or  symptom  is  stated  to  be  due  to  eye- 
strain, then,  if  that  condition  or  symptom  is  one  which  even  the 
majority  of  other  practitioners  have  not  also  observed,  evidently  the 
burden  of  proof  is  on  the  person  who  makes  any  such  assertion.  It 
is  for  him  to  show  that  a  real  relation  does  exist  between  the  eye 
and  that  condition  or  symptom.  Also,  the  more  unusual  that  sup- 
posed condition  or  symptom  is,  as  compared  with  the  very  large 
experience  here  collected,  the  more  careful,  then,  must  a  writer  be 
to  make  his  proof  abundant  and  conclusive. 

He  who  does  this,  in  a  patient,  painstaking  manner,  renders  a 
distinct  service  to  ophthalmology.  He  who  does  not  or  can  not 
furnish  such  proof,  simply  indulges  in  statements  which  are,  to 
say  the  least,  misleading  and  unscientific. 


THE  SYMPTO^IS  OF  AMETEOPIA.* 

By  Howard  F.  Haxsell,  M.D. 
philadelphia. 

The  inclusion  of  all  ailments  affecting  a  patient  at  the  time  of  an 
ocular  examination  is  to  attribute  to  ocular  affections  symptoms 
that  may  have  only  a  distant  or  indirect  association  with  the  re- 
fractive condition  of  the  eyes,  or,  to  state  the  proposition  in  more 
definite  terms :  Is  this  or  that  complaint  due  to  e3'estrain  even  under 
the  condition  of  its  relief  by  the  cure  of  the  eyestrain  ?  Can  special 
knowledge  or  extended  experience  enable  the  oculist  to  prophesy 
that  relief  of  the  symptoms  which  called  for  ocular  examination 
will  follow  skillfully  adjusted  glasses,  and,  third  is  it  proper  to  re- 
fer the  symptoms  to  ametropia  alone  in  the  presence  of  defects  of 
balance  of  the  ocular  muscles  ?  These  three  problems  confront  the 
oculist  dail}',  and  in  order  to  solve  them  we  must  learn  by  careful 
examination  the  status  of  the  eyes,  the  relation  of  their  use  to  the 
oncoming  and  maintenance  of  the  symptoms,  and  should  inform 
ourselves  of  the  condition  of  health  or  disease  of  other  important 
organs  of  the  body.  The  tendency  of  modern  ophthalmolog}-  seems 
to  embrace  a  large  part  of  other  branches  of  medicine  and  to  nar- 
row its  own  sphere  to  correction  of  errors  of  refraction.  Histology 
and  pathology  of  the  eye  should  not  be  neglected.  Inflammatory 
affections  of  the  e3-e  are  not  all  due  to  tmcorrected  ametropia.  How 
can  we  prove  that  senile  cataract  or  glaucoma  could  have  been  pre- 
vented had  the  patient  early  in  life  worn  glasses  ?  We  have  not  yet 
advanced  to  that  stage  when  we  study  diseases  of  the  body  in  rela- 
tion to  ocular  defects  and  fail  to  consider  diseases  of  the  eye  in  re- 
lation to  general  diseases. 

The  symptoms  of  ametropia  are  ordinary  and  extraordinary. 
We  have  been  made  familiar  by  the  abundant  ophthalmic  literature 
of  recent  j^ears  with  the  former  and  I  will  not  take  up  your  time  in 
reviewing  it.  It  is  with  the  latter  that  I  propose  to  deal.  At  the 
outset  I  am  handicapped  by  the  fact  that  my  practice  is  limited  to 
the  treatment  of  affections  of  the  eye  and  I  am,  therefore,  unable 
to  learn  the  proportion  of  symptoms  classified  by  me  as  ocular  that 
are  found  in  diseases  that  have  no  known  relation  to  the  eye.  We 
read  that  80  per  cent,  of  all  headaches  are  ocular.    This  means  pro- 


•  Read  before  the  Section  on  Ophthalmolosy.  College  of  Physicians,  of  Phila- 
delphia. Nov.  21,   1905. 
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sum  ably  that  80  per  cent,  of  the  cases  of  headache  applying  at  the 
oculist's  office  are  relieved  by  ocular  treatment  and  20  per  cent,  are 
not  benefited.  Of  the  other  cases  of  headache,  those  that  do  not 
seek  ocular  treatment,  no  account  is  taken.  The  so-called  functional 
nervous  diseases  are  seldom  seen,  in  their  early  stages  at  least,  by 
the  oculist,  but  are  sent  to  him  -when  they  have  become  confirmed, 
have  lost  their  functional  character  and  progressed  into  organic 
diseases.  The  ophthalmologist  and  neurologist  often  have  oppo- 
site views.  One  claims  50  per  cent,  of  cures  by  ocular  treatment, 
the  other  1  per  cent,  only,  so  the  searcher  after  truth  is  confused 
and  mystified  and  is  forced  into  agnosticism.  He  can  not  only  not 
learn  the  proportion  that  might  have  been  cured  by  eye  treatment, 
but  also  whether  eyestrain  is  any  considerable  factor  in  the  causa- 
tion. In  this  connection  a  quotation  from  Eosenbach^  is  appro- 
priate :  ''There  is  a  condition  in  which  disturbances  of  organs  sup- 
plied b}'  the  pneumogastric  are  associated  with  eye  disturbances, 
particularly  hyperemia  of  the  conjunctiva  of  the  upper  eyelid.  The 
pneumogastric  symptoms  consist  mainly  of  respiratory  oppression, 
palpitation,  flatulence,  dyspepsia,  abdominal  pain,  etc.  The  con- 
jvinctional  hj'peremia  is  frequently  associated  with  irritability  of 
the  nasal  mucous  membrane.  The  condition  is  a  reflex  neurosis 
which  in  some  cases  arises  primarily  in  the  eye,  ■  in  others  in  the 
pneumogastric  nerve.  The  former  is  cured  by  curing  the  cause  of 
the  eye  disturbance;  in  the  latter  the  treatment  must  be  directed 
mainly  to  the  abdomino-thoracic  s}Tnptoms ;  the  local  treatment  to 
the  eye  only  keeping  these  s^Tuptoms  in  check.  Eegulation  of  di- 
gestion, bowels  and  diet  and  change  in  the  mode  of  living  will  cure 
the  entire  condition  without  the  emplo^Tnent  of  local  eye  agents." 
And,  again,  Wlieelock  (Med.  Bee,  Oct.  21,  1905)  describes  7  cases 
of  defective  vision  occurring  in  boys  and  girls  shortly  before  the 
age  of  puberty.  They  were  characterized  by  great  loss  of  vision, 
marked  limitation  of  the  visual  field,  and  an  eyeground  varying 
from,  normal  to  one  with  frayed  vessels  with  a  shotsilk  fundus, 
while  the  general  health  of  the  patient  remains  good.  These  phe- 
nomena, he  believes,  are  due  to  changes  in  the  nerve  and  blood 
stream  incidental  to  the  development  of  the  reproductive  organs, 
as  treatment  is  of  little  avail  and  recovery  is  not  complete  until 
menstruation  has  been  established  in  girls  and  the  seminal  func- 
tion in  boys.  He  particularly  emphasizes  the  existence  of  defective 
vision  for  distance  and  reading,  limitation  of  the  field  for  form  and 
color,  the  absence  of  chlorosis  and  hysteria,  the  existence  of  leuco- 
c\'tosis.  and  the  recoverv  of  normal  siglit.     My  comment  on  this  is 

1.   Muenchner  med.   Wochen..    100.5.   Xo.   52. 
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that  personally  I  have  never  seen  such  cases.  My  experience  is  lim- 
ited to  the  development  and  increase  of  myopia  at  the  time  of 
puberty  and  to  weakened  accommodation  power. 

On  the  other  hand,  the  claim  is  indisputable  that  cases  of  func- 
tional nervous  disease — chorea,  vertigo,  epileptiform  convulsions, 
and  others  that  have  been  described  time  and  time  again — have 
been  cured  by  eye  treatment.  For  example,  a  gentleman  of  39  was 
sent  to  me  three  years  ago  by  Dr.  S.  S.  Cohen  on  account  of  ver- 
tigo. Dr.  Cohen  reported  that  he  could  find  no  systemic  condition 
which  could  be  held  responsible.  I  ordered  a  minus  cylinder  for 
the  right  eye  and  a  plus  cylinder  for  the  left  eye.  For  two  and  a 
half  years  he  had  no  return  of  his  vertigo.  At  the  termination  of 
that  time  it  recurred  and  persisted  for  six  months  in  an  aggravated 
form  because  he  had  worn  an  optician's  correction  which,  instead 
of  relieving,  increased  the  eyestrain.  Those  of  us  who  have  been  in 
practice  some  years  have  met  with  many  such  cases,  and  not  only 
vertigo,  but  symptoms  of  brain  tumor,  of  disorders  of  the  stonuich, 
liver,  kidneys  and  the  many  other  affections  mentioned  in  tlie  vol- 
uminous literature  of  refractionists.  My  endeavor  has  been  to 
prove  to  myself  whether  these  accidental  and  imcommon  s3'mptoms 
are  really  indications  of  the  want  of  glasses — s^nnptoms  of  eye- 
strain— and  what  relation  tliey  may  have  to  disordered  function  of 
other  organs  or  of  the  nervous  system.  I\ve  defects  alone  can  not 
be  liehl  responsible.  The  expression  of  eyestrain  assumes  many 
forms,  controlled  or  modified  by  the  impressionability  of  the  liigher 
centers  and  the  degree  of  responsiveness  of  the  muscular  and  vascu- 
lar systems  to  their  action.  The  situation  of  the  reflex  and  its 
character  are  individual  and  may  be  ascribed  to  inherited  or  ac- 
quired personality.  Thus,  astigmatism  in  one  individual  will  give 
rise  to  headache,  in  another  to  facial  chorea,  in  another  to  vertigo, 
in  another  to  indigestion,  according,  not  to  the  degree  or  axis  or 
kind  of  astigmatism,  but  to  individual  characteristics  whicli.  in 
turn,  are  dependent  upon  heredity  or  environment.  Or  astigma- 
tism or  other  eye  d&fect  may  cause  no  reflexes  wluitever  and  not 
even  imperfection  of  vision  of  which  the  individual  is  conscious. 
These  statements  are  almost  platitudes,  so  familiar  are  you  with 
their  import.  The  argument  so  often  used  that,  because  all  persons 
with  hyperopia  or  astigmatism  do  not  have  epilepsy,  that  epilepsy 
can  not  he  a  reflex  of  ametropia,  is  ]iartly  true  and  not  altoirether 
without  value,  as  some  writers  declare.  That  it  is  the  cause  in  only 
'^  per  cent,  or  4  ]>er  cent,  is  certainly  not  because  of  the  eye  defect. 
but  because  it  takes  at  h'ast  two  factors,  namely,  eyestrain  and  a 
]»r('(lisp(ts('(l  nerv<nis  organization. 
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Perhaps  the  strongest  argument  that  can  be  brought  to  weaken 
the  claims  of  ophthahnologists  that  many  of  the  functional  nervous 
diseases  are  due  to  errors  of  refraction  and  muscular  anomalies  is 
that  the  ophthalmologists  do  not  see  their  failures  as  often  as  neu- 
rologists see  them  and  the  failures  are  never  published.     We  read 
of  cures  of  all  kinds  of  reflexes  by  glasses,  but  we  do  not  see  rec- 
ords of  failures  to  cure.     I  propose  to  furnish  a  few.    A  man  of  29 
complained  of  constant  headache  aggravated  by  the  near  use  of  his 
eyes.     He  was  repeatedly  examined  during  a  period  of  18  months 
at  the  suggestion  of  liis  family  physician  and  was  kept  perfectly 
corrected  of  hyperopia  and  astigmatism.     He  had  no  other  symp- 
toms of  brain  tumor,  but  died   from  that  affection   some   months 
after  I  last  saw  him.    A  girl  of  19  had  the  nsual  symptoms  of  eye- 
strain— all  due  to  uterine  disease.     A  lawyer  in  active  practice  has 
severe  headaches  every  week  or  two  during  his  working  months  and 
is  entirely  free  from  them  during  his  six  weeks'  vacation  in  the 
woods.     Astigmatism  and  presbyopia  fully  corrected  during  the  5 
years  he  has  been  under  observation.     The  ophthalmoscope  shows 
during  the  period  of  headache  venous  hyperemia  of  the  retina  and  a 
slight  edema  of  the  upper  and  inner  disc  edges,  and  a  day  or  two 
after  the  paroxysm  of  pain  has  passed  away  the  retinal  circulation 
has   been  normally  re-established   and   the   effusion   absorbed.      A 
young  married  woman  has  severe  headaches  independent  of  the  use 
of  the  eyes,  attended  with  nausea  and  often  vomiting,  recurring  at 
irregular  intervals.     Full  correction  of  low  hyperopia  had  no  effect. 
A  student  of  27  had  no  headache  and  no  nervous  symptoms.     He 
complained  that  his  eyes  felt  tired  occasionally  and  ])rint  became 
blurred.      He  could    read   only   a   few  minutes   liv    artificial   light. 
Tnder  mydriasis  -{-  4.50  E.  and  -j-  5.50  L.  gave  full  acuity  of  vi- 
sion.    He  had  never  worn  a  glass  and  was  unconscious  of  the  need 
of  glasses  except  for  the  confusion  of  letters  in  reading.     A  girl  of 
11  had  blepharospasm  and  chorea  of  the  right  side  of  face  for  3 
years.     The  muscular  twitching  had  no  relation  to  the  use  of  the 
eyes.    ^ledia  and  fundi  healthy,  no  muscular  imbalance,  low  hyper- 
opia.    The  symptoms  M^ere  not  relieved  by  prolonged  paralysis  of 
accommodation.     Girl  of  18  has  been  wearing  correct  glasses  for 
hyperopia  and  astigmatism  since  she  went  to  school  and.  in  spite 
of  them,  complained  of  constant  headache,  aggravated  by  the  use 
of  her  eyes.     The  symptoms  in  this  case  were  due  to  hyperphoria 
of  1°,  for  they  were  relieved  by  her  glasses  combined  with  prisms 
and  returned  Avhen  the  prisms  Avere  removed.    A  girl  of  26,  delicate 
and  anemic,  in  addition  to  the  usual  symptoms  of  asthenopia,  suf- 
fered  frequently   from    attacks   of   fainting   and    attacks   of   semi- 
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unconsciousness  attended  with  slight  and  distributed  muscular 
contractions.  Orthophoria.  E.  -(-  .50  c.  ax.  170°,  L.  -|-  1.25  c.  ax. 
180°,  worn  for  2  years,  liad  no  effect  in  relieving  the  epileptiform 
convulsions.  At  the  last  examination,  2  3'ears  after  the  first,  the 
papillas  appeared  whiter  than  normal  and  the  foveal  region  of  each 
retina  was  the  seat  of  a  few  small  yellow  spots  which  looked,  ac- 
cording to  my  notes,  as  though  central  retino-chorioiditis  was  com- 
mencing. 

It  is  unnecessary  to  add  further  testimony  in  support  of  the 
proposition  made  above  that  the  oculist  fails  in  his  full  duty  when 
by  reason  of  his  enthusiasm  or  forgetfulness  that  the  eye  is  only  a 
part  and  not  the  whole  body,  neglects  to  consider  extra-ocular  bod- 
ily conditions  and  to  give  the  patient  the  benefit  of  other  medical 
advice. 

The  answers  to  the  3  questions  propounded  in  tlic  first  paragraph 
of  this  paper : 

Are  the  reflex  symptoms  under  consideration  in  any  given  case 
due  to  eyestrain? 

Is  the  coincidental  disappearance  of  extraordinary  reflexes  due 
to  tlie  wearing  of  glasses? 

Are  tlie  symptoms  dependent  upon  errors  of  refraction  or  upon 
loss  of  muscular  equilibrium? 

can  be  given  only  after  careful  study  of  each  individual  case  and 
can  not  be  prognosticated.  Xo  thoughtful  medical  man  can  be  pes- 
simistic concerning  the  value  of  careful  refraction  work.  Since 
the  announcement  in  1869  of  the  discovery  by  Thomson  that  un- 
corrected errors  of  refraction  and  presbyopia  were  responsible  for 
lieadacho  and  obscure  nervous  symptoms  was  the  commencement  of 
a  new  era  for  oculists  and  for  suffering  humanity,  his  teaching 
has  been  recognized  and  followed  and  its  benefits  are  incalculable. 
Biit  while  refraction  work  is  the  most  important  function  of  the 
oplithalmologist,  the  practice  of  ophthalmology  embraces  diseases 
of  the  eye  and  its  adnexa  both  in  their  purely  local  manifestations 
and  as  sviniiionuitie  of  c'oneral  disease. 


IJETIXAL  HEMORRHAGES  IX  APPAEEXTLY  HEALTHY 

EYES.* 

By  E.  W.  Stevens,  M.D. 

DENVER. 

A  special  consideration  of  retinal  liemorrliages  from  any  cause 
is  of  great  importance  from  a  clinical  viewpoint  to  both  the  ophtlial- 
mologist  and  the  physician :  to  the  former  because  they  may  destroy 
sight;  to  the  latter  because  they  are  often  of  great  value  in  de- 
termining the  general  condition  of  the  patient. 

Setting  aside  at  once  retinal  hemorrhages  due  to  optic  neuritis, 
renal  disease,  retinitis,  chorioiditis,  etc.,  I  confine  this  paper  to 
hemorrhages  occurring  in  eyes  otherwise  free  from  disease. 

Primary  retinal  hemorrhages  may  occur  from  the  following  gen- 
eral conditions : 

1.  Blood  changes:  Purpura,  jjyemia,  septicemia,  scrofula,  per- 
nicious anemia  and  parasitic  blood  affections. 

2.  Cardiac  disease. 

3.  Embolic  processes  and  thrombosis. 

4.  Disturbances  of  menstruation. 

5.  Accidental,  including  retinal  hemorrhages  at  birth. 
G.  High  arterial  tension. 

Retinal  hemorrhages  at  birth  are,  according  to  Coburn.  of  fre- 
quent occurrence.  He  examined  the  eyes  of  37  infants  still-born  or 
dying  before  the  age  of  22  days,  and  found  hemorrhages  in  17 
cases.  Coburn  has  also  collected  nearly  700  cases  of  children  who 
survived  and  were  examined  with  the  ophthalmoscope  a  few  days 
after  birth.  Among  these  the  percentage  showing  retinal  hemor- 
rhages averaged  about  20  per  cent.  He  points  out  that  the  physical 
conditions  of  birth  strongly  favor  hemorrhages,  especially  after  the 
head  has  been  born  and  the  body  is  subjected  to  the  powerful  com- 
pression of  the  uterus.  Col)urn  thinks  that  such  birth  hemorrhages 
may  account  for  cases  of  congenital  amblyopia  and  also  for  such 
anomalies  of  the  fundus,  as  pallor  of  the  disc,  peculiar  pigmenta- 
tion, etc. 

Primary  or  independent  retinal  hemorrhages  in  the  adult  are 
comparatively  uncommon.  I  have  collected  from  my  practice  the 
following  cases,  whose  histories  I  have  very  briefly  summarized. 

♦Read  before  the  Colorado  State  Med.  Society.,  Oct.  3-5.  1905. 
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While  in  most  of  tiiese  eases  the  retina  was  unchanged,  in  a  few 
there  were  slight  changes,  such  as  localized  swellings  and  exuda- 
tions secondary  to  the  hemorrhages. 

Case  1. — Mr.  L.,  aged  64,  vision  poor  in  left  eye  for  the  past 
two  days.  On  examination  0.  D.  4/4,  0.  S.  fingers  1  meter.  Small 
hemorrhage  at  macula  and  several  larger  hemorrhages  scattered 
over  the  retina.  Eetinal  vessels  tortuous.  Xo  albumin  or  sugar  in 
the  urine.  Has  occipital  headaches,  but  health  is  excellent.  Xo 
sclerosis.  x\rterial  tension,  measured  by  Riva  Rocci  with  o-cm. 
armlet,  registered  21G  to  2  76  mm.  Hemorrhages  increased  and 
burst  into  the  vitreous.  Glaucoma  developed,  T.  -|-  2.  Patient  is 
alive,  20  months  later.  Vision  normal  in  right  eye.  Left  eye 
quiet  for  past  six  months,  with  light  perception. 

Case  2. — Dr.  W.,  aged  31.  Two  weeks  ago,  while  on  a  hunting 
trip,  suddenly  lost  sight  of  right  eye.  On  examination,  vision 
0.  D.  fingers  at  1  meter,  0.  S.  4/4.  Large  hemorrhages  into  vitre- 
ous. Urine  normal.  Patient  regained  normal  vision  in  two  months, 
two  small  vitreous  opacities  remaining.  Two  years  later  the  fundus 
in  each  eye  is  normal,  with  normal  vision. 

Case  3. — Mr.  B.,  aged  44.  Found  vision  poor  in  0.  S.  on  get- 
ting up  that  morning.  On  examination,  vision  0.  D.  =  4/5. 
0.  S.  =  4/60.  Large  retinal  hemorrhage  between  the  disc  and 
macula.  Several  small  hemorrhages  above  and  below  nerve.  Reti- 
nal vessels  tortuous.  I  rine  normal  Patient  a  large,  fine-looking 
man,  does  not  use  alcohol,  but  is  a  very  heaA*}'  eater — eats  four  big 
meals  a  day.  Pulse  rigid.  Xo  sclerosis  of  vessels.  Died  suddenly 
from  cerebral  hemorrhage  within  a  year  from  onset  of  retinal 
hemorrhage. 

Case  4. — Mr.  W.,  aged  50.  Four  days  ago  first  noticed  vision 
was  bad  in  0.  S.  On  examination,  0.  D.  A'.  =  4/5,  0.  S.  A'. 
=  4/30.  Large  hemorrhage  just  below  disc,  with  spots  of  liemor- 
rhage  above  and  below  macula.  L^rine  normal.  In  3  months 
vision  normal,  or  4/5,  and  no  lesion  could  be  discovered  with  the 
ophthalmoscope.  Three  months  later  a  large  hemorrhage  burst 
into  the  vitreous  of  the  left  eye  and  vision  lost.  Four  year.-  later 
the  patient  is  alive  and  well,  with  normal  vision  in  right  eye,  the 
left  having  light  perception. 

(  'ase  5. — Mrs.  B.,  aged  60.  Two  days  ago  suddenly  lost  sight 
in  left  eye.  Had  just  learned  of  sudden  death  of  daughter  the 
(nening  before  and  passed  a  restless  night.  On  examination, 
vision  0.  D.  =  4  '6,  A".  0.  S.  —  fingers  at  1  meter.  Xumerous 
flame-shaped  hemorrhages  in  retina  of  left  eye.  Urine  normal. 
Strong,  healthy  Irishwoman.  Pulse  tense.  Patient  had  hemi- 
])legia  within  six  months  of  the  retinal  liemorrhage.  and  three 
months  later  died  from  cerebral  hemorrhage. 

Case  6. — Afr.  B.,  aged  23.  Two  days  ago  first  noticed  poor 
sight  in  left  eye.     On  examination,  vision  of  right  eye  4  '4,  left  eye 
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•i/30.  Xumerous  liemorrliages  .^-attered  over  the  retina  of  left 
eye.  Urine  normal.  Hemorrhages  cleared  up  quite  rapidly,  vision 
became  normal.  In  two  weeks  a  fresh  hemorrhage  occurred.  This 
again  cleared  up  and  recovery  seemed  to  have  taken  place.  Another 
hemorrhage  into  the  vitreous  followed  and  the  vision  of  the  eye  was 
lost  permanently.  Four  years  later  this  patient  had  hemorrhages 
in  his  remaining  good  eye.  Vision  4/30.  Urine  normal.  Blood 
pressure  100  with  Eiva  Eocci.  Heart  and  blood  vessels  normal. 
Tlie  patient  was  encouraged  by  Dr.  Hill  and  myself  in  his  wish  to 
seek  a  lower  altitude,  and  two  months  later  went  to  Los  Angeles.  A 
recent  letter  informs  me  that  the  hemorrhages  are  clearing  up  and 
relapsing  as  before. 

Case  7. — C.  O'X.,  aged  10.  Xoticed  sight  was  bad  in  the  right 
eve  this  morning.  This  lad  had  been  under  mv  observation  during 
the  previous  week  on  account  of  extensive  hemorrhages  into  his 
conjunctiva  and  lids,  due  to  a  severe  attack  of  whooping  cough.  On 
examination,  a  large  subhyaloid  hemorrhage  extended  from  about 
one-third  of  the  temporal  side  of  the  disc  nearly  to  the  macula. 
Vi.'^ion  4/40.  In  about  8  weeks'  time  the  hemorrhage  had  become 
al)sorbed  and  vision  was  normal. 

Case  8. — Mrs.  K.,  aged  55.  Vision  foggy  in  the  right  eye  for 
the  past  week.  On  examination,  0.  D.  V.  =  2/60,  0.  S.  V. 
=  4/8.  Spots  of  hemorrhages  surrounding  macula  ^nd  above  and 
l)eiow  disc.  Eetinal  arteries  in  both  eyes  tortuous.  Urine  normal. 
Arterial  tension  19T  with  Eiva  Eocci. 

These  eight  cases  of  retinal  hemorrhages  may  be  classified  as 
follows:  Eetinal  hemorrhages.  3;  hemorrhages  in  vitreous.  4:  sub- 
hyaloid  hemorrhage,  1 ;  total,  8. 

Xow  let  us  examine  these  cases  in  reference  to  cause,  prognosis 
and  other  points.  Three  eyes  in  which  the  hemorrhage  burst  into 
the  vitreous  became  blind  and  one  recovered  normal  sight  with  two 
or  three  floating  opacities  in  the  vitreous. 

The  large  subhyaloid  hemorrhage  due  to  whooping  cough  recov- 
ered normal  sight  and  exemplifies,  as  far  as  one  case  can,  that  the 
prognosis  as  regards  sight  is  usually  good  in  this  form  of  hemor- 
rhage. This  case,  as  before  mentioned,  was  under  my  care  for  ex- 
tensive and,  to  the  parents,  alarming  hemorrhages  into  his  con- 
junctiva and  eyelids  when  the  retinal  hemorrhage  occurred.  Eeti- 
nal hemorrhages  from  whooping  cough  must  be  ver}^  uncommon, 
though  severe  coughing  might  readily,  I  think,  produce  them. 

In  two  cases  the  retinal  liemorrliages  were  followed  by  the  deaths 
of  the  patients  within  the  year  from  cerebral  hemorrhages.  In  both 
of  these  cases  the  arterial  pressure  was  recorded  high,  but  from  tac- 
tile impression  alone. 

Cases  1  and  8  registered  high  arterial  pressure  with  the  Eiva 
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Rocci,  and  I  feel  sure  had  I  been  earlier  and  better  acquainted  with 
this  instrument  I  should  have  more  to  say  under  this  head. 

Arteriosclerosis  combined  with  increased  arterial  pressure  was 
Ijrobably  the  cause  of  the  retinal  hemorrhages  in  one  case.  The 
senile  form  of  arteriosclerosis  is  not,  in  my  experience,  a  cause  of 
retinal  hemorrhages.  In  this  form  of  arteriosclerosis  the  heart  is 
not  necessarily  hypertrophied  or  the  arterial  tension  increased. 
During  the  past  year  I  have  carefully  examined  with  the  ophthal- 
moscope, with  special  reference  to  retinal  hemorrhages,  the  eyes  of 
54  cases,  whose  ages  ranged  from  GO  to  90  years.  These  cases  were 
examined  at  the  Denver  County  Hospital,  St.  Anthony's  Hospital 
and  in  private  practice.  Xo  cases  of  retinal  hemorrhages  were 
found,  tliough  many  of  the  patients  were  typical  pictures  of  senile 
sclerosis. 

Probably  retinal  hemorrhages  occur  more  frequently  in  the  dif- 
fuse arteriosclerosis  of  Councilman,  which  generally  occurs  in  the 
prime  of  life,  most  of  the  subjects  being  strongly  built,  Avell-nour- 
ished,  muscular  individuals  and  where  hypertrophy  of  the  heart  is 
always  present.    I  know  of  no  observations  on  this  point. 

In  conclusion,  the  unfortunate  case  of  Mr.  B.,  Case  G.  seems  to 
me  to  merit  a  few  further  observations. 

Young  men,  and  more  uncommonly  young  women,  between  the 
ages  of  15  and  30  years  appear  to  be  exposed  to  attacks  of  relapsing 
retinal  hemorrhages.  While  in  good  physical  condition,  these  hem- 
orrhages come  on  suddenly.  The  hemorrhage  is  absorbed  somewhat 
rapidly  and  there  may  be  no  trace  of  it  left.  ]!^ew  hemorrhages 
soon  follow,  and' in  imfavorable  cases  the  vitreous  becomes  hazv, 
with  the  formation  of  connective  tissues  as  a  sequel  to  the  hemor- 
rhages, resulting  in  blindness  from  degeneration  of  the  vitreous 
body  and  retinal  detachment. 

The  prognosis  of  these  cases  is  always  doubtful,  and  treatment, 
on  the  whole,  seems  of  very  little  value. 


DESCKIPTIOX  OF  A  SIXGLE-STITCH  OPEEATION  FOR 

ADVANCEMENT  OF  THE  EXTEEIOE  OCULAE 

MUSCLES. 

By  Charles  A.  Oliver,  A.M.,  M.D. 

PHILADELPHIA, 

Nine  years  ago  the  writer  devised  the  following  operation,  which 
has  been  performed  successfully  in  120  cases,  both  in  private  and 
public  practice.  He  has  taught  the  method  to  many  medical  stu- 
dents and  physicians  in  his  clinical  services  at  Wills'  Hospital  and 
the  Philadelphia  Hospital. 

Every  case  was  carefully  selected  and  cyclojDlegic  correction,  car- 
ried as  near  to  the  full  amount  of  ametropia  as  was  possible,  was 
tried  for  three  months,  before  the  operation  was  employed.  In 
each  instance,  whenever  possible,  the  refractive  condition  of  the 
weaker  eye  was  constantly  kept  in  the  closest  obtainable  relation- 
ship with  binocular  fusion  by  means  of  orthoptic  exercises,  secur- 
ing, in  a  considerable  number  of  the  cases,  a  persistence  of  the  pri- 
mary good  results. 

This  method  is  as  follows :  The  patient  being  properly  prepared, 
general  anesthesia  obtained,  and  the  field  of  operation  having  been 
rendered  as  aseptic  as  possible,  a  lever  speculum  is  inserted  between 
the  two  lids  in  such  a  way  that  there  is  equalized  traction  upon 
them,  and  that  the  eyeball  has  free  rotation.  If  it  be  the  external 
rectus  muscle  that  is  to  be  advanced,  the  tendon  and  adjacent  cap- 
sular membrane  of  the  corresponding  internus  are  freed  in  the  or- 
dinar}^  manner,  and  the  eyeball  is  allowed  to  assume  its  new  posi- 
tion. This  done,  the  conjunctiva  over  the  head  of  the  tendon  of  the 
external  rectus  muscle  is  incised  vertically  by  one  or  two  snips  with 
a  pair  of  fine  scissors.  The  underlying  portion  of  the  capsule  of 
Tenon  is  freed  from  its  attachments,  and  the  tendon  and  anterior 
portion  of  the  belly  of  the  muscle  are  exposed  by  means  of  a  small 
blunt  hook  and  some  fine  dissection  which  is  preferably  directed 
against  the  posterior  surface  of  the  conjunctiva.  The  hook  is  held 
in  a  vertical  position  directly  against  the  tendinous  insertion  of  the 
muscle,  and  one  blade  of  a  muscle  fixation  forceps  is  slid  vertically 
beneath  the  muscle  belly  and  held  vertically  as  far  back  as  may  be 
necessary.     The  forceps  are  then  clamped  into  position.     The  blunt 
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hook  is  removed,  and  the  muscle  is  cleared  of  any  extraneous  and 
impeding  attachments  by  dissection. 

While  the  muscle  is  held  in  the  grasp  of  the  forceps,  an  iron-dyed, 
black-silk  suture,  with  a  needle  at  each  end,  is  carried  beneath  the 
lower  border  of  the  exposed  muscle  just  back  of  the  fixation  forceps, 
brought  vei'tically  up  through  the  muscle  tissues  at  the  junction  of 
the  vertical  lower  and  middle  thirds,  over  the  muscle  surface.  It  is 
then  carried  through  the  muscle  tissue  at  a  point  corresponding 
with  the  junction  of  the  corresponding  middle  and  the  upper 
thirds.^  The  tendon  is  neatly  freed  from  the  sclera,  and  as  much  of 
it  and  the  body  of  the  muscle  as  may  be  desired  are  excised.  This 
leaves  the  shortened  muscle  broadened  to  its  full  width  and  caught 
in  a  vertical  suture. 

The  undissected  portion  of  the  conjunctiva  situated  toward  the 
cornea  is  lifted  in  its  lower  portion,  and  the  corresponding  part  of 
the  suture  is  carried  well  under  and  into  the  anterior  layer  of  the 
sclera.  It  is  then  brought  out  at  about  one  to  two  millimeters 
within  the  outer  border  of  the  corneal  limbus.  The  upper  portion 
of  the  suture  is  similarly  placed  in  the  upper  conjunctiva  and  sclera. 
Gentle  traction  upon  the  suture  and  adjacent  parts  is  made  to  as- 
certain the  exact  amovint  both  of  the  lateral  and  the  vertical  devia- 
tions that  have  been  obtained  in  order  accurately  to  locate  the  posi- 
tion of  the  scleral  hold  and  the  points  of  suture  egress  in  the  upper 
conjunctiva. 

The  parts  l)t'ing  carefully  flushed  and  cleansed  with  warm  sterile 
water,  and  all  free  hemorrhage  having  been  made  to  cease,  the  over- 
lying conjunctival  flap  is  smoothed  out  and  laid  over  the  gaping 
wound.  The  ends  of  both  the  u])])er  portions  of  the  suture  are  car- 
ried beneath  this  covering  fla])  of  mucous  membrane  and  brought 
out  through  the  membrane  in  positions  corresponding  with  the  now 
dinrtly  underlying  sclero-conjunctival  stitches.  The  suture  is  care- 
fully graded  and  shortened  until  the  desired-for  position  of  the  eye- 
ball is  eitlier  obtained  or  sliglitly  exceeded.-  The  free  edge  of  the 
ci)njunc-ti\al  tlap  is  tlicn  spread  out  over  the  outer  half  of  the  cor- 
nea, and  the  suture  is  securely  tied,  using  a  surgeon's  double  knot. 

Tlie  parts  are  cleansed,  a  drop  or  two  of  atropine  is  instilled,  and 
a  hinocuhir  bandagv  is  applied.  The  patient  is  immediately  placed 
in  bed  and  iced  compresses  are  applied.  If  all  goes  well — as  has 
always  been  the  good  fortune  of  the  writer — the  patient  is  allowed 

1.  If  thp  mnsolo  is  very  broad,  as  is  frequently  the  case  when  carefiUly 
dlssecteil  free,  nn  atUUtional  loop  should  be  made — the  divisions  being  in 
fourths  of  tlie  muscle  width. 

2.  Preferably  some  five  or  ten  degrees  beyond  the  desired  position  when  ihe 
patient   is  under  the  narcotic  effects  of  a  general  anesthetic. 
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out  of  bed  in  from  twenty-four  hours'  to  forty-eight  hours'  time. 
The  iced  compresses  are  discontinued  a  day  or  two  later.  The 
stitch  may  be  allowed  to  remain  in  position  for  a  period  of  several 
days  without  any  discomfort  or  disturbance  ensuing.  The  parts 
quickly  heal  evenly  and  smoothly — without  any  wrinkling — and 
soon  assume  their  normal  appearance. 

If  the  primary  effects  are  too  great  or  inefficient,  immediate  ap- 
propriate orthoptic  exercises,  intentional  fixation  towards  or  awav 
from  the  advanced  muscle,  the  employment  of  cycloplegics,  lessen- 
ings and  increases  of  spherical  strengths  in  the  correctin'o-  lenses, 
and  modified  repetitions  of  the  procedure,  will  soon  set  matters 
aright  and  bring  the  case  into  the  desired  orthophoria  for  the  usual 
working  distances. 


A    XEW    PUXCH    FOR   EEMOVIXG    MEMBEAXES    FEOM 

THE  POSTPUPILLAEY  SPACE  IX  TEAUMATIC  OE 

SECOXDAEY  CATAEACT   AXD   FOE  MAKIXG 

AX  AETIFICIAL  PUPIL.* 

By  Mark  D.  Stevexsox,  M.D. 

Oculist  to  the  City  Hospital  of  Akron,  Ohio. 
AKRON,  OHIO. 

(Illustrated.) 

As  there  are  no  fibroblasts  present  in  the  lens,  fibrous  tissue  is  not 
formed  in  membranous  cataracts  due  to  purel}'  lenticular  wounds, 
but  only  where  there  is  the  usual  coincident  injury  to  the  iris  or 
adhesion  of  the  lens  to  the  corneal  wound.^  The  lens  capsule,  when 
opened,  retracts,  and  its  edge  rolls  outward,  exposing  the  lens 
fibers  to  the  aqueous.  Some  or  all  of  the  fibers  swell,  protrude 
from  the  opening,  and  later  break  up.  A  clear  pupillary  space  may 
result,  if  the  fibers  are  chiefly  absorbed  or  removed,  whether  the 
opening  in  the  capsule  is  due  to  traumatism  or  decission,  or  if  an 
extraction  operation  has  been  performed.  The  anterior  capsule  is 
always  folded  back  and  attached  behind  the  iris,  either  to  fibrous 
tissue  or  by  it  to  the  clear  posterior  capsule  inclosing  within  this 
outer  capsular  ring  some  of  the  lens  fibers.  These  lens-fiber  rem- 
nants and  the  cubical  epithelium  of  the  anterior  capsule  some- 
times proliferate,  irregular  new  lens  fibers  sometimes  form,  and 
even  new  cuticular  membranes  are  deposited  on  the  anterior  or  pos- 
terior capsule  or  both.  Sometimes  a  layer  of  tough  fibrous  tissue  is 
also  formed,  being  deposited  on  the  posterior  capsule  by  fibroblasts 
from  the  iris.  With  the  exception  of  a  thin  transparent  capsule, 
any  or  all  of  these  formations  behind  the  pupillary  area  blur  the 
vision  and  an  operation  is  usually  indicated  if  the  vision  be  less 
tliau  20/50.  The  advisability  of  an  operation  would  depend  on  sev- 
eral factors : 

1.  Age  and  health  of  the  patient.  Extreme  age  and  poor  health 
prohibit  operation  unless  the  vision  is  very  poor.  Youth  demand? 
operation  if  other  factors  do  not  contraindicate. 

2.  The  occupation  of  the  patient.     Unskilled  laborers  do  not  re- 

•  Read  before  the  OpUthalmological  and  the  Otolaryngrological  Section  of  the 
Cleveland  Acad,  of  Med..  Nov.  24.  1905. 

1.   Parsons:    Pathology  of  the  Eye.  Vol.  II. 
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quire  operation,  unless  their  vision  be  very  defective,  20/100  or 
worse.  Skilled  artisans  and  professional  men  require  the  best 
vision  obtainable. 

3.  The  condition  of  the  other  eye.  If  the  vision  of  the  other  eye 
is  as  good  as  the  patient  requires,  operation  is  usually  unnecessary. 
If  the  other  eye  is  defective,  operation  is 
more  likely  to  be  advisable. 

4.  Diseased  conditions  of  the  eye  or  sur- 
rounding parts.  The  presence  of  glaucoma, 
fluid  vitreous,  retinal  or  chorioidal  disease, 
conjunctivitis,  dacryocystitis,  etc.,  more  or 
less  contraindicates  operation. 

It  is  necessary  to  choose  the  kind  of  opera- 
tion, if  one  is  thought  to  be  advisable.  Very 
thin  filmy  membranes  without  strong  bands 
across  the  pupillary  area  through  which  a 
good  refles  may  be  obtained  by  the  ophthal- 
moscope and  which  can  be  merely  seen  by  the 
oblique  light  may  usually  be  successfully 
operated  upon  by  needling  or  discission.  This 
operation  generally  makes  a  sufficiently  large 
opening  in  the  membrane  for  good  vision, 
and  there  is  usually  only  slight  reaction  with 
little  danger  of  infection;  besides,  if  care  be 
exercised,  the  iris  need  not  be  wounded  by 
the  needle  and,  therefore,  very  little  fibrous 
tissue  will  be  formed.  However,  if  the  mem- 
brane is  thick  and  crossed  with  strong  fib- 
rous bands,  great  difficulty  may  be  experi- 
enced in  cutting  it,  even  if  two  needles  are 
opposed  to  each  other  so  as  to  prevent  mak- 
ing dangerous  traction  on  the  suspensory  lig- 
ament and  uveal  connections.  In  the  effort 
to  cut  such  membranes,  the  cornea  and  iris 
are  often  cut  and  pulled,  the  suspensory  liga- 
ment ruptured  and  even  sometimes  the  cili- 
ary body  so  injured  as  to  cause  severe  in- 
flammation. Even  if  a  small  hole  is  made 
in  these  membranes,  the  fibrin  thrown  out  by  the  inflamed  iris 
sometimes  closes  it. 

Young  people  are  frequently  very  sensitive  as  to  the  appearance 
of  a  white  opacity  in  their  pupil  which  is  often  very  noticeable,  and 
even  if  vision  could  be  obtained  through  a  small  opening  they  would 
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much  prefer  an  operation,  where,  in  addition,  the  membrane  might 
be  completely  removed  from  tlie  pupillary  area  and  a  good  cosmetic 
result  obtained.  In  closed  pupil,  after  severe  inflammations,  viz., 
iritis  or  cyclitis  following  extraction  of  the  lens,  large  areas  of  the 
iris  may  be  completely  removed  by  this  instrument  instead  of  by 
the  ordinary  means  of  doing  an  iritoectomy  or  iridotomy.  Persist- 
ent pupillary  membranes  may  also  be  removed  if  care  is  exercised 
not  to  injure  the  lens. 

For  the  removal  of  these  membranes,  the  instrument  illustrated 
in  the  accompanying  cut  was  suggested  to  me  by  the  use  of  a  some- 
what similar  instrument  devised  by  Kriiger-Krjukow.  1  think  my 
instrument  preferable  for  the  following  reasons : 

1.  It  is  held  like  a  pen  or  pencil,  the  index  finger  resting  on  the 
small  lever,  making  it  very  much  more  easy  to  manipulate  than  the 
other  instrument,  in  which  the  thumb  rests  from  below  on  the 
lever,  causing  the  hand  to  be  in  an  awkward,  unnatural  position. 

2.  The  large  corrugated  handle  makes  this  instrument  much 
easier  to  manipulate  than  the  other,  which  has  a  smooth  handle, 
especially  slippery  when  wet  with  some  solution. 

3.  The  small  inner  portion  of  the  punch  is  introduced  through 
the  opening  in  the  capsule  or  iris,  instead  of  the  large  outer  por- 
tion, as  is  done  with  the  other  instrument,  thus  requiring  a  much 
smaller  preliminary  opening  in  the  capsule. 

4.  There  is  no  long-pointed  extremity  on  the  outer  cutting  por- 
tion of  my  instrument,  which  makes  it  very  much  easier  to  intro- 
duce, since  the  blades  need  not  be  entered  within  the  corneal  in- 
cision before  they  can  be  separated  so  as  to  pass  the  smaller  one 
through  the  opening  in  the  capsule  or  membrane,  which  must  be 
done  with  the  other.  It  is  also  possible  to  remove  portions  of  the 
capsule  even  beyond  the  pupil,  as  there  is  no  projecting  point  to 
impinge  upon  structures  on  the  opposite  side.  This  point  on  the 
other  instrument  is  not  sufficiently  sharp  to  be  used  in  making  an 
opening  in  the  capsule,  and,  if  used  for  this  purpose,  there  would 
be  great  danger  of  rupturing  the  suspensory  ligament  or  unduly 
pulling  the  ciliary  body  or  iris.  I  find  it  much  safer  to  make  the 
opening  in  the  capsule  by  a  Graefe  Imife  or  keratome  after  first 
making  a  large  peripheral  corneoscleral  section  in  the  desired  loca- 
tion, usually  below. 

5.  Since  the  cutting  portion  which  passes  within  the  eyeball  is 
much  longer  in  my  instrument,  a  large  piece  of  the  capsule  extend- 
ing completely  across  the  pupil  may  be  readily  removed  when  nec- 
essary. This  portion  of  the  other  instrument  is  much  too  short  and 
if  passed  through  a  corneoscleral  opening  does  not  reach  much 
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farther  than  the  proximal  side  of  the  pupil,  unless  it  is  pushed  so 
far  as  to  fold  the  cornea  upon  it. 

6.  My  instrument  cuts  from  within  outward,  thus  bringing  the 
portion  to  be  removed  into  the  anterior  chamber  from  which  it  may 
be  readily  extracted;  in  fact,  it  usually  comes  out  with  the  instru- 
ment. The  other  instrument  forces  the  cut  portion  into  the  vitre- 
ous, making  it  difficult  or  impossible  to  remove  it. 

7.  The  portion  of  capsule  about  to  be  removed  by  my  instrument 
can  be  readily  seen.    This  is  not  so  with  the  other  one. 

In  conclusion,  this  instrument  may  be  used  to  remove  completely 
large  portions  of  capsiilar  epithelial  or  fibrous  membranes,  as  well 
as  iris  in  closed  pupil.  In  young  people  where  traumatic  cataracts 
'cause  annoyance  by  the  white  appearance  in  the  pupil,  a  black  pupil 
can  be  obtained  by  this  instrument,  which  is  often  impossible  by 
any  other  means.  Often  postpupillary  membranes  are  too  tough 
for  needling,  and  during  an  attempt  at  such  an  operation  there 
would  be  danger  of  tearing  the  suspensory  ligament  or  causing 
uveitis. 

This  instrument  must  be  properly  and  carefully  made,  having 
every  portion  of  its  cutting  edge  sufficiently  sharp  to  cut  shreds  of 
cotton,  in  order  that  a  clean  piece  of  membrane  may  be  removed. 
When  cutting  cleanly  with  no  remaining  tags,  no  tension  is  brought 
to  bear  on  the  suspensory  ligament.  Care  should  be  exercised  in 
preserving  such  an  instrument ;  to  cut  paper  or  other  hard,  sub- 
stances destroys  its  sharpness. 


ox  INTEAOCULAE  lEEIGATION.* 
By  J.  A.  LippixcoTT^  M.D. 

PITTSBUEG^   PA. 

It  not  infrequently  happens  that  the  raison  d'etre  of  a  paper  lies 
in  the  discussion  which  follows  it.  It  was  in  recognition  of  this 
fact  rather  than  in  the  hope  of  presenting  anything  especially  new 
or  interesting  on  the  subject  of  irrigation  within  the  eyeball  that 
I  ventured  to  accept  your  chairman,  Dr.  Marple's  invitation,  the 
honor  of  which,  needless  to  say,  I  deeply  appreciate. 

So  far  as  known  the  first  person  to  wash  out  the  interior  of  the 
eye  was  Saint-Yves,^  who  as  early  as  1722  employed  this  procedure 
in  hypopion. 

Half  a  century  later,  viz.,  in  1773,  Guerin,-  and  shortly  after- 
wards Sommer,^  removed  cortical  remains  in  cataract  extraction 
by  this  method. 

At  the  end  of  the  eighteenth  century  Forlenze,*  an  Italian  sur- 
geon, devised  a  syringe  for  the  purpose  which  was  carefully  grad- 
uated, thus  enabling  him  to  avoid  introducing  what  he  thought 
a  dangerously  large  quantity  of  fluid  into  the  eye. 

During  the  first  three-quarters  of  the  nineteenth  century  intra- 
ocular lavage  seems  to  have  practically  fallen  into  desuetude,  al- 
though Maunoir,^  in  1829,  employed  it  to  restore  the  curvature  of 
the  cornea  when  the  latter  remained  inverted  after  the  expulsion 
of  the  cataractous  lens,  and  He}Tnann,°  in  1864,  recommended 
it  as  a  means  of  clearing  the  anterior  chamber  of  blood. 

The  renaissance  of  lavage  for  the  removal  of  cataractous  debris 
is  due  to  McKeown  of  Belfast  and  Inouye  of  Japan.  The  former 
introduced  the  subject  at  the  meeting  of  the  British  Medical  As- 
sociation at  Belfast  in  1884;  and  the  latter  in  the  same  year  pub- 
lished an  accoimt  of  the  procedure  in  a  report  of  his  private  clinic. 

The  infant,  aroused  in  distant  lands  from  its  long  trance,  speed- 
ily returned  to  the  country  of  its  birth,  and  it  has,  up  to  the  pres- 

*  Read  br  Invitation  before  the  Ophthalmological  Section  of  the  Xew  York 
Academy  of  Medicine.  Nov.  20,  1904. 

1.  Traits  des  maladies  des  yeux  Paris,  1722.  Quoted  by  Lagrange  and 
Aubaret,  Arch.  d'Ophtal.,   February.   1905,  p.  74. 

2.  Magnus  in  Graefe's  Archiv.,  32.2.171. 

3.  Id.    loc.   cit. 

4.  Id.    1.    c,   p.    173. 

5.  Id.   1.   c,   p.   171. 

6.  Klin.  Monatsbl,  1864,  p.  305. 
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ent,  found  in  France  its  most  numerous  and  enthusiastic  sponsors, 
of  whom  Vacher/  and  Panas/  were  the  first  to  welcome  it.  These 
were  followed  in  France  and  elsewhere  in  Europe  by  Wicherkie- 
wicz,  Chodin,  Fano,  Terson,  De  Wecker,  Grandclement,  Chevaller- 
eau,  Little,  Swanzy,  Chibret,  and  others,  the  latest  advocates  being 
Lagrange  and  Aubaret  in  the  Arch.  dVphtal  for  February  of  this 
year. 

American  literature  on  the  subject  imtil  recently  was  scanty, 
consisting  only  of  the  articles  by  C.  H.  Williams'*  and  myself.^" 
In  the  last  two  or  three  years  papers  have  been  published  by  Eeik/^ 
Beard,^-  Ellett,^^  and  Bulson,^'*  and  intraocular  irrigation  now 
counts  among  its  adherents  a  quite  respectable  number  of  operators 
in  this  country. 

As  we  have  seen  irrigation  was  first  employed  to  remove  collec- 
tions of  pus  from  the  anterior  chamber.  This  practice  does  not 
seem  at  any  time  to  have  had  an  extended  vogue.  Arlt^^  claims 
that  is  unnecessary  and  so  in  all  probability  it  is  in  the  majority 
of  cases.  In  point  of  fact,  the  strides  made  in  recent  years  in  the 
treatment  of  hypopion  make  the  incision  itself  in  many  cases  super- 
fluous; but  nevertheless  we  occasionally  find  ourselves  in  the  pres- 
ence of  conditions  in  which  the  syringe  can  give  us  effective  aid, 
especially  when  a  hypopion  is  complicated  with  the  presence  of  a 
small  non-metallic  foreign  body.  In  the  extensive  mining  regions 
of  the  Pittsburg  district  hypopion  ulcer  from  flying  fragments  of 
coal  or  shale  is  of  frequent  occurrence.  If  the  foreign  substance 
is  small  it  has  no  great  penetrating  power  and  lodges  either  in  the 
anterior  chamber  or  in  the  lens.  Surrounded  as  it  is  by  tenacious 
pus  it  is  frequently  not  visible  after  the  incision.  In  such  cases  I 
have  numbers  of  times  found  irrigation  of  great  service  in  uncover- 
ing the  foreign  body. 

Tlie  first  case  in  which  I  syringed  the  interior  of  the  eye  was 
instructive  from  this  point  of  view.  A  boy  was  struck  with  a  splin- 
ter of  wood  in  the  right  eye  eight  days  before  I  saw  him.  Exam- 
ination showed  a  deeply  injected  eyeball,  h3^opion  and  posterior 

7.  Gaz.  Hebdom.  de  med.  et  de  Chir.,  Sept.  4,  1885. 

8.  Bull,  de  I'Acad.  de  Med.,  Janvier,  1886. 

9.  Jackson's  Report  of  Trans.  Amer.  Oph.  Soc,  18S7.  Ophthal.  Review, 
vi,  263. 

10.  Trans.  Amer.  Oph.  Soc,  1889,  p.  341.  Trans.  Pa.  State  Med.  Assn., 
1890,  p.  165  ;  Trans.  Amer.  Oph.  Soc,  1891,  p.  85  ;  Oph.  Uec,  1895,  p.  379. 

11.  Trans.  Amer.  Oph.  Soc,  1903,  p.  64. 

12.  Ophthal.  Record,  April,  1905.  Review  of  article  by  Lagrange  in  Arch. 
d'Ophtal. 

13.  Id.  March,  1905,  p.  134. 

14.  Jour.  Amer.  Med  Assn.,  Sept.  23,  1905,  p.  908. 

15.  Grsefe  and  Ssemisch,  1874,  iii,  I,  369. 
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synechia.  Incision,  escape  of  aqueous  and  some  pus.  Iridectomy 
was  followed  by  oozing  out  of  lens  matter.  By  means  of  persistent 
use  of  an  eye-dropper  containing  boric  acid  solution  the  pus 
from  both  aqueous  chambers  and  the  lens  substance  were  pretty 
completely  evacuated.  Condensed  electric  light  then  revealed  a 
minute  particle  of  wood  which  was  withdrawn  with  a  smooth  iris- 
forceps.  No  reaction.  Eesult :  Fingers  dimly  counted  through  an 
opaque  capsule. ^'^ 

Even  when  no  foreign  body  is  present  the  syringe  is  useful  in 
determining  that  fact,  and  altogether,  in  the  light  of  a  fair  amount 
of  experience  with  hypopion,  I  feel  more  comfortable  in  ojDerating 
for  this  affection  when  the  irrigator  is  ready  for  use. 

But  the  chief  purpose  of  the  procedure  we  are  considering  is 
to  reach  a  more  perfect  technique  in  the  extraction  of  cataract. 
The  direct  and  remote  advantages  of  a  properly  conducted  irrigation 
in  this  operation  have  been  enumerated  so  frequently  that  I  shall 
not  dwell  upon  them  in  detail.  They  are,  speaking  generall}',  such 
as  might  a  priori  be  expected  to  result  from  a  prompt  and  usually 
thorough  cleansing  of  the  anterior  and  posterior  chambers  and  the 
lips  of  the  wound  of  cortical  matter,  blood,  air  bubbles,  and  shreds 
of  capsule,  by  absolutely  gentle  means. 

The  direct  results  are  very  striking,  often  brilliant,  and  seldom 
fail  to  impress  those  who  witness  the  method  for  the  first  time. 
In  the  first  place  it  sometimes  happens,  as  Dr.  A11}ti  pointed  out 
in  the  discussion  of  Dr.  Eeik's  paper  at  the  1903  meeting  of  the 
American  Ophthalmological  Society,  that  the  corneal  incision  is  no 
sooner  completed  than  the  anterior  chamber  fills  with  blood,  which 
obscures  the  field  of  operation  and  is  difficult  to  expel  by  manipula- 
tion. Irrigation  removes  it  instantaneously  and  completely,  and  so 
makes  a  precise  cystotomy  easy  of  accomplishment.  Secondly,  after 
syringing  out  the  lenticular  debris  the  pupil  is  unusually  black 
and  the  sight  correspondingly  sharp,  so  that  a  state  of  hopefulness 
is  engendered  which  is  conducive  to  a  happy  result.  Thirdly,  un- 
der the  mild  influence  of  the  irrigating  stream  the  iris,  which  may 
have  appeared  in  the  wound  simultaneously  with  the  exit  of  the 
lens,  quickly,  and  as  it  were,  spontaneously,  assumes  its  normal 
position.  Fourthly,  irrigation  enables  us  to  avoid  a  proceeding 
which  does  not  appear  to  be  in  conformity  with  sound  surgical 
principles,  viz.,  the  bruising  and  fretting  of  the  wound  edges  in- 
-volved  in  prolonged  stroking  of  the  cornea.  Fifthly,  as  pointed 
out  long  ago  by  Maunoir,  in  those  cases  in  which  the  cornea  from 
lack  of  tone  remains  inverted  after  expulsion  of  the  nucleus,  irriga- 

1(>.  This  case  was  reported   in   my  first  article  on  irrigation.     Trans.   Amer. 
Ophthal.    Soc,    for    1SS9. 


Intraocular  Irrigation.  229 

tion  promptly  re-establishes  the  corneal  dome,  bringing  the  lips  of 
the  incision  into  proper  apposition,  and  at  the  same  time  permitting 
of  an  immediate  estimate  of  the  vision. 

The  remote  advantages  are,  however,  much  more  important. 
Eapid  union  of  the  incision  is  favored  by  the  accurate  coaptation 
resulting  from  the  restoration  of  the  proper  corneal  curvature  in 
the  cases  of  inversion  referred  to,  and  in  all  cases  from  the  perfect 
cleansing  of  the  lips  of  the  wound.  Secondly,  the  tendency  to  pro- 
lapse of  the  iris  is  probably,  as  McKeown  claims,  diminished,  al- 
though I  can  not  speak  from  personal  experience,  my  own  belief 
being  that  the  surest  way  to  avoid  prolapse  or  incarceration  of  the 
iris  in  the  wound  is  to  make  a  sphincterectomy.  I  think  it  has  been 
demonstrated  that  after  extraction  with  lavage  capsular  opacities 
are  less  frequent  and,  when  present,  are  less  dense  owing  to  the 
more  perfect  toilet  of  the  eye;  so  that  the  percentage  of  secondary 
operations  necessary  to  secure  reading  vision  is  greatly  reduced. 
Finally  I  am  convinced  that  it  diminishes  the  frequency  and  the 
severity  of  post-operative  inflammations  of  the  uveal  tract  through 
the  comparatively  complete  elimination  of  material  favorable  to 
germ  development,  and  through  the  speedy  closure  of  the  incision, 
which  would  naturally  have  the  effect  of  giving  increased  protection 
against  the  entrance  of  germs  from  the  conjunctival  sac. 

It  goes  without  saying  that  irrigation  is  not  demanded  in  all 
cases.  It  is  unnecessary  when  the  lens  emerges  in  its  capsule,  or 
Avhen,  on  examination,  it  is  found  to  be  intact.  Irrigation  is  con- 
traindicated  in  cases  of  actual  or  threatened  escape  of  vitreous, 
the  latter  condition  being  shown  by  a  sudden  shallowing  of  the  an- 
terior chamber. 

The  effectiveness  of  intraocular  lavage  is  best  illustrated  when 
the  cortex  is  soft  or  unduly  adherent  to  the  capsule,  as  in  trau- 
matic cataract,  in  immature  cataract,  in  the  incompletely  developed 
lenticular  opacity  wliicli  sometimes  accompanies  myopia  with  more 
or  less  extensive  changes  in  the  chorioid,  and  in  high  myopia,  which 
is  considered  amenable  to  operation.  In  some,  at  least,  of  such  con- 
ditions it  has  doubtless  widened  the  scope  of  operative  feasibility 
and  opened  the  door  of  hope  to  a  considerable  number  of  unfor- 
tunates. 

I  do  not  intend  to  weary  you  with  statistics  in  support  of  the 
claims  just  made.  I  have  already  presented  an  analytical  account 
of  200  cases.^'  and  Panas,  McKeown,  Eeik,  and  others  have  pub- 
lished reports  which,  taken  in  the  aggregate,  are  sufficiently  exten- 
sive.   Besides  it  is  more  than  possible  that  in  the  last  analysis  the 

17.  Trans.   Amer.   Oplithal.    Soc,  1891,   p.   85,  and  1903,   p.    7C. 
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most  instructive  statistics  are  not  other  people's,  but  own  own;  and 
it  is  safe  to  say  that  the  experience  or  observation  of  a  few  irriga- 
tions is  more  convincing  than  all  the  arguments  in  all  the  papers 
that  have  been  written  on  the  subject. 

If  it  be  granted  that  intraocular  lavage  is  a  desirable  measure, 
we  may  properly  devote  a  little  time  to  the  consideration  of  the  solu- 
tions and  instruments  used  in  effecting  it. 

Confining  ourselves  to  its  later  period,  viz.,  during  the  last  21 
years,  irrigation  has  been  practiced  with  one  or  another  of  three 
ends  in  view :  antisepsis,  pupillary  contraction,  and  the  mechanical 
removal  of  residual  cortex;  and  the  injection  fluids  employed  have 
varied  accordingly. 

Panas,  the  apostle  of  antisepsis,  at  first  used  a  solution  of  bin- 
iodide  of  mercury.  The  experiments  of  Bettremieux^*  on  rabbits 
showed  that  mercurial  solutions  are  apt  to  produce  opacity  of  the 
cornea,  and  those  of  NueP**  that  they  disintegrate  the  endothelium 
of  Descemet's  membrane;  and  Panas  was  driven  by  some  unfavor- 
able experiences  of  his  own  to  substitute  boracic  acid  for  the  mer- 
cury. De  Wecker,  with  a  view  to  its  effect  on  the  iris,  injected  a 
solution  of  salicylate  of  eserin.  McKeown,  aiming  solely  at  the 
removal  of  cataractous  remains,  used  a  physiological  solution  of 
salt. 

The  teachings  of  Panas  and  of  De  Wecker  on  this  point  never 
met  with  general  acceptance.  It  is  probable,  even,  as  LaGrange 
and  Aubaret  assert,-"  that  the  adoption  of  intraocular  lavage  was 
delayed  for  years  by  the  alcoholic,  mercurial  and  other  irritating 
solutions  used  by  some  of  its  advocates.  However  that  may  be,  the 
physiologic  salt  solution  is  now  almost  universally  emplo3'ed. 

The  writers  just  mentioned  have  recommended  a  liquid  made  up 
to  resemble  the  aqueous  humor  as  closely  as  possible.  It  contains 
in  1,000  grams  of  water  6.89  grams  of  chlorid  of  sodium,  0.113 
of  chlorid  of  calcium  and  0.321  of  sulphate  of  potash.  Certainly 
laissez-faire  is  not  in  harmony  with  the  spirit  of  the  twentieth  cen- 
tury and  there  can  be  no  objection  to  such  reaching  after  perfection. 
I  would  merely  observe  that  I  have  never  seen  the  most  microscop- 
ical sign  of  injury  attributable  to  the  physiologic  salt  solution,  or 
even  to  the  one-half  of  one  per  cent,  boric  acid  solution  which  I 
used  for  several  years. 

Instruments. — Tlie  very  numerous  instruments  which  have  been 
devised  to  irrigate  the  interior  of  the  eyeball  are  of  three  general 
types:  First,  piston  syringes;  second,  rubber  ball  syringes,  and, 

18.  Arch.   d'Ophtal.,   vl,   277. 

19.  Etude  Experimentale,  etc  ,  Arch.  d'Opht.,  ix,  p.  439. 

20.  Loc.   Cit.,   p.    7S. 
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third,  gravity  syringes.  The  first  class  is  represented  by  the  syringes 
of  Forlenze,  McKeown-^  (his  second),  Panas,--  and  the  syringe 
with  double  canula  of  Aubaret.  The  second  class  is  represented 
by  the  syringe  of  Wicherkiewicz,  Terson,  De  Wecker  and  Clark  of 
Columbus.  The  third,  or  gravity  type,  is  represented  by  McKeown's 
first  and  third  syringes,  and  the  syringes  of  Inouye,  Vacher,  my 
o^vn,  and  others. 

The  syringe  devised  by  Williams,  of  Boston,  constitutes  a  class 
by  itself,  the  fluid  being  propelled  from  the  reservoir  by  blowing 
through  a  rubber  tube  with  a  mouthpiece  attachment. 

In  discussing  the  respective  merits  of  these  three  types  I  may 
repeat  from  my  first  paper  on  irrigation,  read  at  the  1889  meeting 
of  the  American  Ophthalmological  Society,  the  tests  to  which  a 
perfect  instrument  ought  to  respond.  First,  It  should  be  easily 
made  and  kept  aseptic;  second,  it  should  always  be  ready  for  use; 
third,  its  ejecting  force  ought  to  be  capable  of  being  accurately  esti- 
mated and  regulated;  fourth,  it  should  not  throw  bubbles  of  air 
into  the  eye;  fifth,  it  should  be  easily  handled  and  its  movements 
readily  and  absolutely  controlled  with  one  hand,  the  other  being 
free  for  other  purposes.    Let  us  apply  these  principles  seriatim. 

1.  Asepticism.  All  three  types  can  be  rendered  aseptic  by  boil- 
ing. No  other  method  is  feasible.  To  trust,  as  Lagrange  does,  to 
an  hour's  immersion  in  formol  solution  1  to  1000,  is  to  lean  on  a 
broken  reed.  An  infected  probe  may  be  immersed  in  a  solution  100 
times  that  strength  for  twenty-four  hours  without  being  sterilized.-^ 

After  piston  and  rubber  ball  syringes  are  rendered  sterile  by  boil- 
ing, they  present  difficulties  in  maintaining  the  aseptic  condition, 
e.  g.,  if  they  have  to  be  refilled,  impurities  that  may  adhere  to  the 
tip  may  be  drawn  up  into  the  body  of  the  instrument.  This  back 
current  happens  in  the  case  of  the  rubber  ball  syringe  the  moment 
expulsive  pressure  is  relaxed.  Reboiling,  which  would  be  awkward 
to  say  the  least,  in  the  middle  of  an  operation,  or  even  before  a 
second  or  a  third  operation,  is  thus  rendered  necessary.  The  liabil- 
ity ■  to  contamination  is  peculiarly  great  in  the  Aubaret  syringe, 
which  is  provided  with  a  double  canula,  one  tube  for  injection  and 
the  other  for  simultaneous  aspiration  of  the  fluid  injected.  The 
aspiration  is  effected  by  means  of  the  vacuum  created  in  the  upper 
part  of  the  barrel  through  the  downward  pressure  of  the  piston. 
The  Williams  syringe,  if  I  am  right  in  supposing  that  the  fluid  is 
expelled  by  blowing  into  the  reservoir,  would  appear  to  be,  as  regards 
asepsis,  not  entirely  unobjectionable.     On  the  other  hand,  syringes 

21.  Annales   d'Oculistique,   xcix,   p.    145. 

22.  Arch.   d'Ophtal.,  vi,  471. 

23.  Knapp's  Archives,   1898,  p.   407. 
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of  the  gravity  type  are  easily  made  aseptic  and  they  are  easily  kept 
so  because  they  are  filled  at  the  top,  and  the  stream  always  runs 
one  way.  There  is  no  danger  of  a  reversal  of  the  current  if  the 
reservoir  is  lield  higher  than  the  tip,  or  if  a  shut-off  is  used,  and, 
therefore,  there  is  no  danger  of  contamination  of  the  rubber  tube 
or  reservoir.  Before  proceeding  to  a  second  or  third  operation  at 
the  same  sitting  all  that  is  necessary  is  to  pass  the  tip  a  few  times 
through  the  flame  of  a  spirit  lamp. 

2,  Readiness  for  Use.  Rubber  ball  and  gravity  syringes  answer 
this  test  perfectly.  Piston  syringes  on  the  other  hand  are  apt  to 
get  out  of  order  and  can  not  be  depended  on  when  they  are  needed. 
The  Panas  syringe  is  furnished  with  an  asbestos  washer  which 
should  not  be  affected  by  boiling,  but  if  a  piston  syringe  is  used 
at  all  it  would  probably  be  best  to  have  the  plunger,  like  the  bar- 
rel, made  of  glass. 

3.  Estimating  and  Regulating  Force  of  Current.  In  regard  to 
this  point  there  can  be  no  comparison  between  piston  and  rubber 
ball  syringes  on  the  one  hand  and  gravity  S)Tinges  on  the  other. 
In  using  either  of  the  former  two  the  force,  depending  as  it  does 
on  muscular  contraction,  can  not  be  estimated  except  by  its  effect 
on  the  iris — in  other  words,  after  the  ill  effects  of  the  high  pres- 
sure, if  such  is  used,  have  been  produced.  This  difficulty  is  en- 
hanced in  the  case  of  the  piston  syringe  unless  the  piston  works 
with  a  smoothness  which  is  perhaps  quite  exceptional.  On  the  other 
hand  the  force  of  the  stream  from  a  gravity  syringe  can  be  esti- 
mated and  regulated  with  mathematical  exactness  by  the  height  at 
which  the  reservoir  is  held.  Besides,  with  a  properly  constructed 
gravity  syringe  the  flow  can  be  instantaneously  stopped  and  the 
stream  can  be  interrupted  so  as  to  pass  into  the  eye  per  saltum,  but 
always  under  the  same  pressure,  a  verj'  useful  mode  of  using  the 
current  when  the  cortical  masses  stubbornly  stick  to  their  recesses 
within  the  capsule.  I  may  imder  this  head  properly  refer  once 
more  to  the  double  canula  syringe  of  Aubaret.  This  instrument, 
like  those  of  Forlenze  and  Chibret,  was  devised  to  prevent  hyper- 
tension by  what  De  Wecker  calls  tamponnement  of  the  anterior 
chamber.  Panas,  also,  faithful  to  his  antiseptic  standpoint,  was  op- 
posed to  the  evacuation  of  cortical  masses  by  injections  qui  nc  font 
que  Ics  refouJer.-*  The  authors  just  mentioned  occupy  a  foremost  po- 
sition in  the  domain  of  ocular  surgery,  but  the  long  history  of  hu- 
man progress  copiously  illustrates  the  propriety  of  the  Horatian  line 
Addictus  nullius  jurare  in  verba  magistri,  and  I  have  demon- 
strated to  my  own  satisfaction,  at  least,  that  there  is  no  danger  of 

24.  Quoted  by  Lagrange  loc.  cit.,  p.  77. 
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such  increased  tension  from  the  nse  of  a  gravity  syringe.  The  fluid 
escapes  as  readily  as  it  enters  if  the  incision  be  ordinarily  large  and 
if  ordinary  judgment  is  used.  Even  if  the  theory  of  the  Auharet 
syringe  were  correct,  it  is  difficult  to  perceive  how  cortical  masses 
of  any  size  could  engage  in  the  opening  of  exit;  and  if  they  did, 
they  would  be  apt  to  block  the  escape  tube  and  so  defeat  the  pur- 
pose of  the  instrument. 

4.  Air  Bubbles.  The  rubber  ball  syringe  is  likely  to  throw  air 
bubbles  into  the  eye,  because,  unless  the  bulb  is  constantly  and 
steadily  con^pressed,  there  is  always  air  in  the  tip.  The  other 
two  types  are  free  from  this  ol)jection.  I  do  not  attach  much  im- 
l^ortance  to  the  matter  of  air-bubbles,  because,  if  introduced,  they 
can  be  removed  by  the  irrigation  stream  with  the  greatest  ease, 
especially  if  the  eyeball  is  rotated  into  such  a  position  that  the 
incision  is  at  the  highest  point  of  the  globe. 

5.  Ease  of  Handling  and  Control  of  the  Instrument.  If  the  pre- 
ceding consideration  is  comparatively  unimportant,  as  much  can 
not  be  said  of  the  requirement  that  the  syringe  should  be  easily 
handled  and  its  movements  should  be  under  complete  control.  A 
gravity  syringe  of  any  form,  but  especially  one  that  is  properly 
constructed,  is  in  my  judgment  much  more  perfectly  under  con- 
trol than  either  of  the  other  types.  This  superiority  is  partly  due 
to  the  fact  that  in  using  the  former  the  surgeon  has  merely  to 
direct  the  stream,  while  in  using  the  others  he  has  also  at  the  same 
time  to  propel  the  liquid;  and  in  doing  so  involuntary  irregular  and 
jerky  luovements  of  the  tip  can  scarcely  be  avoided.  This  is  espe- 
cially the  case  with  piston  syringes,  because  there  is  almost  always 
some  resistance  to  the  downward  pressure  of  the  piston.  The  un- 
steadiness is  aggravated  by  the  distance  between  the  fingers  and  the 
tip  of  the  instrument,  the  arc  for  a  given  angle  being  proportional 
to  the  lengih  of  the  radius. 

Very  early  in  my  experience  with  intra-ocular  irrigation  I  became 
convinced  that  an  instrument  of  the  type  of  the  fountain  syringe 
furnished  with  a  handle  made  on  the  principle  of  the  penholder 
would  be  the  ideal  irrigator.  The  penholder  represents  the  final 
result  of  ages  of  groping  for  the  best  way  of  executing  certain  move- 
ments demanding  precision.  Moreover,  every  civilized  child  spends 
many  laborious  hours  in  learning  how  to  use  it.  The  correctness  of 
my  original  conclusion  has,  I  think,  been  verified  during  the  past 
seventeen  years.  The  perfect  control  ensured  by  the  penholder 
handle  utilizes  all  the  dexterity  of  the  most  skillful  surgeon,  and 
minimizes  instead  of  aggravating  the  deficiencies  of  those  less  gifted. 
This  advantage  is  especially  exemplified  by  the  promptness  with 
which  the  instrument  can  be  Avithdrawn  in  those  cases  of  sudden 
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and  unexpected  movement  of  the  eye  which  are  sometimes  so  dis- 
concerting. My  irrigator,  although  modified  in  some  details  from 
its  first  form,  is  still  a  fountain  syringe  with  a  penholder  handle 
which  is  tunnelled  through  its  whole  length  to  receive  the  rubber 
tube.  Xear  the  tip  the  latter  runs  over  a  rather  sharp  eminence 
and  at  this  point  is  exposed,  to  allow  of  pressure  by  the  index  finger 
or  by  the  horseshoe  shut-off. 

To  sum  up,  piston  and  rubber  ball  syringes  are  defective  as  re- 
gards asepsis.  Piston  syringes  are  not  always  ready  for  use.  In 
neither  of  these  forms  can  the  force  of  the  stream  be  accurately 
estimated.  The  rubber  ball  syringe  may  throw  bubbles  of  air  into 
the  eye.  Both  forms  are  difficult  to  manipulate  with  the  precision 
required  in  all  operations  on  the  eye.  Of  the  two  the  rubber  ball 
syringe  is  on  the  whole  decidedly  the  less  objectionable.  Finally 
a  properly  constructed  gravity  syringe  fulfills  all  the  conditions 
demanded. 

My  knowledge  of  other  forms  of  the  gravity  syringe  than  uiy 
own  is  derived  only  from  the  published  descriptions  of  them,  and, 
therefore,  I  am  not  in  a  position  to  claim  that  mine,  like  Abou  Ben 
Adam's  name,  "leads  all  the  rest."  I  can,  however,  say  that  it  has 
proved  satisfactory  not  only  to  myself,  but  to  numerous  other  opera- 
tors. 

In  closing  let  me  say  a  word  or  two  in  regard  to  the  mode  of 
using  the  gravity  irrigator.  The  reservoir  containing  the  physiolog- 
ical salt  solution,  at  a  temperature  3  or  4  degrees  above  that  of  the 
blood,  to  allow  for  cooling  in  the  rubber  tube,  is  held  by  an  assist- 
ant, from  8  to  10  inches  higher  than  the  patient's  face.  After  ex- 
pulsion of  the  nucleus  the  shut-off  is  thrown  back  and  the  fluid  al- 
lowed to  flow  until  it  is  at  blood-heat  on  emerging.  Then  the  cur- 
rent is  checked,  but  not  completely  stopped  by  pressure  with  the 
index  finger  and  the  tip  is  introduced  within  the  lips  of  the  wound. 
The  pressure  is  now  lessened  or  removed  and  the  tip  slowly  moved 
from  one  end  of  the  incision  to  the  other.  Sometimes  the  current 
drives  the  cortical  masses  round  and  round  in  the  anterior  chamber, 
and  in  that  case  the  incision  is  gently  opened  by  a  lateral  tilting  of 
the  handle.  Sometimes  in  obstinate  cases  the  tip  is  introduced 
farther  so  as  to  reach  behind  the  iris,  and  it  may  be  brought  into 
contact  with  adhering  lens  matter,  thus  aiding  the  dislodging  force 
of  the  stream.  Usually  the  reservoir  contains  fiiffioient  fluid,  but 
if  more  is  required  the  assistant,  who  always  has  a  supply  in  re- 
serve, can  refill  the  instrument  without  in  the  slightest  incommod- 
ing the  operator.  If  desired,  a  larger  reservoir  can  be  supplied  by 
Me5Towitz,  the  maker  of  the  instrument. 


EUPHTHALMIN  CONJUNCTIVITIS.* 
By  Charles  J.  Kipp,  M.D. 

NEWARK,  N.  J. 

Euphtlialmin^  I  have  used  quite  extensively  in  private  practice  as 
well  as  in  the  hospitals  for  the  purpose  of  dilating  the  pupil  suffi- 
ciently to  make  a  satisfactory  ophthalmoscopic  examination.  I  have 
used  one  or  two  drops  of  a  5  per  cent,  solution  for  this  purpose, 
usually  but  once,  but  in  a  few  patients  have  repeated  the  instilla- 
tion several  times  in  the  course  of  a  year,  and  have  never  seen  un- 
pleasant results  follow  its  use  when  applied  in  this  manner.  Re- 
cently I  have  had,  however,  a  case  in  which  the  remedy  was  applied 
twice  daily,  continuously  for  four  weeks,  and  in  this  instance  a 
blepharo  conjunctivitis  was  apparently  produced  by  it.  In  no  other 
case  have  I  used  the  euphthalmin  continuously  for  days. 

The  case  is  as  follows :  Mr.  T.  G.  A.,  75  years  of  age,  was  seen 
by  me,  for  the  first  time,  5  years  before  this  visit  in  1905.  His 
vision  at  that  time  was  E.  —  M.  2,  5,  D.  S.  5/30.  L.  —  M.  2 
D.,  S.  5/40.  In  both  eyes  the  anterior  parts  were  healthy.  The 
vitreous  body  was  full  of  floating  membranous  opacities,  the  optic 
discs  could  only  be  made  out  with  difficulty,  but  appeared  normal. 
I  did  not  see  him  again  till  Sept.  30,  1905.  On  this  date  I  found 
that  he  had  in  both  eyes  an  opacity  in  the  center  of  the  cornea  which 
covered  the  pupillary  area.  The  opacity  was  round  in  form  and  re- 
sembled the  so-called  ribbon-shaped  opacity  seen  in  eyes  with  deep- 
seated  affections  more  than  anj^hing  else.  His  vision  was  so  greatly 
reduced  that  he  had  difficulty  in  finding  his  way.  The  tension  of 
the  eye  was  normal.  To  enable  me  to  make  an  ophthalmoscopic  ex- 
amination, I  put  a  drop  of  a  5  per  cent,  solution  of  euphthalmin  in 
each  eye,  which  had  the  desired  effect.  I  found  the  vitreous  body 
much  clearer  than  at  former  visit  and  a  very  large  ring  of  atrophy 
of  the  chorioid  around  the  disc  in  both  eyes.  His  vision  was  greatly 
improved  with  the  moderately  dilated  pupil.  It  was  now  R.  —  M. 
2,  5,  D.  56/18.    L.  —  M.  2,  5,  D.  S.  6/24.    I  prescribed  for  him 

♦Read  by  invitation  before  tlie  Section  of  Ophthalmology,  New  York  Academy 
of  Medicine,  Nov.  20,  1905. 

1.  The  hydrochlorid  of  (N)  Methyl-vinyl-diacetone-alkamln-phenylglycolld, 
is  a  synthetic  alkaloid  that  has  chemically  the  same  relation  to  Eucain  B.  as 
Homatropin  has  to  Tropacocain,  that  is,  Euphthalmin  is  the  Hydrochlorid  of 
the  Mandelic  acid  derivative  of  Eucain  B.  Coblentz,  "The  Nearer  Remedies, 
1899." 
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euphthalmin  hydrochlorid,  in  a  4  per  cent,  solution,  and  advised 
him  to  instill  a  drop  in  each  eye  morning  and  afternoon.  Five  weeks 
later  he  returned  to  me.  In  both  eyes,  both  lids  were  very  edema- 
tous, and  in  parts  covered  with  dried  crusts.  There  was  much  dried 
secretion  among  the  ciliag.  The  conjunctiva  of  the  upper  and 
lower  lids  of  both  eyes  was  swollen  and  covered  with  numerous  en- 
larged follicles.  The  cornea  was  not  affected.  I  learned  from  the 
patient  that  he  had  used  the  instillation  for  about  four  weeks  before 
any  unpleasant  symptoms  showed  themselves;  at  that  time  swelling 
of  the  lids  began,  then  eyes  became  somewhat  painful  and  an  abun- 
dant discharge  of  mucopurulent  secretion  followed.  He  attributed 
the  new  condition  to  the  effects  of  the  euphthalmin  and  stopped  the 
instillations.  In  the  course  of  a  week  the  inflammation  had  greatly 
subsided,  and,  as  he  desired  to  see  again  as  well  as  he  had  while 
using  euphthalmin,  concluded  to  resort  to  it  again,  but  before  doing 
so  he  prepared  for  himself  a  2  per  cent,  solution  by  mixing  equal 
quantities  of  boiled  water,  and  of  the  4  per  cent,  solution  in  another 
bottle.  He  again  instilled  a  drop  of  this  new  solution  twice  daily 
for  a  few  days,  but  had  to  give  this  up,  as  the  swelling  of  the  lids 
and  the  amount  of  secretion  from  the  conjunctival  sac  had  become 
much  greater  than  it  was  ten  days  before. 

Fearing  that  atropin  had  been  substituted  for  the  euphthalmin 
prescribed  by  me,  I  had  him  bring  to  me  the  bottle  containing  the 
solution  he  had  used.  The  label  showed  that  it  had  been  prepared 
by  a  reputable  apothecary,  who,  by  the  way,  turned  out  to  be  a  near 
relative  of  the  patient.  I  visited  the  apothecary,  saw  my  prescrip- 
tion (it  called  for  euphthalmin  hydrochlorid,  gr.  v,  aquae  distill., 
dram  ii),  and  also  saw  the  vial  from  which  the  euphthalmin  had 
been  taken.  The  label  on  the  vial  was  as  follows:  1  gm.  euphthal- 
min hydrochlorate,  U.  S.  A.  patent  jSTo.  663754,  dated  Dec.  11, 
1900.    E.  Schering,  manufacturing  chemist,  Berlin,  Germany. 

I  also  had  a  bacteriologic  examination  made  of  the  solution  used 
by  my  patient,  and  Dr.  E.  N.  Conolly,  who  kindly  made  the  exami- 
nation, reported  as  follows : 

"Examination  of  the  eye  solution  received  from  you  shows  that 
it  contained  a  common  mould,  mucor  and  a  small  bacillus,  in  shape 
and  size  resembling  the  colon  bacillus,  but  it  did  not  produce  fer- 
mentation in  glucose  bouillon  and  consequently  is  not  the  colon 
bacillus.  This  bacillus  does  not  resemble  any  of  the  pathogenic 
germs  with  which  I  am  familiar,  and  so  far  have  not  been  able  to 
identify  it.    The  above  were  the  only  micro-organisms  found.'' 

The  facts  liore  stated  leave  but  little  room  for  doubt  that  the 
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conjunctivitis  was  caused  by  the  euphthalmin  and  not  by  impur- 
ities contained  in  the  solution. 

It  is  well-known  that  solutions  of  atropin  will,  after  prolonged 
application  to  the  conjunctiva,  in  some  persons,  produce  a  con- 
junctivitis, with  or  without  so-called  granulations  and  a  derma- 
titis of  the  lids,  and  I  have  seen  the  same  follow  the  use  of  solu- 
tions of  duboisin,  eserin  and  cocain.  (I  have  not  yet  seen  a 
conjunctivitis  follow  the  very  prolonged  use  of  strong  solutions  of 
pilocarpin  hyrochlor,)  Some  writers  hold  that  a  conjunctival  af- 
fection is  never  seen  if  the  sterile  solutions  are  used,  but  this  is 
an  error,  as  I  have  seen  the  same  form  of  conjunctivitis  and  derma- 
titis develop  in  patients  in  hospitals  in  which  the  solutions  were 
made  fresh  daily.  Lewin  and  Guillery,  in  their  recent  exhaustive 
work,  "''Die  Wirkungen  von  Arzneimitteln  und  Giften  auf  das 
Auge,'^  vol  I,  page  198,  after  reviewing  the  whole  literature  on 
this  subject  express  their  opinion  that  the  so-called  atropin  con- 
junctivitis is  simply  a  drug  eruption,  the  form  of  which  is  deter- 
mined by  locality,  and  that  its  development  is  solely  dependent  on 
an  individual  predisposition ;  they  think  that  is  conclusively  proved 
by  the  fact  that  in  many  persons,  thus  stigmatized,  similar  changes 
in  the  conjunctiva  are  produced  by  the  application  of  other  tro- 
phinse.- 

I  have  no  doubt  that  the  above  applies  also  to  euphthalmin  con- 
junctivitis. 

The  short  duration  of  the  mydriasis  produced  by  euphthalmin, 
together  with  the  high  price  of  this  drug  in  this  country  have 
probably  prevented  the  extensive  and  protracted  use  in  cases  where 
permanent  dilatation  of  the  pupil  is  desired,  and  this  may  be  the 
reason  why  a  conjunctivitis  from  its  use  has  not  been  more  fre- 
quently observed. 

The  only  mention  of  a  conjunctival  affection  resulting  from  in- 
stillation of  euphthalmin  that  I  have  been  able  to  find  in  literature, 
is  by  Dr.  H.  Knapp,  who,  in  the  discussion  following  the  reading 
of  a  paper  by  Dr.  H.  M.  Starkey,^  on  the  use  of  a  mydriatic  after 
the  age  of  45,  stated  that  he  had  seen  a  case  of  atropin  granulation 
develop  after  the  daily  use  for  six  months  of  a  solution  of  euphthal- 
min. No  particulars  are  given.  He  stated  that  this  case  suggested 
to  him  the  idea  that  euphthalmin  was  in  all  respects  a  weak  atropin, 

2.  Troplnae,  that  is,  etherlike  combinations  of  the  tropins,  scopolins,  etc,, 
with  aromatic  acids  of  the  plant  family  of  solanacoe  and  from  artificial  man- 
ufacture.    Op.  cit.,  p.  Iff. 

3.  Transactions  of  the  Section  of  Ophthalmology  of  the  American  Medical 
Association,  1902,  p.  450. 
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but  on  using  it  in  a  patient  with  well  marked  idios\Ticrasy  against 
atropin  it  failed  to  produce  er}'thema  or  any  other  irritation. 

In  conclusion  I  may  state  that  the  conjunctivitis  and  dermatitis 
in  my  case  disappeared  entirely  in  the  course  of  three  weeks  after 
discontinuance  of  the  euphthalmin,  under  the  use  of  weak  solutions 
of  zinc  sulphate  and  zinc  oxide  ointment.  During  the  last  month 
he  has  been  daily  using  a  1-2000  solution  of  scopalamin,  which  has 
thus  far  not  produced  conjunctivitis. 


Abstrsicts  from  Recent  Ophthalmic  Literature, 


AMBLYOPIA  AND   BLINDNESS. 

The  Xox  toxic  Amblyopias. — Moore,  T.  W.,  Huntington, 
W.  Ya.  {Jour.  A.  M.  A.,  Aug.  20,  1905),  believes  that  the 
nontoxic  amblyopias  can  be  better  studied  it  considered  under 
the  three  following  heads:  1.  Cases  of  amblyopia  exanopsia. 
2.  Hysterical  amblyopias.  3.  Anesthesia  of  the  retina.  He  also 
mentions  the  group  due  to  traumatism.  Defective  vision,  the 
apparently  normal  fundus,  the  one  eye  squinting  frequently, 
and  the  high  refractive  error  in  one  or  both  eyes,  usually 
renders  the  diagnosis  of  amblyopia  exanopsia  easy.  He  has 
tried  many  numerous  treatments,  as  covering  the  g;ood  eye  for 
one  or  two  hours  daily,  the  use  of  the  amblyoscope,  etc.,  but  has 
found  the  convex  glass  cure  the  most  satisfactory,  and  quotes 
Fronmuller's  description  of  this  method.  Concentrically  narrowed 
field  of  vision  with  reversal  for  colors  is  characteristic  of  hysterical 
amblyopia  and  exact  perimetric  measurements  give  valuable  aid. 
He  also  calls  attention  to  other  constant  s^Tnptoms  usually  mani- 
fested by  hysterical  subjects.  The  treatment  consists  in  building 
up  the  patient's  general  health  by  cold  baths,  plenty  of  outdoor  ex- 
ercise, tonics,  electricity,  and  the  correction  of  any  error  of  refrac- 
tion. Anesthesia  of  the  retina  arises  from  an  unlcnown  cause  or 
traumatism,  and  although  some  place  the  seat  of  the  disease  in  the 
brain  and  not  in  the  retina,  he  challenges  this  view.  He  describes 
these  cases  and  reports  one  of  what  he  believes  to  be  traumatic 
anesthesia.  His  treatment  of  these  anesthesias  is  by  galvanic  cur- 
rent, although  the  faradic  and  high  frequency  are  equally  as  effi- 
cient. M.  D.  S. 

Congenital  ISTight-Blindxess  Without  Visible  Ophthalmo- 
scopic Changes. — Sinclair,  W.  W.,  Ipswich,  Eng.  (Ophthal.  Re- 
view, September,  1905).  The  writer  calls  attention  to  this  condition 
and  refers  to  the  report  of  Leber,  Nettleship,  Morton  and  Thompson 
on  this  subject.  These  cases  were  characterized  by  congenital,  sta- 
tionary, night-l)lindness  with  inconspicuous  fimdus  changes,  con- 
sisting mainly  of  irregularity  of  the  pigmented  epithelium  and  tlie 
presence  of  scattered  minute  dots.  All  of  ISTettleship's  cases  were 
males ;  there  was  the  history  of  heredity  and  the  great  majority  in- 
herited through  the  mother ;   almost  all  were  myopic. 
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The  writer  gives  the  pedigree  of  a  family  affected  with  this  dis- 
ease, belonging  to  the  group  first  described,  but  differing  in  (1) 
that  females  were  affected  as  well  as  males;  (2)  that  in  neither  of 
the  two  cases  was  there  myopia;  (3)  that  the  ophthalmoscopic  ap- 
pearances were  perfectly  normal,  and  (4)  that  where  a  father  or 
mother  was  unaffected  their  children  invariably  escaped.  In  spite 
of  normal  vision  and  field  in  ordinary  light  there  was  night-blind- 
ness to  such  a  degree  that  the  patients  were  unable  to  go  out  alone 
after  dark;  there  was  marked  reduction  in  field  with  markedly  di- 
minished illumination  and  great  defect  in  light  sense. 

The  night-blindness  was  congenital  and  non-progressive;  there 
was  no  consanguinity  and  no  associated  deafness  or  other  defects, 
either  physical  or  mental;  the  patients  were  in  good  health.  The 
affection  was  traced  back  for  five  generations.  The  meaning  of 
such  a  condition  must  be  quite  uncertain,  but  seems  best  explained 
as  an  inherited  diminution  in  tlie  photo-chemical  activity  of  the 
retina.  C.  H.  M. 

ANOMALIES. 

A  Case  of  Bilateral  Anophthalmos. — Ovio  {La  Clinica 
Oculista,  October,  1905).  An  infant,  born  at  term,  died  a  few 
days  later.  Tlie  macroscopic  examination  showed  lids  regu- 
larly formed,  but  sunken  in  as  after  enucleation.  The  pal- 
pebral cleft  was  a  little  smaller  than  normal,  ha^^ng  an  aperture 
of  16  mm.  On  opening  the  lids  the  ocular  mucosa  was  seen  form- 
ing a  sort  of  funnel  towards  the  interior  of  the  orbit.  The  lachry- 
mal puncta  were  in  the  normal  position.  There  was  no  trace  of 
globes  either  in  the  form  of  nodules  or  as  pigmented  spots.  The 
body  of  the  child  was  normal.  Microscopically  the  ocular  contents 
showed  the  presence  of  various  motor  muscles,  well  developed,  and 
,of  numerous  glands  imbedded  in  an  abundant  connective  tissue. 
To  be  more  exact,  a  vertical  section  througli  the  or1)it  ]>rosentod 
the  following  structures,  viz.,  superior  and  inferior  lids,  tubulous 
glands  of  Krause,  lobules  of  the  lachrymal  gland  separated  from 
leach  other  by  the  arrest  of  development,  the  orbital  palpebral  apon- 
'eurosis.  Tenon's  aponeurosis  in  wliit-h  tliori'  were  the  tendons  of  the 
straight  muscles,  the  oblique  superior  and  inferior  and  the  elevator 
of  the  upper  lid.  The  brain  was  a  little  smaller  than  normal,  but 
of  regular  form.  The  convolutions  had  their  ordinary  formation. 
Separating  carefully  the  brain  from  the  cranial  base,  it  was  found 
tliat  the  optic  nerve,  the  optic  tract  and  the  external  geniculate 
I  ganglion  were  missing.  The  chiasm  was  wanting  completely,  and 
in  the  noii^fhborhood  of  the  sella  turcica  there  was  a  loose,  fibrous 
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fetal  pigment  si)ots,  or  those  acquired  in  the  first  periods  of  life, 
tissue  which  showed  vaguely  the  direction  assumed  by  the  optic 
tract  and  which  passed  into  the  optic  foramen,  as  did  the  ophthal- 
mic artery,  which  was  larger  than  normal.  Hippel,  in  Graefe-Sae- 
misch,  reported  87  cases  of  anophthalmos  found  in  the  literature, 
but  he  included  in  these,  cases  of  micropthalmos  of  moderate  degree. 
Such  cases  have  been  the  subject  of  much  discussion.  It  was  pri- 
marily thought  that  they  depended  upon  a  real  want  of  development. 
Manz  advanced  the  theory  that  they  were  simply  an  arrest  in  devel- 
opment due  to  a  local  pathologic  condition.  In  Hess'  case  the  an- 
omaly seemed  to  be  due  to  an  inflammatory  process.  The  author's 
case  showed  no  inflammatory  products  in  the  tissue  which  made  up 
the  contents  of  the  orbit.  It  probably  treated  of  an  abnormal  de- 
velopment beginning  in  the  first  period  of  embryonic  formation — 
the  first  ten  days  of  life — ^that  is,  in  the  moment  in  which  the  an- 
terior brain  presents  the  lateral  ectasiae  which  make  up  the  ocular 
infundibula.  This  ectasia  did  not  take  place,  and  hence  the  develop- 
ment of  the  parts  which  are  the  direct  consequences  of  this — second- 
ary optic  vesicle,  optic  nerve,  etc. — were  not  formed.        E.  H.  J. 

Ablepharia  Partialis  of  the  Upper  Eyelids. — Fox,  L.  Web- 
ster, Philadelphia.  (Annals  of  Ophthalmology,  July,  1905.)  The 
patient  was  a  male  child,  5  months  old.  Examination  revealed  an 
entire  absence  of  both  eyebrows,  although  the  orbital  ridges  were 
fully  formed.  The  skin  was  continuous  from  the  forehead  over  the 
ridges,  and  in  place  of  the  normal  eyelids  it  was  prolonged  into  two 
pointed  flaps,  the  apices  of  which  were  adherent,  one  to  each  cornea, 
and  fused  with  the  cornea  and  conjunctiva,  a  condition  not  unlike 
symblepharon.  In  one  lid  a  vestige  of  cartilage  could  be  felt.  Pre- 
sumably there  was  no  lacrimal  gland,  as  crying  produced  no  enlarge- 
ments of  the  skin  folds.  There  were  no  lacrimal  canals,  and  the 
eyeballs  were  in  a  condition  of  xerosis.  The  corneas  presented  the 
appearance  of  maculas,  such  as  follow  ophthalmia  neonatorum.  In 
one  eye  there  was  a  partial  area  of  clear  cornea  near  the  lower  bor- 
der. The  child  seemed  to  have  perception  of  light.  At  birth  the 
eyes  of  the  infant  were  affected  with  some  inflammatory  condition, 
the  nature  of  which  it  was  difficult  to  determine.  This  subsided 
within  a  few  days,  after  which  the  present  condition  was  observed 
by  the  mother.  The  family  history  was  negative.  A  search  of  the 
literature  shows  the  condition  to  be  very  rare.  Goldzieher  thinks 
that  intra-uterine  inflammation  must  be  at  the  root  of  the  changes 
in  the  eyeball,  since  no  arrest  of  development  could  account  for  the 
cicatricial  tissue  and  adhesions.  M.  B. 

Double  Coloboma  of  the  Lens,  with  Effort  of  a  Case. — 
Ayres,  S.  C,  Cincinnati  {Lancet-Clinic,  July  15,  1905),  reviews 
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the  published  literature  of  coloboma  of  the  lens  and  gives  the  clini- 
cal findings  in  a  case  occurring  in  his  j)ractice  in  which  there  was  a 
double  coloboma  in  the  periphery  of  the  right  lens^,  the  upper  colo- 
boma being  in  the  outer  and  upper  quadrant  and  the  lower  being 
in  the  outer  and  lower  quadrant.     The  article  is  illustrated. 

W.  E.  M. 

A  Case  of  Symmetrical  Congenital  Absence  of  Chorioiu 
AND  Eetina  Except  in  the  Macular  Area. — Landman^  Otto, 
Toledo,  Ohio  {Archives  of  Oplitlial.,  September,  1905),  gives  its 
clinical  history  and  ophthalmoscopic  findings  in  a  case  of  congeni- 
tal absence  of  the  chorioid  and  retina  except  in  macular  region.  The 
visual  fields  showed  an  irregular  concentric  contraction  to  about  3 
degrees.  V.  0.  D.  :=  G/8,  with  correcting  lenses,  V.  0.  S.  =  6/18. 
Ophthalmoscopic  examination  showed  an  absence  of  chorioid  and 
chorioidal  vessels;  a  small  retinal  area  in  the  macular  region;  an 
undeveloped  vein  and  central  artery  which  did  not  supply  the  ma- 
fcular  area,  this  area  being  supplied  by  branches  of  the  short  pos- 
jterior  ciliary  artery;  no  posterior  ciliary  or  long  posterior  ciliary 
arteries  within  the  bulbus;  an  anomalous  state  of  the  vorticose 
veins;  a  normal  ciliary  body  and  iris  supplied  by  the  anterior  ciliary 
arteries,  and  a  normal  vitreous  and  lens.  W.  E,  M. 

Excessive  Pigmentations  of  the  IIuiiAN  Eye. — Sciiein,  Al- 
bert. (From  the  eye  clinic  of  Prof.  E.  Euchs,  Wien.  Beitrag  zur 
Augenli.,  1905,  ISTo.  G4,  p.  249.)  Excessive  pigmentations  of  the 
human  eye  are  not  very  frequent.  The  most  common  pigment  an- 
omaly is  the  different  coloration  of  both  ires.  If  one  eye  shows  lack 
of  pigment  (blue  iris)  it  is  generally  diseased,  from  cataract,  cycli- 
tis  with  deposits  on  Descemet's  membrane.  The  darker  eye  (brown 
iris)  is  to  be  considered  excessively  pigmented  if  sclera  and  fundus 
show  particular  pigmentation.  Sehein  reports  4  such  cases,  in  3  of 
which  the  sclera,  iris,  conjunctiva,  chorioid  (intervascular  spaces) 
and  pigment  epithelium  showed  the  excesses.  The  third  case  of  a 
melanosis  scleras  et  hemimelanosis  facie?  has  only  one  analogue  in 
literature  in  the  case  of  Talko,  in  which  also  a  black  discoloration 
of  the  soft  meninges  was  observed.  Tlie  most  frequent  are  the  pig- 
mentations of  the  conjunctiva,  giving  the  characteristic  structare 
of  a  pigmented  naevus,  as  in  the  fourth  case  of  Sehein,  \\7.. :  under 
the  epithelium,  in  the  form  of  processes  toward  the  stromn.  in  the 
conjunctival  tissue. 

Generally  these  excessive  pigmentations  are  considered  congeni- 
tal. Since,  however,  they  never  have  been  dcpcribed  in  the  new- 
born, and  normal  pigmentation  of  the  iris  develops  in  the  first  2  or 
3  vears  of  life,  or  the  skin  of  the  negro  from  the  sixth  week  on.  or 
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gradually  increase  in  size  and  color,  Scliein  is  inclined  to  f-iirmise 
that  probably  the  excessive  pigmentations  of  the  eye  do  not  exist, 
or  show  only  traces,  at  birth  and  assume  more  intense  forms  in  the 
course  of  years.  C.  Z. 

BACTERIOLOGY. 

Eye  Ixfectiox,  Second  Huxdred  Cases  with  Bacteriologic 
ExAMixATiox. — SiiiTH,  DoRLAXD,  Bridgeport,  Conn.  {Archives  of 
Oplitlial.,  September,  1905),  reports  the  results  of  hacteriologic  ex- 
aminations in  a  second  series  of  one  hundred  cases  of  infection  of 
the  eye  and  mentions  the  therapeutic  agents  most  effective  in  the 
treatment  of  the  various  forms  of  infection. 

Of  sixty-five  cases  of  conjunctival  infection,  fourteen  were  caused 
by  staphylococcus,  twelve  by  pneumococcus,  six  by  the  gonococcus, 
six  by  the  diplobacillus.  In  the  remaining  twenty-seven  cases  no 
one  organism  was  especially  prominent.  Of  the  ten  corneal  cases, 
the  streptococcus  was  found  in  four,  the  staphylococcus  aureus  in 
two.  Of  ten  lacrimal  cases  the  pneumococci  and  streptococci  were 
found  in  seven.     In  ten  cases  no  organisms  were  found. 

W.  E.  M. 

Paxophthalmitis  Due  to  the  Bacillus  Subtilis. — Polatti, 
A.  (Annali  cU  Ottalmologia,  1905,  pages -57-73).  Some  writers 
have  regarded  the  Bacillus  siibtilis  as  a  harmless  saprophyte,  but 
Polatti  presents  evidence  to  the  contrary.  A  description  of  consid- 
erable experimental  research  by  him  proves  that,  under  certain  cir- 
cumstances, this  bacillus  can  acquire  pathogenic  properties.  He 
reviews  the  morphologic  and  biologic  properties  of  this  germ  and 
relates  a  number  of  clinical  and  experimental  experiences  which 
establish  the  fact  that  the  Bacillus  subtilis  from  the  soil  has  an  un- 
mistakably pathogenic  action  when  it  penetrates  into  the  vitreous 
body.  He  introduced  cultures  into  the  vitreous  body  of  rabbits, 
as  well  as  foreign  bodies  artificially  infected  with  the  bacillus.  In 
another  series  of  experiments  he  introduced  the  cultures  and  for- 
eign bodies  into  the  anterior  chamber.  C.  A.  W. 

A  Rare  Bacteriologic  Pixdixg  ix  Ulcus  Serpens. — N'eddex^, 
Bonn  (ArcJi.  f.  Augenheill-.,  v.  Hi,  No.  ii),  reports  two  cases  of  ulcus 
serpens  in  which  the  infection  was  due  to  a  micro-organism  of  the 
hay  bacillus  group,  and  a  third  case  in  which  it  was  due  to  the 
streptococcus.    In  none  of  the  cases  was  the  pneumococcus  present. 

W.  Z. 
CATARACT. 

Cataract  Developix'g  After  Convulsive  Seizures. — Zirm, 
Olmutli   (Arcli.  /'.  Aiigcnheill-..  v.  lii.  Xo.  ii).  has  observed,  within 
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four  months^  six  cases  of  cataract  developing  after  cataract  seizures. 
The  first  four  cases  presented  striking  similarities.  They  occurred 
in  5'Oung  healthy  Avomen  hetween  the  ages  of  26  and  28  who  never 
had  had  any  eye  affection  or  general  disease  of  traumatic,  diabetic 
or  hereditary  origin.  All  had  previously  had  good  vision  and  there 
iwas  no  family  history  of  cataract.  All  had  had  debilitating  affec- 
tions (three  parturition,  one  typhoid),  following  which  they  lost 
their  hair  and  nails.  All  had  had  convulsions,  undoubtedly  of  te- 
tanic nature.  It  was  peculiar  that  all  of  the  trophic  changes  noted 
affected  epithelial  structures  (skin,  hair,  nails  and  lens),  and  espe- 
cially remarkable  was  a  pemphigus-like  outbreak,  with  subsequent 
pigment  changes  in  one  case.  The  fifth  case  occurred  in  a  22-year- 
old,  hard-working  man,  who  also  had  had  complete  alopecia.  His 
mother  had  suffered  with  convulsions.  In  this  case  the  opacity  of 
the  lens  differed  from  that  seen  in  the  women,  it  being  in  the 
periphery  and  apparently  of  a  more  stationary  character,  whereas 
in  the  women  the  lenses  were  nearly  or  quite  opaque.  The  sixth 
case  occurred  in  a  woman,  41  years  of  age,  who,  during  her  six 
previous  confinements,  had  had  convulsions,  followed  by  loss  of  the 
hair  and  nails.  The  autlior  suggests  that  perhaps  further  observa- 
tion will  demonstrate  that  it  is  those  cases  of  convulsive  attacks 
leading  to  trophic  disturbances  of  the  skin  and  its  appendages 
which  predispose  to  cataract  formation.  W.  Z. 

A  Case  of  Cataracta  Puxctata  Caerulea. — Diedrichs,  Bonn, 
(Woch.  f.  Therap.  u.  Hyg.  des  Aug.,  No.  38,  1905),  saw  this  condi- 
tion in  the  left  eye  of  an  old  man.  The  opacities  which  were  in  the 
anterior  capsule  were  of  a  changing  blue — from  forget-me-not  to 
marine.  By  oblique  light,  especially,  they  presented  a  beautiful 
picture.     The  derivation  of  the  color  is  still  in  doubt.        W.  Z. 

Opacities  of  the  Posterior  Capsule  After  Operation  for 
Cataract. — Ferxaxdez,  J.  Saxtos,  Havana  {Archivos  de  Oftal- 
mologia,  October,  1905).  After  having  met  with  fatal  accidents, 
generally  a  detached  retina,  in  several  cases  of  discission,  with 
cither  one  or  two  needles,  Fernandez  discontinued  the  operation 
entirely  for  a  number  of  years.  Eecently,  however,  he  was  again 
lead  to  interfere  in  secondary  cataract,  using,  however,  a  von 
Graefe  knife  in  preference  to  needles,  avoiding  in  this  way  the 
tearing  or  dragging  on  the  membrane,  as  well  as  the  pressure  and 
consequent  disturbance  or  stirring  up  of  the  vitreous.  He  used  a  very 
sharp  and  thin  Imife  and  reports  good  results,  free  from  complica- 
tions, in  several  instances.  H.  M.  F. 
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Capsular  Complications  After  Cataract  Extraction. — 
Collins,  E.  Treacher,  Londou  (Brit.  Med.  Jour.,  Aug.  26,  1905). 
The  writer  discusses  these  complications  under  two  headings:  (1) 
Those  resulting  from  adhesion  of  the  capsule  to  the  extraction 
scar,  and  (2)  those  resulting  from  opacity  occurring  in  connection 
with  it. 

In  the  first  class  of  cases,  the  capsule  may  be  entangled  in  the 
extraction  wound  or  it  may  be  agglutinated  to  it  by  inflammatory 
exudate.  The  former  condition  is  the  more  serious,  since  firm 
healing  of  the  scar  was  indefinitely  delayed  and  the  capsule  acts 
as  a  foreign  body;  severe  iridocyclitis  and  sympathetic  ophthalmi- 
tis are  apt  to  be  excited,  and  the  delayed  healing  of  the  wound  in- 
creased the  liability  of  infection  from  the  conjunctival  sac. 

Adhesion  of  the  capsule  to  the  wound  without  incarceration  is 
less  serious ;  it  does  not  delay  healing  of  the  wound,  but  has  a  great 
tendency  to  draw  the  capsule  and  iris  forward  and  tends  to  close 
the  angle  of  the  anterior  chamber  and  to  produce  glaucoma;  this 
complication  is  not  avoided  by  the  existence  of  an  iridectomy,  since 
the  angle  of  the  anterior  chamber  near  the  scar  is  closed  by  a  stump 
of  the  root  of  the  iris  or  by  the  most  anterior  of  the  ciliary  proc- 
esses which  is  held  or  dra^m  forward  by  the  adherent  capsule.  ISTot 
all  such  cases  produce  these  disastrous  results.  Sometimes  tension 
is  not  produced  until  after  the  needling  due  to  a  fresh  adhesion  of 
the  capsule  to  the  needle  puncture  or  to  congestion  of  the  ciliary 
processes. 

The  operation  of  extraction  without  iridectomy  Avas  less  liable 
to  lead  to  adhesion  of  the  capsule  to  the  wound  than  if  an  iridec- 
tomy was  done;  however,  neither  was  completely  free  from  the 
risk.  If  a  piece  of  the  anterior  capsule  be  torn  away  with  forceps, 
this  risk  of  adhesion  is  less  than  if  it  be  only  incised  with  a  cysto- 
tome,  but  the  adhesion  of  the  peripheral  portion  of  the  capsule  is 
still  possible.  Sclerotomy,  paracentesis,  and  needling  of  capsule 
have  all  been  tried  for  the  relief  of  tension,  but  they  nearly  always 
fail,  for  the  angle  of  the  chamber  remains  blocked  as  before.  An 
iridectomy,  if  performed  on  the  opposite  side  to  the  first  one,  may 
open  up  the  angle,  but  is  not  certain  of  doing  so  and  leaves  an  un- 
sightly pupil.  In  two  cases  the  author  had  been  able  to  relieve  the 
tension  by  dividing  the  capsule  in  the  same  way  as  an  anterior 
s}'nechia  of  the  iris  is  divided  with  Lang's  laiives. 

Opacity  of  the  lens  capsule  may  be  due  to  (1)  retained  lens  sub- 
stance, (2)  wrinkling  of  the  anterior  capsule  with  new  growth  of 
cells  lining  it,  and  (3)  adventitious  fibrous  tissue.     The  most  effi- 
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cient  way  to  prevent  the  first  two  is  to  tear  away  the  anterior  cap- 
sule with  a  23aii'  of  capsule  forceps,  instead  of  simply  incising  it 
with  cystotome,  as  is  the  more  common  practice.  The  development 
of  adventitious  fibrous  tissue  is  usually  the  result  of  iridocyclitis, 
or  sometimes  the  organization  of  a  blood  clot  on  the  capsule  may 
produce  it. 

In  1899  the  author  determined  to  remove  the  anterior  capsule  in 
100  cases  of  uncomplicated  senile  cataract  Avith  forceps  and  to  com- 
pare these  results  with  those  in  which  the  capsule  was  simply  in- 
cised. As  a  rule,  he  considered  needling  necessary  when  the  vision 
was  below  6/18.  Of  his  first  100  cases  in  which  the  forceps  were 
used,  only  15  required  subsequent  needling,  and  no  case  required  a 
second  needling;  while  in  the  second  series  of  100  cases,  4  only  re- 
quired needling,  and  a  period  of  two  years  has  now  elapsed  since 
this  second  series  was  completed.  As  the  result  of  this  experience 
of  this  method  of  removing  the  anterior  capsule,  he  found  25  per 
cent,  of  his  cases  got  full  vision  =  6/6  with  only  the  single  opera- 
tion; he  much  doubts  if  any  other  procedure  would  produce  such 
good  results.  C.  H.  ]\r. 

Zonular  Cataract,  with  Irideremia.  Extraction  of  the 
Lens,  Which  Had  Become  Entirely  Opaque,  in  the  Capsule, 
AviTH  Microscopic  Examination. — Lewis,  Frank  IST.,  and 
Thompson,  Edgar  S.,  New  York  (OpJithalmic  Becord,  August, 
1905).  The  patient  was  aged  44  years.  He  had  always  had  very 
poor  vision.  Xo  family  history  of  cataract.  Fifteen  years  ago 
vision  of  right  eye  became  much  worse,  and  eight  years  ago  vision 
of  left  eye  failed.  At  this  time  a  doctor  made  a  diagnosis  of  cata- 
racts. Upon  examination  by  the  authors,  it  was  found  that  the 
right  eye  contained  a  large,  millr\^-white  lens,  with  a  dark-brown 
nucleus  floating  in  it.  In  the  left  eye  the  cataract  Avas  of  darker 
color  and  a])])ai-ently  of  firm  consistency,  with  many  irregular. 
dense,  opaque  spots.  Size  about  normal.  Light  perception  in  all 
})arts  of  the  fiekl  good.  There  was  complete  irideremia  in  both 
eyes.  '^Flic  left  lens  was  extracted  by  removing  it  in  its  capsule. 
Some  vitreous  lost.  Healing  was  iminterrupted,  except  for  a  slight 
vitreous  ]irotrusion  from  the  wound  on  the  seventh  day.  Avhich  sub- 
sided under  liandaging.  Vision  of  30/100  with  -|-  14.00  D.  Six- 
teen days  after  the  first  operation  the  right  eye  was  operated  upon. 
As  the  section  was  completed  the  patient  squeezed  his  eye  and  rup- 
tured the  capsult\  causing  tlie  niuleus  with  the  surrounding  fluid 
to  escape.  The  capsules  were  not  removed.  Healing  was  imevent- 
ful.    Vision  resulting  in  3/200  without  needling. 

Tlie  ]iathologio  rejiort  of  the  left  lens  sliows  tluit  the  lens  was 
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removed  in  its  capsule.  The  entire  lens  luid  undergone  cataractous 
degeneration,  though  of  very  diii'erent  degrees  in  different  parts. 
Midway  between  the  lens  center  and  the  capsule  was  a  zone  of  ad- 
vanced degeneration,  with  marked  separation  of  the  fibers,  extend- 
ing all  around  the  nucleus.  The  separations  were  filled  with  granu- 
lar detritus  and  areas  of  closely  packed  spheres  of  Morgagni.  Im- 
mediately beneath  the  capsule  the  cortex  was  converted  into  a  pul- 
taeeous  mass.  There  was  a  second  "zonular"  area  deeper  in,  and 
the  nucleus  was  sclerosed  and  split  by  a  three-armed  fissure.  From 
the  larger  zonular  area  to  the  capsule,  radii  of  more  advanced  de- 
generation extended  on  all  sides,  about  twelve  in  all.  Zonular  cata- 
ract with  radii  are  considered  by  most  authors  a  rarity.        M.  B. 

The  Developmext  of  Lamellar  Cataract. — Grimsdale,  H. 
B.,  London.  (The  Ophthalmoscope,  August,  1905.)  The  author 
supports  the  view  against  the  congenital  origin  of  lamellar  cataract, 
and  cites  the  case  seen  by  De  Wecker  in  1866,  which  was  that  of  a 
child  of  9  years  with  beginning  lamellar  cataract  in  one  eye,  the 
fellow  eye  having  no  lenticular  opacity.  Ten  months  later  the 
child  was  seen  again,  when  it  was  found  that  the  lamellar  catarac| 
had  advanced  and  that  the  formerly  clear  lens  in  the  fellow  eye  con- 
tained a  rapidly-developing  lamellar  opacity.  One  case  is  reported 
by  the  author  of  a  3  years'  child,  seen  in  1890,  whose  mother  main- 
tained that  the  child's  vision  had  only  been  defective  for  a  few 
months.  A  good  reflex  from  each  fundus  was  obtained,  but  no 
retinal  details  could  be  seen,  nor  could  any  lenticular  or  vitreous 
changes  be  made  out  to  account  for  it.  It  was  only  by  the  catoj)- 
tric  test  that  he  was  able  to  determine  lenticular  changes.  One  lens 
was  absorbed  by  needling,  with  good  vision  resulting  with  a  clear 
view  of  fundus.  The  boy  was  not  seen  after  this  for  two  years,  at 
which  time  it  was  found  that  the  unoperated  eye  contained  a  well- 
marked  typical  zonular  cataract,  the  margins  of  the  lens  being 
fairly  clear  allowing  an  incomplete  view  of  fundus.  The  author 
concludes  that  this  case  of  lamellar  cataract  could  hardly  have  been 
congenital,  as  evidenced  l)y  the  history,  the  absence  of  nystagmus 
and  the  changes  in  the  lens  after  being  first  seen  bv  the  author. 

M.  B. 

The  Lexs-Capsule  ix  the  Operatiox  for  Cataract. — Kxapp, 
Hermaxx,  Xew  York  (Amei'.  Jour,  of  Ophthal.,  September,  1905). 
The  writer  refers  to  the  recent  discussion  on  this  topic  at  the  1905 
meeting  of  the  Oj)hthalmic  Section  of  the  British  Medical  Associa- 
tion introduced  by  E.  Treacher  Collins  (abstract  in  this  number  of 
Ophthalmology),  in  which  the  difficulties  are  described  under 
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two  heads :  1.  By  entering  the  section  wound,  retarding  closure, 
causing  an  uneven,  irritable  scar,  leading  to  kerato-iridocyclitis  and 
finally  developing  into  chronic  seroplastic  uveitis,  with  blindness  of 
the  operated  eye  and  sympathetic  ophthalmitis  of  the  other,  and, 
second,  by  opacifying  in  loco. 

He  then  takes  up  the  question :  How  is  this  condition  to  be 
avoided,  if  it  can  not  be  cured  ?  He  considers  sympathetic  ophthal- 
mitis much  rarer  in  simple  flap  operations  than  in  the  combined 
method;  since  adopting  the  method  of  opening  the  capsule  periph- 
erally and  parallel  to  the  corneal  section  and  omitting  iridectomy 
the  writer  has  not  seen  a  trace  of  sympathetic  ophthalmitis. 

The  other  methods  of  opening  the  capsule  which  Knapp  considers 
do  not  give  so  much  protection  from  incarceration  are  then  dis- 
cussed. He  takes  exception  to  the  method  recommended  by  Her- 
bert— by  a  vertical  slit  from  the  lower  point  of  the  pupil  to  the 
upper — a  method  known  long  ago  as  unfavorable  for  the  exit  of  the 
lens  and  because  it  produces  a  more  or  less  dense  scar  which  is  much 
in  the  way  of  light  and  which  is  very  unpleasant  to  divide  by  a  later 
capsulotomy. 

'  Next  he  refers  to  Graefe's  method — a  broad  T-shaped  opening 
which  did  not  always  remain  open;  also  to  the  "scratching"  of  the 
center  of  the  anterior  capsule  in  different  directions  with  a  cysto- 
tome — the  general  method  of  Arlt  and  many  others  40  to  70  years 
ago;  the  small  shreds  thus  created  come  in  contact  with  tiny,  ir- 
regular ruptures  of  the  iris  made  during  the  passage  of  the  lens 
and  thus  agglutinations  take  place. 

Tearing  a  central  leaflet  from  the  anterior  capsule  is  considered 
very  commendable.  "If  in  the  combined  operation  the  capsule  is 
removed,  success  is  almost  certain,  provided  there  are  no  complica- 
tions on  the  part  of  the  eye  and  no  coarse  technical  faults.  Yet  there 
are  also  difficulties  in  the  removal  of  the  central  part  of  the  an- 
terior capsule.  It  is  mostly  done  with  a  capsiile  forceps,  the  teeth 
of  which  are  sharp  and  bent  somewhat  baclrw'ard.  The  accidents  to 
wl\ieh  this  is  open  are  chiefly  the  dislocation  of  the  lens  with  pro- 
lapse of  the  vitreous  and  its  consequences.  Hard  capsules  do  not 
yield,  so  that  the  whole  cataract  comes  out  witli  the  capsule,  which, 
as  a  rule,  gives  excellent  results.  Anotlier  drawback  inherent  to 
this  method  is  the  necessity  of  an  excision  of  a  piece  of  iris;  other- 
wise it  is  too  hazardous  to  manipulate  in  the  narrow  pupillary 
space.  I  have  devised  a  peculiar  capsule  forceps  (about  twenty 
years  ago),  according  to  the  principle  of  the  nautical  grapple-hook. 
Wlien  the  branches  of  the  forceps  are  opened  their  claws  are  di- 
rected (>])li(nioly  toward  the  capsule,  and  when  the  forceps  closes  it 
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grasps  the  central  part  of  the  iris  and  removes  it  when  it  is  with- 
drawn. I  have  not  used  this  forceps  so  much  as  I  might  have.  The 
reason  was  that  the  tearing  of  this  piece  of  capsule  may  dislocate 
the  lens  and  leads  to  prolapse  of  vitreous  when  the  lens  is  expelled. 
Apart  from  that  it  produces  not  a  permanent  clear  way  for  the  pas- 
sage of  the  rays  of  light,  as  the  anterior  capsule  will  opacify,  too, 
by  wringling  and  dotting,  so  that  the  patients  who  had  very  good 
sight  in  the  first  three  to  six  months  notice,  without  pain  or  dis- 
comfort, a  gradual  deterioration  of  sight,  which,  however,  can  be 
permanently  corrected  by  a  second  discission.'' 

The  writer  recommends  the  peripheric  opening  of  the  capsule 
very  strongly ;  it  permits  the  easiest  escape  of  the  iris ;  leaves  a  fine 
scar  near  the  upper  margin  of  the  capsule ;  the  latter  is  left  intact 
in  all  other  parts  and  is  more  favorable  for  a  secondary  splitting 
with  a  sharp,  well-proportioned  knife-needle;  the  ultimate  results 
are  ideal  even  after  a  great  many  years;  the  small  tears  in  the  iris 
and  the  capsule  wound  do  not  meet,  but  close  separately;  hence, 
there  are  very  few  or  no  synechias  and  an  ideal  pupil  results ;  when 
this  peripheral  opening  is  correctly  done  there  are  prolapses  of  the 
iris  which  are  cut  the  day  after  the  night  in  which  they  occur 
(mostly  the  first  night),  with  a  resulting  easy  and  clean  coloboma. 

C.  H.  M. 

Iridotomy  IX  Secoxdary  Cataracts. — Girard.  (Revue  Gen- 
erale  d'OpMalmologie,  Oct.  31,  1905.)  The  author  states  that  it 
can  be  said  without  fear  of  contradiction  that  the  extraction  of 
cataract,  even  when  correctly  executed,  fills  but  rarely  the  full 
object  of  the  operation.  It  is  not  possible  to  realize  in  the  majority 
of  cases  the  effect  of  the  ablation  of  the  apparatus  of  the  lens.  Xor 
is  it  alwa3-s  possible  to  remove  all  fragments  of  cortex  and  cap- 
sule. It  is  these  latter  elements  for  new  opacities  of  varying  degree 
which  occupy  the  field  made  clear  by  the  removal  of  the  lens  and 
produce  secondary  cataract,  and  for  which  divers  procedures  for 
their  removal  have  been  urged.  But  the  veil  can  thicken  after  the 
extraction  and  the  exudation  increase  from  iritic  addition  to  the 
exudate.  The  iris  will  become  adherent  to  the  membranous 
exudate  and  finally  form  an  impenetrable  film  for  vision.  Still  it 
is  possible  to  relieve  this  condition.  It  would  seem  that  there  is 
no  involvement  of  the  ciliary  body,  chorioid  or  vitreous,  from  the 
inflamed  iris,  and  this  is  due  to  the  modernization  of  the  extrac- 
tion now  made  under  preventive  aseptic  conditions.  The  retractility 
of  the  iridocapsular  screen  is  favorable  to  operative  interference 
when  the  secondary  opacity  is  recent  and  the  iris  is  not  atrophied. 
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An  unfavorable  condition  is  the  lessened  resistance  to  a  sufficient 
degree  in  spite  of  the  continuous  tissue  of  the  muscular  bed.  At- 
tacked by  a  cutting  instrument,  it  will  give  way  before  suffering 
incision. 

The  autlior  asks :  WJiat  are  the  operative  resources  for  removing 
the  effect  of  the  secondary  cataract?  Iridectomy,  tliat  admirable 
operation  which  we  owe  to  Wenzel,  the  author  considered  danger- 
ous here.  The  rational  procedure,  Dor  believes  to  be  an  irido- 
capsulotoniy.  Graefe  Avas  the  first  to  practice  it  according  to  the 
old  method  of  making  an  artificial  pupil  Avhen  iridectomy  was  given 
up.  Iridectom}^  had  been  abandoned  in  the  eighteenth  century. 
Graefe  perforated  the  partition,  plunging  deliberately  through  it 
with  spatule-like,  double-edge  knife.  This  injured  the  iris  and 
pushed  it  back,  and  at  the  same  time  interfered  with  the  vitreous 
body.  The  example,  however,  resulted  in  happy  developments  in 
the  perfection  of  instruments.  Kruger  came  forward  with  his 
"emport  piece,"  which  was  voluminous  and  of  uncertain  power. 
De  Wecker  substituted  his  pince  cisseaux,  which,  when  used  with 
dexterity,  gave  joerfect  results.  The  chief  difficulty,  however,  is  in 
placing  the  instrument.  Sichel  fils,  believed  that  the  Graefe  op- 
eration could  be  improved  by  the  use  of  simpler  instruments,  hence 
the  iridotome  of  that  author  and  his  iridotomy. 

Girard  proposes  a  two-pronged  fork,  the  prongs  slightly  curved, 
to  support  the  iris,  and  he  enters  the  instrument  at  the  nasal  side, 
parallel  with  the  iris,  the  points  being  directed  forward.  The  fixa- 
tion forceps  is  now  removed  and  a  Sichel  iridotome  is  introduced 
from  the  temporal  side  of  the  cornea,  and  the  occluding  membranes 
arc  divided  between  the  prongs  of  the  little  fork. 

Girard  goes  over  in  his  paper  the  conditions  which  result  in 
])upillary  occlusion  after  cataract  extraction,  and  also  reviews  the 
varicnis  operations  for  relieving  this  condition.  B.  E.  F. 

CHORIOID. 

A  Case  of  Tubercle  of  the  Chokioid,  Presextixg  Certain 
Clinical  and  Pathologic  Peculiarities. — Carpenter,  George, 
and  Stephenson,  Sidney.,  London,  Eng.  (The  Ophthalmoscope, 
August,  1905).  Ada  S..  3  years,  was  admitted  to  the  Xortheastern 
Hospital  for  Children,  London,  on  July  23,  1903,  suffering  from 
"bronchitis  and  convulsions."  There  were  a  few  bronchia  at  the 
base  of  each  lung  and  a  slight  cough.  Xight  temperature  rises  to 
102°  and  103°  F.  Pulse,  100  to  lUO ;  respirations,  76  per  minute. 
Beyond  these  symptoms  there  was  little  to  guide  to  a  ditignosis  of 
iiil)('rcubii-  meningitis,  e.\ce]>t  the  a]>]iearance  of  tlie  eye  grounds. 
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In  this  case  each  fundus  oculi  contains  numerous  fawn-colored 
tubercles,  ranging  in  size  from  a  disc  diameter  to  one-third  this 
size.  They  are  confined  largely  to  the  central  region  and  are  about 
twelve  in  number  in  each  eye.  On  the  strength  of  the  eye  examina- 
tion, a  diagnosis  was  made  of  acute  miliary  tuberculosis,  and  the 
child  died  in  a  few  days'  time.  An  autopsy  was  performed  and  the 
diagnosis  verified.  The  authors  conclude  that  the  ophthalmoscopic 
evidence  enabled  a  positive  diagnosis  to  be  made  of  miliary  tuber- 
culosis when  the  other  symptoms  alone  would  have  been  insufficient. 
Further,  that  in  50  per  cent,  of  these  cases  there  will  be  positive 
evidences  ophthalmoscopically.  The  case  presents  two  peculiari- 
ties, viz.,  a  clinical  and  a  pathologic  one.  The  usual  clinical  pic- 
ture of  acute  tubercle  of  the  chorioid  is  that  of  one  to  three  fawm- 
colored  areas  and  not  sensibly  raised  and  limited  to  one  eye.  In 
this  case  the  deposits  are  in  both  eyes,  are  multiple,  raised  and  of 
unusually  large  size.  The  pathologic  peculiarity  is  that  usually  the 
tubercle  does  not  invade  the  retina,  while  in  this  case,  -as  evidenced 
by  the  photomicrographs  presented,  there  is  distinct  retinal  inva- 
sion. M.  B. 

Anatoisiic  axd  Pathologic  Alterations  ix  Scppurative 
Chorioiditis  of  Slow  Course. — Stefaxo  {Annali  di  Ottalmolo- 
gia,  xxxiv,  Xos.  5  and  6,  1905).  At  the  first  examination  the  left 
eye  showed  great  exophthalmos.  Enucleation  with  exenteration  of 
part  of  the  orbital  tissue  was  performed.  The  histologic  examina- 
tion showed  in  the  cornea  a  large  ulcer  with  sinuous  borders,  which 
was  the  beginning  of  the  infection.  The  borders  and  base  of  the 
ulcer  were  infiltrated  and  covered  with  an  exudate  and  degenerated 
corpuscles.  Bowman's  membrane  was  wanting.  The  cornea  in  its 
entire  thickness  was  infiltrated  and  rich  in  new-formed  vessels. 
Descemet's  membrane,  together  Avith  the  posterior  epithelial  layer, 
was  destroyed.  The  anterior  chamber  was  absent.  The  anterior 
layer  of  the  iris,  the  anterior  basal  membrane,  the  iris  stroma,  the 
fibers  of  the  sphincter,  the  posterior  l)asal  membrane  with  the  pos- 
terior epithelial  layer  could  nowhere  be  recognized  as  such  and  one 
could  see  only  the  disintegrated  pigment  of  the  iris  in  the  deep 
layers  of  the  cornea.  The  canal  of  Schlemm,  the  spaces  of  Fontana 
and  the  ciliary  processes  were  all  destroyed.  The  form  of  the  lens 
was  altered  from  the  pressure  of  pus  behind.  Anteriorly  the  trans- 
parency of  tlie  lens  was  wanting;  the  nucleus  was  normal.  !N"o 
trace  remained  of  the  zonule  of  Zinn.  The  vitreous  was  filled  with 
pus  from  the  internal  layer  of  the  chorioid.  N'ext  to  this  layer  was 
a  massive,  small-cell  infiltration  of  recent  formation.  Anteriorly 
there  were  no  traces  of  the  retina ;  posteriorly,  in  the  neighborhood 
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of  the  optic  nerve^  the  internal  and  external  granular  laj-ers  were 
distinct,  both  infiltrated  with  young  elements.  Between  these 
layers  and  the  chorioid  was  a  new,  loose,  cementing  tissue.  At 
certain  points  hemorrhages  could  be  seen  in  and  beneath  the  retina. 
The  papilla  Avas  edematous  and  infiltrated.  The  central  artery 
presented  an  obliterating  endarteritis.  The  volume  of  the  nerve 
was  normal.  The  connective  tissue  of  the  septum  was  substituted 
by  a  small-cell  infiltration.  The  pia  was  disintegrated  and  its  en- 
dothelium infiltrated.  The  arachnoid  space  was  dilated.  The  dura 
was  also  infiltrated.  The  chorioid  presented  the  greatest  altera- 
tions. The  ciliary  processes  were  completely  deformed  and  com- 
pressed between  the  scleral  tissue  and  mass  of  suppuration  in  the 
eye.  The  layer  of  small  vessels  was  infiltrated,  but  in  some  places 
still  recognizable,  as  was  the  layer  of  large  vessels.  The  pigment 
was  scarce.  In  the  equatorial  region  there  remained  slight  traces 
of  normal  elements ;  the  chorioid  Avas  reduced  to  an  irregular  layer 
of  i^igment.  The  remainder  of  this  laj'er  was  disintegrated  and  in- 
filtrated. The  sclera  was  invaded  by  the  diseased  process.  The 
conjunctiva  was  greatly  thickened.  There  were  new-formed  capil- 
laries. The  vessels  were  dilated  and  surrounded  by  masses  of  in- 
filtration. The  cellular  tissue  of  the  orbit  was  completely  changed ; 
macroscopically  it  resembled  a  compact,  fleshy  mass.  The  micro- 
scope revealed  that  at  some  places  the  normal  tissue  was  preserved, 
but  generally  substituted  by  a  compact  connective  tissue.  No  bac- 
teria were  found.  R.  H.  J. 

CILIARY    BODY. 

Cyclitis. — Straub  {Tydsch  v.  Geneesk,  Jan.  21,  1905),  finds 
the  separation  of  cases,  which  he  considers  as  hyalitis  from  cyclitis, 
to  be  advantageous  for  study.  Experimental  study  is  also  of  impor- 
tance. After  infection  of  the  ciliary  body,  a  local  infiltration  is 
formed,  the  number  of  leucocytes  increases,  and  in  the  excavation 
of  the  optic  nerve  and  the  surrounding  retina  an  exudate  appears. 
Straub  found  the  first  indication  of  Doscemotitis  after  ho  liad 
drawn  a  woollen  thread  infected  Avitli  tubercle  bacilli  through  a 
small  part  of  the  ciliary  body.  Cyclitis  is  doubtless  accompanied 
often  by  descemetitis.  However,  sometimes  it  is  found  witli  iritis, 
and  Straub  found  Descemetitis  three  times, with  a  small  perforating 
corneal  wound,  where  the  margins  of  the  wound  were  slightly  in- 
fected, while  the  iris  and  ciliary  body  remained  normal. 

Iritis  is  mostly  present,  but  for  the  study  of  the  condition  those 
cases  arc  particularly  valuable  where  the  iris  does  not  participate. 
The  affection  of  the  ciliary  body  is  inaccessible  for  direct  examina- 
tion.    The  ciliary  body  may  be  held  as  the  primary  focus  of  the 
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disease  when  inflammatory  processes  in  all  the  surrounding  tissues 
are  found  in  the  sclera  above  the  corpus  ciliare  (scleritis),  in  the 
cornea,  in  the  iris  and  in  the  anterior  part  of  the  chorioid.  An  infil- 
tration of  the  ciliary  body  not  rarely  produces  myopia  through  re- 
laxation of  the  zonula.  In  the  \'itreous  body  slight  opacities  are 
seen  directly  before  the  optic  nerye  and  the  surrounding  retina; 
sometimes  they  are  so  dense  that  an  impression  of  papillitis  is 
giyen.  Here  experimental  and  clinical  cyclitis  entirely  harmonize. 
In  most  cases  of  cyclitis  yery  tortuous  yeins  are  found  in  the  retina. 

Snellen  does  not  think  that  Descemetitis  ahvays  demonstrates 
cyclitis ;  the  only  proof  would  be  that  the  pigment  in  these  precipi- 
tations came  from  the  uvea.  This  might  be  so,  but  it  does  not  prove 
anything  for  cyclitis.  He  states  that  these  precipitations  take  de- 
fined places;  he  thinks  that  the  leucocytes  are  drawn  there  by  bac- 
teria lying  primary  on  these  places,  which  leucocytes  transport  the 
pigment  they  meet.  He  considers  Descemetitis  a  disease  sui  generis, 
also  because  Descemetitis  is  not  always  connected  with  true  cyclitis. 
As  to  the  combination  with  the  affection  of  the  chorioid  he  thinks 
that  chorioiditis  always  is  combined  with  sympathetic  cyclitis,  but 
primarily,  not  secondary. 

Nicolai  did  not  understand  the  great  value  Straulj  attaches  to 
the  Descemetitis ;  the  leticocytes  on  the  optic  nerve  make  no  papilli- 
tis; they  form  only  a  depository;  why  can  not  the  same  be  said  of 
the  leucocytes  which  land  on  Descemet's  membrane? 

Yan  Moll  asked  if  a  tyj^ical  cyclitis  be  demonstrated,  where 
larger  filling  of  the  retinal  veins  and  peripherical  chorioiditis  was 
present,  Avas  the  tension  there  lower?  He  remembers  glaucoma 
with  strongly  filled  retinal  veins  and  chorioidal  spots  which  was 
previously  called  serous  chorioiditis ;  this  should  be  a  cyclitis. 

Faber  asked  the  causal  connection  between  tlie  cyclitic  process 
and  the  strongly  filled  retinal  veins. 

Straub  stated  that,  for  the  limited  time,  he  only  gave  facts  whicli 
had  impressed  him  more  particularly  in  studying  some  45  cases  of 
cyclitis.  The  causal  connection  between  the  strongly  filled  retinal 
veins  and  the  C3'clitis  is  perhaps  pressure  of  the  leucoc}i:es,  which 
gather  in  the  sheaths  of  the  veins  of  the  optic  nerve.  Tortuous 
retinal  veins  alone  do  not  diagnose  C3'clitis;  stasis  must  be  com- 
bined with  other  symptoms.  He  did  not  mention  pain  because  he 
could  give  nothing  new;  the  tension  he  did  not  mention  on  account 
of  the  limited  time.  He  does  not  attach  such  a  particular  value  to 
the  descemetitis,  although  he  finds  it  often ;  one  will  not  understand 
cyclitis  rightly  before  experimental  cyclitis  with  Descemetitis  is 
produced.    He  believes,  also,  that  the  leucocytes  arrive  at  the  mem- 
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braiia  Desceinetii  through  chcniotaxis.  The  cyclitis  makes  slight 
changes  in  the  cornea  through  which  the  leucocytes  are  attracted. 
Since  he  uses  Berger's  loupe  and  Auer-light  he  seldom  misses  the 
Descemetitis.  In  pure  cyclitis  only  the  ciliary  body  is  affected, 
without  iritis,  chorioiditis,  etc.,  as  where  a  tubercle  exists  in  the 
corj)us  ciliare.  E.  E.  B. 

CIRCULATION. 

IXTRAVITREOUS     HEMORRHAGES. — PatOX,     LeSLIE,     and     PaRA- 

MORE,  W.  Erasmus,  London.  (The  Lancet,  Oct.  28,  1905.)  The 
writers  haA^e  investigated  the  rate  of  coagulation  and  the  content  of 
calcium  salts  of  the  blood  of  four  patients  who  had  suffered  from 
intravitreous  hemorrhages.  As  is  well  known,  such  hemorrhages 
occur  not  infrequently  in  young  persons  who  are  apparently  in  per- 
fect health ;  the  actual  cause  of  the  escape  of  blood  from  the  vessels 
is  unknown,  but  Wright's  suggestion  that  it  is  due  to  thrombosis 
in  some  small  vein  seems  most  probable.  The  investigators  found 
that  in  the  cases  examined  the  clotting  point  of  the  blood  was  too 
high  as  compared  to  the  normal,  and  this  fluid  contained  an  ex- 
cessive quantity  of  calcium  salts.  They  argue  from  this  that  it  is 
improper  to  give  calcium  salts  in  such  cases  and  that,  theoretically 
at  least,  the  opposite  direction  should  be  aimed  at  by  the  exliibition 
of  a  decalcifying  agent,  such  as  citric  acid.  They  refer  to  Wright's 
observations,  that  in  typhoid  fever  when  the  content  of  the  blood  in 
lime  salts  was  great  and  the  coagulation  time,  therefore,  rapid, 
thrombosis  was  common  and  was  to  a  certain  extent  prevented  by 
the  exhibition  of  a  decalcifying  agent.  C.  H.  M. 

Spontaneous  Intraocular  Heimorriiage. — Motais,  Angers 
(L'OphtalmoIogie  Provincial e .  .7uly.  1905).  On  Juno  7.  1905. 
Motais  communicated  to  the  Medical  Society  of  Angers  some  of  his 
experience  with  spontaneous  intraocular  hemorrhages — an  experi- 
ence which  covered  a  period  of  more  than  twenty  years — and  in- 
cluded at  least  twenty-five  cases.  Some  of  the  principal  points 
touched  upon  by  the  author  are  that  the  pathogenesis  is  yet  very 
obscure ;  in  regard  to  age,  contrary  to  the  teaching  of  most  authors, 
adolescence  is  far  from  being  always  a  factor.  (His  twenty-five 
patients  ranged  from  10  to  45  years  of  age.)  In  reference  to  sex. 
with  all  authors,  he  agrees  that  spontaneous  hemorrhage  is  rare  in 
females;  as  to  season,  he  found  the  condition  to  occur  most  fre- 
quently in  the  spring;  as  to  temperament,  he  could  not  give  any 
definite  data,  though  the  lymphatic  subject  is  generally  supposed  to 
be  the  one  which  is  predisposed  to  the  condition ;  as  to  the  relation 
of  general  disease,  he  has  had.  contrary  to  Abadie  (who  attributes 
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an  excessive  role  to  vasodilation  through  the  influence  of  the  sympa- 
thetic), found  that  all  of  these  diseases  which  cause  degenerative 
changes  in  the  walls  of  the  blood  vessels  were  the  most  frequent 
etiologic  factors.  He  states  that  most  writers  mention  the  fre- 
quency of  epistaxis  as  an  accompaniment.  In  none  of  his  cases  was 
syphilis  deemed  a  cause.  As  to  the  seat,  first,  he  had  found  it  in 
the  capillaries  of  the  chorioid;  second,  in  the  capillaries  and  small 
inosculations  around  the  optic  disc;  third,  in  the  branches  of  the 
central  retinal  vein,  and,  fourth,  in  the  branches  of  the  central 
retinal  artery.  In  six  of  the  twent3^-five  cases,  the  site  of  the  hemor- 
rhage was  in  the  vicinity  of  the  ora  serrata.  In  the  case  of  a  dia- 
betic patient,  who  had  already  been  the  victim  of  several  hemor- 
rhages in  the  left  eye,  he  had  had  the  opportunity  of  seeing,  with 
the  ophthalmoscope,  the  blood  accumulate  before  his  eyes.  It  was 
from  the  small  vessels  around  the  disc,  and  he  was  able  to  verify 
the  mode  of  propagation,  by  way  of  the  hyaloid  canal,  referred  to 
by  some  authors.  As  to  the  onset,  he  had  always  found' it  sudden 
and  without  any  prodromic  signs.  The  invasion,  by  the  blood,  of 
the  interior  structures  of  the  eye,  he  says,  is  less  rapid  in  cases  in 
wiuch  the  hemorrhage  is  from  the  choriocapillaries ;  it  is  more 
rapid  when  it  comes  from  the  peripapillary  vessels;  and  it  is  abso- 
lutely sadden  when  it  is  due  to  rupture  of  a  branch  of  the  central 
artery  or  veins.  As  to  recurrence,  he  foimd  that  it  is  rarely  that 
primary  intraocular  hemorrhage  is  not  followed  by  recidivations. 
At  least,  he  says,  two  years  must  elapse,  with  freedom  from  fresh 
hemorrhage,  before  a  patient  can  be  considered  to  possess  an  eye 
which  is  fairly  safe.  As  to  prognosis,  he  has  determined  that  the 
peripapillary  hemon-hage  is  the  least  grave,  followed  by  the  chori- 
oidal,  and,  lastly,  by  that  from  the  central  vessels.  He  asserts  that 
the  more  numerous  and  the  more  extensive  the  recidivations  the 
graver  becomes  prognosis.  Finally,  as  to  treatment,  he  has  tried 
all  of  the  methods  that  had  been  proposed  without  any  appreciable 
success.  In  two  instances  benefit  ensued  in  consequence  of  an  iri- 
dectomy for  a  secondary  glaucoma  which  had  supervened. 

C.  H-  B. 
Observatioxs  Eelative  to  Ixteaocular  Hemorrhage  (in 
Young  Subjects). — Chevalier,  Mans  {L'Oplitahnologie  Proi- 
inciale,  June,  1905).  In  this  communication  by  Chevalier  some 
half  a  dozen  articles  since  the  important  report  of  Abadie  on  intra- 
ocular hemorrhages  in  adolescents,  presented  to  the  French  Oph- 
thalmological  Congress  of  1898,  are  cited  as  dealing  with  this  sub- 
ject. Chevalier's  interesting  paper  refers  to  a  man  of  34  years  of 
age,  who  suffered  from  a  spontaneous  hemorrhage,  first,  in  the  left 
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eye  and,  three  years  later,  in  the  right,  and  whom  the  author  had 
had  under  observation  for  a  period  of  several  years.  The  patient 
was  of  good  habits,  save  that  he  smoked  to  excess.  He  was  excep- 
tionally robust  until  the  age  of  30,  when  he  began  to  suffer  with 
gastric  indigestion,  with  sudden  copious  hemorrhages  from  the 
stomach,  followed  by  blackish  stools.  The  diagnosis  made  was  that 
of  simple  ulcer  of  the  stomach.  Thirteen  months  later  the  hemor- 
rhage in  the  left  eye  occurred.  In  spite  of  active  treatment,  the 
vision  with  that  eye  gradually  declined.  Hemorrhage  in  the  right 
eye  later  appeared,  at  which  time  the  author  was  consulted.  The 
personal  history  and  physical  examination  of  the  patient  were  nega- 
tive save  for  the  above  troubles. 

The  chief  points  of  interest  concerned  the  left  e3'e  only,  which 
was  first  affected.  They  consisted  of  three  t3^pes  of  fundus  lesions : 
1.  (a)  Complete  atrophy  of  the  optic  nerve;  (b)  a  plaque  of  blood 
undergoing  the  transformations  to  which  such  character  of  hemor- 
rhages are  subject,  and  (c)  a  plaque  of  retinitis  proliferans.  The 
optic  atrophy  was  attributed  by  the  author  to  pressure  from  hyper- 
tension lasting  for  a  relatively  long  period  of  time  (really  a  hemor- 
rhagic or  a  secondary  glaucoma,  he  states).  2.  The  hemorrhagic 
plaque,  which  was  situated  below  the  papilla  and  was  about  two 
disc  diameters  in  size,  and  which  showed  an  obliterated  artery  pro- 
jecting from  each  side,  he  believes,  was  doubtless  the  result  of  a 
rupture  of  the  vessel.  (It  is  noted  that  spontaneous  hemorrhage 
from  a  retinal  artery  is  extremely  rare,  such  hemorrhage  coming 
most  often  from  the  capillaries,  and  next  in  frequenc}^,  from  the 
veins.  3.  The  plaque  of  so-called  retinitis  proliferans,  which  was 
located  in  the  nasal  half,  was  considered  by  the  author  as  but  a 
further  transformation  of  another,  and  older,  hemorrhage. 

With  regard  to  the  pathogenesis  of  the  hemorrhages.  Chevalier  is 
inclined  to  explain  it  after  the  manner  in  which  Yirchow  accounted 
for  mucous  ulcer  of  the  stomach,  especially  since  this  particular  pa- 
tient had  also  suffered  from  such  an  ulcer.  This  theory  is  as  fol- 
lows: A  capillary  is  obliterated  by  an  embolus;  the  death  of  the 
mucosa  fed  by  this  vessel  ensues,  and  then  destruction  of  the  same 
by  the  gastric  juice  occurs,  the  crater  form  of  the  ulcer  being  but  a 
reproduction  of  the  affected  arterial  zone. 

As  to  the  ulterior  cause,  however,  that  which  is  behind  these 
vascular  disturbances,  he  asks.  What  is  it?  Abadie,  he  says,  has 
advanced  the  theory  that  the  point  of  departure  of  the  affection  is 
in  the  sympathetic  system,  and  that  the  immediate  cause  of  the  rup- 
ture of  the  vessel  wall  is  due  to  excessive  vasodilation.  The  opinion 
most  generally  entertained,  however,  is  that  these  forms  of  accident 
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are  the  result,  both  directly  and  indirectly,  of  toxins — mostly  of 
autotoxins:  Directly,  through  the  influence  of  the  toxins  upon  the 
walls  of  the  vessels,  or,  indirectly,  through  the  production  of  an 
endovasculitis  or  a  perivasculitis.  C.  H.  B. 

CONJUNCTIVA. 

Stainixg  of  the  Conju^^ctiva  by  Protakgol. — Snell,  Sim- 
Eox,  Sheffield,  Eng.  {The  OpMlialmoscope,  August,  1905.)  Two 
cases  are  reported  of  argyrosis  resulting  from  the  use  of  protargol 
solutions  of  unknown  strength  for  a  period  of  two  years  in  one  case 
and  five  years  in  the  other. 

COiS^jUNCTiviTis.  —  Stirling,  J.  W.  Address  on  Ophthalmol- 
ogy [Montreal  Medical  Journal,  October,  1905).  Conjunctivitis  is 
one  of  the  commonest  eye  diseases  that  confronts  the  specialists  and 
general  practitioners,  yet  in  no  other  ocular  disease  has  there  been 
more  room  for  advance,  both  in  diagnosis  and  treatment.  During 
the  last  few  years  new  germs  have  been  discovered  by  Koch,  Weeks, 
Morax  and  Axenfeld;  their  relationship  to  certain  forms  of  ocular 
disease  has  been  worked  out ;  the  conditions  especially  favoring  their 
development  have  been  studied;  the  symptoms  they  give  rise  to 
have  been  noted  and  appropriate  remedies  have  been  discovered. 
The  conjunctival  sac  in  the  new-born  is  held  to  be  free  from  bac- 
teria, but  immediately  after  birth  the  conjunctiva  is  exposed  to 
infection  from  the  atmosphere  or  from  the  skin  with  which  it  is  in 
immediate  proximity  at  the  edges  of  the  lids.  The  tears  exert  a 
certain  bactericidal  action  which  may  be  due  to  a  mere  dilution  of 
the  secretion,  seconded  by  the  muscular  action  of  the  lids  in  wink- 
ing, which  force  the  secretion  into  the  tear  sac  and  into  the  nose. 
One  thing  is  certain ;  the  tears  are  a  bad  culture  media  for  bacteria. 

McGillivray,  of  Dundee,  has  shown  that  the  surface  temperature 
of  the  exposed  cornea  is  about  18  degrees  below  that  of  the  body 
temperature,  an  important  factor  in  limiting  the  development  of 
the  bacteria  in  the  eye.  In  all  cases  of  conjunctivitis,  tear-sac 
trouble  and  ulcerative  keratitis  a  thorough  bacteriologic  examina- 
tion should  be  made  before  treatment  is  undertaken. 

The  vast  majority  of  cases  of  the  acute  type  of  catarrhal  con- 
junctivitis has  been  found  to  be  due  to  the  presence  of  the  Koch- 
Weeks  bacillus,  and  in  only  a  few  cases  have  other  germs  been  dis- 
covered. As  a  rule,  these  bacilli  can  only  be  discovered  during  the 
first  few  days  of  the  disease.  The  treatment  of  this  form  of  con- 
junctivitis consists  in  the  application  of  nitrate  of  silver,  2  per 
cent,  solution,  or  the  3  per  cent,  solution  of  largin. 

Entirely  distinct  from  this  form  is  a  chronic  variety  of  catar- 
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rhal  conjunctivitis  affecting  mainly  the  conjunctiva  of  the  lids  and 
especially  well  marked  in  the  inner  and  outer  canthi.  Superficial 
infiltration  of  the  cornea  occurs  and  sometimes  even  severe  puru- 
lent spreading  ulcers  are  found  which  bear  a  marked  similarity  to 
the  malignant  ulcers  serpens. 

In  1896,  Morax  and  Axenfeld  both  discovered  a  diplobacillus 
which,  by  a  series  of  exhaustive  investigations,  they  found  to  be 
the  cause  of  this  disease.  The  disease  is  very  infectious  and  the 
bacilli  retain  their  virulence  for  a  long  time. 

It  has  been  found  that  solutions  of  zinc  have  almost  a  specific 
action  in  the  cure  of  this  disease,  and  this  may  be  freely  applied 
even  when  ulcerations  of  the  cornea  arise.  The  zinc  salt  is  used  in 
a  solution  varying  in  strength  from  a  half  of  1  per  cent,  up  to  2  per 
cent.  It  has  been  found  that  the  solutions  of  the  silver  salts  ap- 
,  pear  to  be  inert  in  the  treatment  of  this  condition. 

It  is  interesting  to  note  that  this  bacillus  maintains  its  virulence 
in  cultures  up  to  the  seventh  generation. 

We  have  another  form  of  conjunctivitis  frequently  associated 
with  infiltration  of  the  cornea,  which  take  on  a  malignant  type,  and 
develop  the  serpiginous  ulcer.  The  germ  is  found  to  be  a  diplo- 
bacillus lanccolatus,  or  pneumococcus,  as  it  is  sometimes  called. 
The  treatment  of  this  condition  is  active  antiseptics,  and  the  appli- 
cation of  the  galvanocautery  to  the  ulcer. 

Of  the  purulent  types  of  conjunctivitis  that  exist,  that  caused  by 
the  gonococcus  is  the  one  most  frequently  met  with  and  most  dis- 
astrous in  its  results;  it  is  extremely  contagious,  but  the  proportion 
of  individuals  suffering  from  gonorrhea  who  develop  the  gonorrheal 
conjunctivitis  is  comparatively  small.  The  proportion  of  gono- 
cocci  present  bears  no  definite  relation  to  the  severit}'  of  the  dis- 
ease; many  of  the  worst  cases  show  but  a  few  gonococci,  while  in 
the  milder  cases  great  quantities  of  gonococci  may  be  present. 

One  of  the  most  important  symptoms  in  the  differential  diag- 
nosis of  certain  eye  diseases  is  the  functional  light  perception  of 
the  eye.  In  examining  the  light  sense  there  are  two  points  which 
call  for  consideration:  First,  the  minimum  amount  of  illumina- 
tion which  will  give  rise  to  the  sensation  of  light,  and,  secondly,  the 
smallest  average  between  two  degrees  of  illumination  which  it  is 
possible  for  the  patient  to  perceive.  The  diminution  of  the  light 
perception  is  mainly  caused  by  a  pathologic  change  in  the  outer  or 
pigmentary  layer  of  the  retina,  which  layer  goes  by  the  name  of 
photochemical  apparatiis  of  the  eye.  While  a  diminished  value  of 
the  light  difference  perception  is  most  marked  in  lesions  affecting 
the  optic  nerve,  in  retinal  and  chorioidal  lesions  the  light  minimum 
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is  greatly  reduced  as  a  rule,  and  the  light  difference  is  but  very 
slightly  affected ;  hence,  a  diminution  of  the  light  perception  point- 
ing to  a  lesion  of  the  retina  or  subjacent  chorioid  directs  the  atten- 
tion to  the  possible  cause  of  such  a  lesion.  The  nephritic  type  of 
retinitis  is  the  one  most  frequently  met  with,  and  the  prognosis  is 
extremely  grave.  In  the  diabetic  type  of  retinitis  we  have  the 
same  failure  of  light  perception,  but  the  prognosis  is  not  nearly  so 
grave.  Another  point  of  diagnosis  is  that  the  perception  of  colors 
is  changed,  the  appreciation  of  blue  being  first  lost,  and  this  is  in 
marked  contradistinction  to  the  failure  of  vision  due  to  true  nerve 
lesions,  in  which  green  is  the  first  color  to  disappear.  In  hysterical 
amblyopia  you  will  frequently  find  the  vision  improved  under  di- 
minished illumination.  The  diminution  of  the  power  of  appre- 
ciation between  various  degrees  of  illumination  is  most  marked  in 
cases  of  optic  atrophy.  F.  A.  and  P.  G. 

Pathologic  Histology  of  Parinaud's  Coxjun^gtivitis. — 
Verlioeff,  F,  H.  and  Derby,  G.  S.,  Boston  (From  the  pathologic 
laboratory  of  the  Massachusetts  Eye  and  Ear  Infirmary,  Boston. 
Klin.  Mon.  f.  Aug.,  1905,  xliii,  i,  p.  705),  gives  the  microscopic 
findings  in  two  cases  of  their  o^vn  and  from  all  histologic  reports  so 
far  published.  The  changes  chiefly  consist  of  cell  necrosis  and  ex- 
tensive infiltration  of  the  subconjunctival  tissue  with  lymphoid  and 
phagocyte  cells,  chronic  infiammatory  reaction  of  the  deeper  tissues 
which  leads  to  organization  and  production  of  new  connective  tis- 
Parinaud's  conjunctivitis  has  no  relation  to  the  lymphoma  of  the 
conjunctivitis  with  lymphoid  hypertrophy.  The  latter  is  character- 
ized by  an  unusual  development  of  relatively  normal  lymph  folli- 
cles in  the  conjunctiva  which  may  attain  considerable  dimensions. 
Parinaud's  conjunctivitis  has  no  relations  to  the  lymphoma  of  the 
conjunctiva  of  adults,  with  which  it  has  neither  clinical  nor  histo- 
logic similarities.  Trachoma  and  tuberculosis  might  be  more  apt  to 
bear  resemblance  to  Parinaud's  disease,  but  are  easily  discriminated 
by  histologic  examination.  It  is  distinguished  from  trachoma  by 
the  character  of  the  cellular  infiltration,  the  absence  of  follicles  and 
necrotic  foci,  from  tuberculosis  by  the  lack  of  tubercles  and  cheesy 
metamorphosis.  C.  Z. 

LYMPHOMATOUS  COXJUXCTIVITIS   (CON'JUXCTrS'ITE  IXFECTIEUSE 

DE  Parixaud). — Goldzieher  (AUgemeine  Wiener  Medizinisclie 
Zeitung,  June  37,  1905).  This  is  one  of  the  rarest  affections  of  the 
eye.  Its  sjmiptoms  are  as  follows :  Simultaneously  with  the  forma- 
tion of  lymph  nodules  on  the  neck  a  severe  inflammation  of  the  con- 
junctiva with  very  large  follicular  granules  makes  its  appearance. 
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In  all  the  cases  observed  only  one  eye  was  involved,  the  other  eye 
remaining  perfectly  healthy.  In  the  diseased  eye  both  the  upper 
and  lower  lids  were  affected ;  they  appeared  swollen  and  hyperemic ; 
the  fornix  was  also  very  much  swollen  and  the  slightest  touch 
caused  bleeding.  In  this  hyperemic  and  swollen  conjunctiva  nu- 
merous large  follicular  granules  and  vegetations  make  their  appear- 
ance ;  aside  from  these  there  are  also  some  small  gelatinous  follicles 
as  is  often  seen  in  fresh  cases  of  trachoma.  There  are,  however,  no 
exulcerations  on  the  conjunctiva. 

The  second  characteristic  symptom  of  this  disease  is  the  presence 
of  lymph  nodes  on  the  same  side  of  the  neck. 

The  affection  differs  from  trachoma  by  the  large  size  of  its  gran- 
ules, by  the  lymphomata  on  the  neck,  and  by  the  rapid  course  of  the 
disease.  From  tuberculosis  of  the  conjunctiva  it  differs  by  the 
absence  of  the  characteristic  exulcerations,  the  absence  of  bacilli 
and  the  complete  restitution  ad  integrum. 

The  treatment  consists  in  tbe  abscission  of  the  granules  with  scis- 
sors, checking  the  bleeding  points  with  the  galvanocauter}',  wash- 
ing out  of  the  conjunctiva  with  a  1  per  cent,  corrosive  sublimate 
solution,  and  the  internal  administration  of  arsenic.  J.  G. 

Hyalin  Degeneration  of  the  Bulbar  Conjunctiva. — Ball- 
OPAN,  Lemberg  (Arch.  f.  Augenheilk,  Lii-Xos.  1  and  2),  has  found 
the  records  of  but  six  cases  where  hyalin  degeneration  has  af- 
fected the  bulbar  conjunctiva  alone.  His  own  case  was  seen  in  a 
24-year-old  woman  who  complained  that  for  six  months  she  had 
had  the  sensation  of  a  foreign  body  within  the  right  eye,  with 
constant  lacrimation.  For  three  montlis  she  had  noticed  a  fast 
growing  mass  upon  the  eyeball.  Examination  showed  a  flat,  yel- 
lowish, yellowish-red  growth  extending  from  the  corneal  margin 
to  the  outer  canthus  and  from  the  upper  transitional  fold  down- 
wards, including  the  inter-palpebral  space.  Its  elevation  was  less 
than  one-half  cm.  It  had  a  firm,  elastic  feel  and  was  less  elastic 
than  the  normal  conjunctiva.  The  rest  of  the  bulbar,  the  palpebral 
conjunctiva  and  the  retrotarsal  folds  were  normal  and  there  was 
neither  infiltration  or  thickening  at  the  corneal  margin.  The  tumor 
was  circumcised  with  a  scissors  and  removed  from  off  the  globe  to 
which  it  was  found  to  be  nonadherent.  W.  Z. 

CORNEA. 

Contribution  to  the  Study  of  a  FoRii  of  Sclerosing  Par- 
enchymatous Keratitis  Probably  Tuberculous. — Chesneau, 
Nantes.  {Annahs  d'Oculistiquc,  June,  1905).  The  author  states 
that  the  idea  of  tuberculosis  of  the  cornea  is  relativelv  new  as  for  a 
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long  time  authorities  would  not  admit  the  formation  of  tubercles 
in  an  avascular  membrane,  ignoring  the  forms  of  parenchymatous 
infiltration  of  the  cornea  due  to  the  bacillus  of  Koch  or  its  toxins. 
Arcoleo,  in  1862,  first  described  primitive  corneal  tuberculosis  and 
in  compiling  the  reported  cases  of  ocular  tuberculosis  estimated 
that  in  about  10  per  cent,  the  lesion  was  located  in  the  cornea. 
Haensel  about  the  same  time  demonstrated  the  possibility  of  tuber- 
culous infection  of  the  sound  cornea  by  direct  inoculation  in  the 
rabbit  and  guinea  pig.  Panas  reported  the  results  of  similar  experi- 
ments to  the  French  Ophthalmological  Society  in  1885.  After  a 
period  of  incubation  lasting,  in  rabbits,  from  eight  or  eighteen 
days,  during  which  the  cornea  maintained  its  normal  appearance, 
the  period  of  evolution  commenced.  First  a  small  whitish  patch 
appeared,  then  a  little  milk-white  nodule  surrounded  by  an  opales- 
cent zone  and  at  the  same  time  fine  vessels  advanced  between  the 
layers  of  the  parenchyma.  These  tubercles  seemed  to  infect  the 
surrounding  region  and  a  number  of  small  white  points  appeared 
in  the  opalescent  zone.  The  epithelium  was  raised  and  the  tubercle 
entered  the  period  of  ulceration.  The  ragged  ulcer,  scrapings  from 
AvhJch  yielded  tv'pical  bacilli,  was  soon  discovered  by  a  dense  pannus. 
Eepair  was  effected  slowly  and  was  sometimes  interrupted  by  a 
fresh  attack  with  a  new  eruption  of  white  points  around  the  pannus 
and  particularly  toward  the  center  of  the  cornea.  The  final  result 
was  an  albugo.  The  progress  of  the  ulceration  was  not  constant 
While  a  particularly  violent  culture  in  an  animal  of  low  resistance 
might  cause  a  phagedenic  destruction  of  the  cornea  with  perfora- 
tion, the  inoculation  of  an  animal  of  high  resistance  might  give 
rise  simply  to  the  production  of  typical  nodules,  followed  by  ab- 
sorption and  leaving  only  a  slight  nebula. 

The  first  authentic  report  of  the  presence  of  tubercular  bacilli 
in  the  human  cornea  is  that  of  a  case  by  Roy  and  Alvarez  (Soc. 
Anatomique,  July,  1885).  A  child,  four  and  a  half  j-ears  old, 
had  double  vascularized  parenchjnnatous  keratitis  with  little  pain, 
and  photophobia.  The  sclerotic  in  the  ciliary  region  was  raised  in 
a  slight  bulging,  which  assumed  the  appearance  of  a  tubercle  in 
rapid  evolution,  and  in  a  few  days,  the  sclerotic  was  perforated. 
The  entire  ciliary  body  was  now  involved  and  its  whole  circumfer- 
ence was  swollen.  A  granulation  appeared  in  the  conjunctiva  and 
the  cornea  was  invaded  by  a  number  of  whitish  streaks  which  pro- 
gressed rapidly  to  ulceration.  Microscopic  examination  of  the  pro- 
duct of  curettage  showed  the  presence  of  bacilli  and  giant  cells 
in  the  deep  layers  of  the  parenchyma.  There  was  evident  pul- 
monarv  tuberculosis. 
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The  bacillus  of  Koch  was  found  by  AVagerman  in  a  corneal  ulcer, 
and  by  Hilbert  in  the  pus  of  a  central  round  ulcer  of  the  cornea 
in  the  case  of  a  woman  with  lupus  of  the  forehead. 

A  number  of  cases,  secondary  to  other  tubercular  affections  of 
the  eyes,  particularly  of  the  conjunctiva,  have  been  reported.  It 
is  generally  admitted  that,  as  Panas  says,  "every  keratitis  originat- 
ing in  the  parenchyma  is  dependent  upon  a  diathesis."  Endo- 
affections  exercise  this  influence  upon  the  cornea  through  the 
uveal  tract  and  a  uveitis,  sometimes  not  clinically  recognizable, 
always  precedes  a  parenchymatous  keratitis.  The  tubercular  origin 
of  many  cases  of  keratitis  has  been  established  by  Panas  and  others, 
and  is  frequently  met  with  in  the  scrofulous,  patients  afflicted  with 
diseased  joints  and  Pott's  disease  and  tlie  subjects  of  liereditary 
tuberculosis. 

In  addition  to  parenchymatous  infiltration  of  the  cornea  second- 
ary to  tuberculous  lesions  of  the  iris  and  ciliary  body,  there  is  a 
form  which  seems  to  have  its  point  of  departure  in  the  evolution 
of  tubercle  in  the  ligamentum  pectinatum.  According  to  Bach 
there  are  four  forms  of  corneal  tuberculosis.  First,  the  parenchy- 
matous keratitis  which  he  attributes  to  the  action  of  tuberculous 
toxins :  It  is  liable  to  be  accompanied  with  violent  iritis.  Second, 
sclerosing  keratitis  consecutive  to  tuberculosis  of  the  ligementum 
pectinatum.  Third,  a  form  of  primitive  tubercular  keratitis  com- 
mencing in  the  sclero-corneal  border  without  any  previous  lesion 
of  the  iris  or  ligamentum  pectinatum.  Fourth,  tuberculosis  of  the 
cornea  secondary  to  a  bacillary  affection  of  the  conjunctiva. 

In  addition  to  these  forms  the  author  of  the  paper  reports  a 
number  of  cases  of  what  he  calls  sclerosing  tubercular  keratitis, 
and  believes  to  be  distinct  from  any  of  thein.  It  usualtv  commences 
with  a  localized  patch  of  episcleritis  two  or  three  millimeters  from 
the  limbus,  not  differing  in  appearance  from  the  ordinary  rheu- 
matic episcleritis.  This  is  usually  of  slight  extent,  but  may  involve 
a  fourth  or  a  third  of  the  visible  sclerotic.  Beneath  this  there  is 
in  some  cases  a  bluish  injection  of  the  sclerotic  which  sometimes 
causes  a  swelling  perceptible  to  the  finger  and  the  eye.  Then 
nodules  appear  in  a  part  of  the  cornea  which  has  been  perfectly 
clear.  The  number  of  these  nodules  is  variable — sometimes  there 
are  but  one  or  two  and  sometimes  they  are  confluent.  They  differ 
also  in  color,  sometimes  they  are  decidedly  yellow,  with  a  paler 
spot  in  the  center,  sometimes  more  reddish,  and  at  others  of  an 
indefinite,  dingy  color.  Each  nodule  is  two  or  three  millimeters 
in  diameter  and  they  are  of  an  irregular  roundish  form  and  not 
>;harply  defined.    The  epithelium  remains  sound.     Occasionally  the 
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little  parenchymatous  focus  disappears  by  absorption,  but  the  rule 
is  to  end  in  sclerosis  preceded  by  vascularization.  The  iris  is  gen- 
erally slightly  or  not  at  all  involved. 

In  addition  to  the  general  treatment  of  tuberculosis,  the  author 
insists  ujDon  the  efficacy  of  subconjunctival  injections  of  air. 

G.  C.  H. 

Sclerosis  of  the  Cornea. — Meller,  J.,  assistant  at  the  eye 
clinic  of  FucHS,  Prof.  E.,  Wien.  (Klin.  Mon.  f.  Aug.,  1905, 
II,  p.  209).  In  blind  eyes  occasionally  an  intensely  white  opacity 
of  the  cornea  gradually  develops  without  symptoms  of  irritation. 
Meller  studied  this  condition  in  two  blind  eyes  enucleated  for  other 
reasons.  In  one,  in  which  two  attempts  to  remove  the  dislocated 
lens  had  been  made  in  vain  in  two  previous  occasions,  the  white 
color  of  the  cornea  was  caused  b}'  a  layer  of  tough,  connective  tis- 
sue between  corneal  epithelium  and  BoAvman's  membrane,  undoubt- 
edly starting  from  the  limbus.  This  condition  has  been  described 
by  Baas  as  pannus  degenerativus  and  is  probably  due  chiefly  to 
exterior  lesions,  in  the  Avidest  sense  of  the  word,  which  may  fre- 
quently act  on  such  eyes,  impaired  in  their  sensitiveness. 

In  the  second  case,  traumatic  cataract  had  developed  after  an 
injury  by  a  piece  of  iron.  After  18  years  it  was  extracted  with 
iridectomy.  Vision  Avas  lost  soon  after  the  operation  and  the  eye 
AA^as  enucleated  on  account  of  recurrent  pain.  The  cornea  Avas  in- 
tensely bluish-AAdiite.  This  Avas  due  to  swelling  of  the  corneal  sub- 
stance caused  by  the  aqueous  humor,  AA'hich  could  penetrate  as  the 
endothelium  Avas  altered,  defect  and  detached  from  the  Deseemet's 
membrane.  Meller  classes  this  process  under  the  opacities,  start- 
ing from  the  posterior  surface  of  the  cornea,  from  traumatic  (de- 
posits of  precipitations,  exudates,  dislocated  lens,  etc.),  or  chem- 
ical (cocain,  sublimate,  etc.),  lesions  of  the  endothelium.  The 
causes  for  the  degeneration  of  the  endothelium  in  this  case  may 
have  been  changes  in  the  aqueous,  owing  to  the  other  degenerative 
processes  going  on  in  the  eye.  Four  lithographic  illustrations  rep- 
resent the  histological  conditions  of  the  two  cases.  C.  Z. 

CoxTACT  Keratitis  After  Cataract  Extraction. — Bruns, 
Henry  Dixon,  i^^eAv  Orleans.  {Ophthalmic  Record,  September, 
1905).  Tavo  cases  of  contact  keratitis  occurred  in  cases  fol- 
loAving  cataract  extraction.  The  tAvo  cases  Avere  botli  operated 
upon  the  same  day  by  the  simple  method.  One  case  Avas  71  and 
tlie  other  58  years  of  age,  but  they  were  both  much  older  physically 
than  their  years.  The  anterior  chamber  of  each  Avas  very  sIoav  in 
reforming,  the  Avounds  not  closing  until  the  eighth  day.     There 
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appeared  a  central  zone  of  corneal  interstitial  infiltration,  "vvhich 
later  was  found  in  contact  with  some  capsular  remains  in  the  an- 
terior chamber.  This  latter  could  not  be  determined  until  the 
chamber  had  reformed.  The  patients  were  in  such  poor  ph5'sical 
condition  that  tonics  were  given.  After  the  tenth  day  rapid  clear- 
ing begun  and  resulted  in  complete  resolution  of  the  opacity  in 
each  case  in  about  sixteen  days.  M.  B. 

Miliary  Abscesses  Developed  ix  the  Corxeal  Cicatrix 
Primary  Striped  Keratitis. — Xoyox  (Tydschr.  v.  Geneesh., 
ives  d'Oplitalmologie,  June,  1905.)  Terrien  states  that  in  study- 
ing experimentally  the  cicatrization  of  the  wound  after  the  opera- 
tion of  cataract  in  dogs  he  has  frequently  met  with  little  masses 
of  leucocytes,  real  little  miliary  abscesses  in  the  cicatrix.  They 
can  be  seen  only  with  the  microscope,  occur  only  in  the  first  few 
days  after  the  operation  and  are  not  found  towards  the  tenth  or 
fifteenth  day,  when  the  cicatrization  is  more  advanced.  They  do 
not  appear  to  interfere  much  with  the  closing  of  the  wound.  It  is 
probable  that  these  little  abscesses  may  occur  in  man  and  that  in 
predisposed  subjects  they  may  become  the  point  of  departure  of 
infection  of  the  globe.  G.  C.  H. 

Primary  Striped  Keratitis. — Xoyox  {Tydschr.  r.  Gcnce.sk-., 
Jan.  21,  1905),  observed  a  case  for  eight  months  during  the. last 
year.  Most  cases  are  secondary  and  found  in  eyes  with  longstand- 
ing cyclitis  or  glaucoma  absolutum.  His  patient  was  54  years 
old,  came  for  spectacles  and  said  that  the  vision  of  his  left  eye 
has  somewhat  diminished.  He  had  sufi^ered  a  few  apoplectic  in- 
sults, out  of  which  he  held  a  paresis  of  the  right  arm  and  leg  with 
somewhat  Aveakened  mind.  Vision  of  the  right  e5'e  was  nearly  1. 
with  +  2  D. ;  of  the  left  eye,  14  with  -(-ID.  A  grayish-brown 
streak  passed  across  both  corneas,  which  was  smaller  in  the  center; 
at  the  limbus  as  well  as  at  the  temporal  and  as  at  the  nasal  side,  a 
very  small  border  of  transparent  corneal  tissue  still  existed.  The 
opacity  could  nowhere  be  transilluminated,  consisted  of  compact 
spots  and  points  which  formed  microscopically  a  nearly  homogen- 
eous tinted  band  across  the  pupil,  the  covering  epithelium  was  un- 
changed. Upper  and  under  limit  of  the  bands  were  sharply  defined. 
In  the  right  eye  enough  pupillary  space  was  free,  in  the  left  eye 
the  band  was  broader,  after  dilatation  of  the  pupil  vision  rose  to 
%.  Everything  else  was  normal  in  both  eyes.  Never  was  any  sign 
of  redness  or  irritation  noticed;  the  eyes  were  closed  in  the  night. 
General  arteriosclerosis  and  irregular  pulse  were  present;  urine 
free  from  albumin  and  sugar  in  two  examinations.     During  eiffht 
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months  the  vision,  tension,  visual  field  and  opacity  remained  sta- 
tionary. Only  one  small  spontaneous  conjunctival  hemorriiage  ap- 
peared.   He  died  after  another  apoplexy. 

No  difference  exists  microscopically,  neither  pathologically,  if 
Leber's  opinion  is  right  between  the  primary  and  secondary  form. 
The  cornea  must  be  drenched  with  an  abnormal  nutritive  fluid. 
This  fluid  is  secreted  by  abnormal  vessels.  In  the  secondary  cases 
the  possessor  of  the  eye  is  healthy,  but  the  ocular  vessels  are  sick, 
in  the  primary  cases  the  possessor  of  the  eye  has  a  general  vascular 
disease  and  the  ocular  vessels  are  also  sick. 

Straub  thought  that  this  condition  is  not  so  very  rare,  perhaps 
combined  with  gout;  he  saw  it  oftener  with  private  patients  than 
with  the  poor ;  first  the  opacity  is  browm,  becomes  later  white,  some- 
times pain  is  present;  he  operates  with  v.  Graefe's  knife,  which 
easily  lifts  the  opacity  from  the  underlying  tissue;  de  Wecker  did 
the  same  long  ago.  One  of  his  five  patients  regained  very  good 
vision ;  too  much  irregular  astigmatism  remained  with  the  others. 

Koster  saw  a  case  in  a  totally  healthy  eye,  the  other  one  had  a 
macula,  the  opacity  in  Bowman's  membrane  was  little,  as  scraping 
of  a  central  opening  resulted  in  good  vision. 

Snellen  said  that  the  operation  is  already  old,  Bowman  and  Dixon 
already  found  chalk,  while  Xuel  and  Goldzieher  did  not  find  it; 
Leber  demonstrated  that  the  fixation  process  extracted  the  chalk. 
Snellen  scrapes  with  a  small  chisel.  His  impression  is  that  Bow- 
man's membrane  is  affected.  Koster  thought  the  change  of  Bow- 
man's membrane  was  not  at  all  always  the  main  thing.  Van  Moll 
sometimes  found  slightly  higher  tension  and  performed  an  iri- 
dectomy, after  which  the  condition  remained  stationary  for  many 
years.  Duhring  begins  with  ammonium  and  lithium  salts  (5  per 
cent.  sol.  benzoas  lithic.)  with  good  results.  E.  E.  B. 

On  Isolated  Dehiscences  in  Descemet's  Mem.bkane. — Ax- 
ENFELD,  Th.,  Frieburg,  Br.  {Klin.  Mon.  f.  Aug.,  1905,  V.  xliii,  Xo. 
ii,  p.  157).  The  left  eye  of  a  boy  aged  15,  enlarged  from  infancy, 
shows  the  clinical  picture  of  megalocornea  with  normal  ophthal- 
moscopic conditions  and  almost  normal  vision.  By  vertical  skia- 
scopic  movements  of  the  plane  mirror  wavy  glaring  transparent 
lines  are  noticed,  which,  on  examination  with  the  binocular  lens 
of  Zeiss,  consist  of  folds  with  double  contours,  between  which  there 
are  absolutely  transparent  lines,  representing  the  dehiscences  in 
Descemet's  membrane.  The  latter  prove  that  an  originally  smaller 
cornea  was  stretched  and  occur  only  in  hydrophthalmus  and  there- 
fore show  that  such  cases,  probably  all  cases  of  megalocornea,  are 
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nothing  but  spontaneously  arrested  instances  of  hydrophthalmus. 
In  Case  2,  Axenfeld  found  as  cause  of  an  acute  exacerbation  of 
Jceratonus  a  spontaneous  rupture  of  Descemet's  membrane,  and 
subsequent  entering  of  aqueous  humor.  He  had  surmised  this 
process  in  a  former  case.  The  ruptures  have  nothing  to  do  with 
the  development  of  keratoconus  and  need  not  occur  even  in  ver}' 
marked  cases.  They  set  in  as  results  of  stretching  and  diminished 
resistance  in  ,a  portion  of  cases,  with  their  acute,  but  transient  con- 
sequences of  swelling  and  temporary  thickening.  Then  the  endo- 
thelium covers  the  fissure  and  the  symptoms  of  exacerbation  disap- 
pear. The  well-known  slight  opacity  at  the  apex  of  the  conus 
Avhich  in  the  more  severe  cases  gradually  develops,  is  not  due  to  a 
former  rupture  of  Descemet's  membrane,  but  to  a  gradual  altera- 
tion of  the  extended  and  thinned  parenchyma.  C.  Z. 

ISTew  FoRMATioisr  OF  Connective  Tissue  at  the  Posterior 
Surface  of  the  Cornea. — Bartels,  Eolf  (from  the  eye  clinic 
of  Prof.  E.  Fuchs,  Wien.,  Klin.  Mon.  f.  Aug.,  1905.  V.  xliii,  Xo.  ii. 
p.  15),  observed  thick  layers  of  connective  tissue  in  a  case  of  iri- 
docyclitis and  three  cases  of  perforation  of  Descemet's  membrane 
after  formal  corneal  ulcers.  Most  authors  consider  the  affection 
as  a  proliferation  of  the  endothelium.  In  Bartels'  cases,  however, 
this  origin  could  not  be  proven  and  an  organization  of  the  exuda- 
tions in  tlie  anterior  chamber  was  assumed.  Bartels  also  thinks 
that  the  opacities  of  the  cornea  after  hypopion  arc  due  to  tliose 
proliferations  and  not  situated  in  the  parenchyma  of  the  cornea. 
They  thus  would  be  the  optical  expression  of  that  form  of  keratitis 
which  is  supposed  to  start  from  the  posterior  surface  of  the  cornea. 
This  view  is  strengthened  by  the  occurrence  of  peripheral  anterior 
synechias,  without  preceding  perforation  or  bulging  of  the  iris, 
through  organization  of  shrinking  exudates  filling  the  sinus,  by 
which  the  originally  separated  tissues  of  the  cornea  and  iris  be- 
come adherent  through  interpolation  of  a  new-formed  layer  of  con- 
nective tissue.  C.  Z. 

Remarks  on  the  Treatment  of  Phlyctenular  Keratitis. 
— Chevalier,  Mans.  [L'O phial mologic  Provincialc.  September. 
1905.)  Above  all  things  Chevalier  lays  stress  upon  the  occlusive 
bandage,  as  it  immobilizes  the  eye  and  lids,  and  at  the  same  time, 
protects  the  eyeball  from  infection,  and  (in  children)  from  injury 
and  contamination  by  the  fingers.  N"ext  in  importance  he  places 
atropin.  and  for  the  following  reasons:  (a)  It  diminishes  the  ocular 
secretions;  (b).  it  modifies  the  circulation,  producing  first  a  local 
anemia,  followed  by  n  vasodilation;  (c),  it  reduces  tlie  erethism  of 
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the  iris;  (d),  it  stops  or  clogs  diapedesis;  and  (e),  it  puts  the 
sphincter  of  the  iris  and  the  ciliar}-  muscle  at  rest.  When  the  eye 
is  painful,  especially  when  there  is  an  additional  great  hyperemia 
of  the  conjunctiva,  he  adds  cocain  and  adrenalin  to  the  atropin. 

In  speaking  of  the  occasional  use  of  eseriu  in  the  affection,  he 
indicates  two  ways  of  preventing  decomposition  of  the  solutions 
of  this  drug  (or  the  formation  of  rubreserin)  :  One  is  by  adding 
sulphurous  acid,  and  the  other  is  by  adding  boric  acid.  The  first 
he  considers  the  -more  effective.  He  says  that  the  salicylate  of 
eserin  is  more  resisting  than  the  sulphate.  Xext,  in  the  order  of 
treatment,  is  massage,  either  simple  or  in  association  with  medica- 
ments; either  indirect!}^,  through  the  lids,  or  directly,  upon  the 
cornea  and  conjunctiva.  He  does  not  use  massage  with  the  yellow 
oxids  of  mercur}-  ointment,  or  with  blue  ointment  in  the  acute 
stages  of  the  disease,  or  when  a  phlyctenule  is  unbroken.  He  looks 
for  the  best  results  from  these  preparations  in  the  stage  of  super- 
ficial ulceration  and  infiltration. 

As  regards  the  treatment  of  any  resulting  corneal  opacities,  he 
speaks  of  the  use  of  benzoate  of  lithia,  and  states  how  this  sul)- 
stance  got  into  ocular  therapeutics.  It  seems  that  a  certain  Mazet 
of  Marseilles,  actuated  by  the  knowledge  that  salts  of  lime  are  imi- 
formly  an  element  in  these  opacities,  and  are  often  the  predom- 
inant one,  sought  for  a  substance  which  was  capable  of  dissolv- 
ing out  their  material  from  these  cicatrices,  yet  one  which  would 
be  harmless  to  the  eye.  He  employed  the  benzoate  of  lithia.  wliich 
is  a  solvent  not  only  of  the  urates,  but  also  of  the  phosphates  and 
the  carbonates  of  lime,  and  a  drug  which  is  perfectly  tolerated  by 
the  cornea  and  the  conjimctiva.  In  a  few  instances,  Chevalier  says 
patients  complain  of  brief  attacks  of  smarting  and  burning  fol- 
lowing the  use  of  the  drug.  It  is  employed  dissolved  in  water  in 
the  strength  of  one-fourth  to  one  gram  in  ten  gTams;  two  or  three 
drops  of  the  material  are  instilled  twice  or  three  times  daily.  The 
drug  may  be  continued  without  any  inconveniences  for  a  long  per- 
iod of  time. 

In  the  same  connection,  the  use  of  subconjunctival  injections  of 
sea-water,  and  of  air,  are  touched  upon :  The  first  one  to  be  ster- 
ilized by  boiling,  the  loss  of  evaporation  being  compensated  by 
adding  distilled  water.  One  to  two  cubic  centimeters  are  to  be 
injected  beneath  the  conjunctiva  at  the  point  which  is  nearest  the 
corneal  spot.  The  treatment  is  applicable  to  old  as  well  as  to 
recent  opacities.  The  injections  should  not  be  repeated  more  fre- 
quently than  one  to  two  weeks.  The  mode  of  filling  the  sjTinge 
with   air   for  the   other  form  of  injection   deserves  notice.      The 
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syringe  is  sterilized  and  provided  with  an  iridium-pointed  plati- 
num needle.  The  needle  is  plunged  into  a  mass  of  aseptic  cotton, 
the  piston  drawn  back,  and  then  the  needle  is  heated  in  a  flame. 

Among  the  remedies  internally  administered,  reference  is  made 
to  the  yeast  of  beer,  as  antagonistic  to  the  staphylococcus;  micro- 
scopic investigations  having  tended  to  show  that  the  phlyctenules 
owe  their  existence  to  the  presence  of  this  germ,  the  dried  yeast  is 
given  in  doses  of  twenty  grains,  one  before  each  meal.  In  children 
ten  grains  in  milk  are  to  be  used.  C.  H.  B. 

Gumma  of  the  Cornea. — Terson,  A.  {Archives  cVOphtalmol- 
ogie.  May,  1905.)  Though  the  specific  origin  of  certain  forms  of 
keratitis  was  unknown  before  the  time  of  Hutchinson  it  is  now 
generally  acknowledged.  But  the  ulcerations  and  gummata  of  the 
cornea  are  still  under  discussion  and  the  following  case  seems  to 
the  author  to  be  clinically  and  etiologically  typical. 

A  corsetmaker,  22  years  of  age,  has  been  utider  treatment  before 
for  an  interstitial  keratitis.  She  had  a  well-marked  hereditary 
history  and  had  had  interstitial  keratitis  in  one  eye  and  peripheral 
pigmentary  chorioiditis  in  the  other  and  her  teeth  were  typical. 
There  was  a  slight  parenchymatous  keratitis  of  the  right  eye,  with 
violent  iritis,  and  the  limbus  and  the  neighboring  sclerotic  were 
slightly  bulging,  as  if  a  new  growth  or  a  general  infiltration  of 
the  irido-corneal  angle  existed.  Under  treatment  by  intramuscu- 
lar injection  of  biniodid  and  administration  of  cod  liver  oil,  the  iri- 
tis improved  and  the  corneal  haziness  diminished;  but  there  was 
a  violent  relapse,  the  bulging  of  the  limbus  increased  and  two  yel- 
lowish infiltrations  appeared  at  the  lower  part  of  the  cornea.  Fin- 
ally a  yellow  patch  appeared  near  the  center  of  the  cornea  and  in 
a  few  days  attained  the  form  of  a  large  tear,  with  margins  sharply 
limited,  and  acquired  the  volume  of  a  hemp  seed.  It  was  inter- 
stitial, but  projected  in  front  of  the  cornea  and  into  the  anterior 
chamber.  There  was  no  ulceration.  The  author  then  used  injec- 
tions of  calomel,  which  he  had  seen  succeed  in  perforating  gumma 
of  the  ciliary  organ  when  other  means  had  failed.  He  made  four 
intramuscular  injections  of  five  centigrams  of  calomel  in  the  but- 
tock, two  a  week.  The  gumma  became  grayish  after  the  third  in- 
jection and  ended  by  absorbing,  leaving  only  a  slight  opacity. 

The  author  considers  it  proved  that  gumma  of  the  cornea,  how- 
ever rare  it  may  be,  is  possible  in  severe  and  late  hereditary  ssr^h- 
ilis  as  well  as  in  the  acquired  form,  and  that  vigorous  mercurial 
treatment,  particularly  by  injections  of  calomel,  is  capable  of  caus- 
ing absorption  as  in  gummata  of  the  rest  of  the  organism. 

G.  C.  H. 
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A  Case  of  Discoloratiox  of  the  Corxea  by  Blood  Pigment. 
AND  One  of  Hemorrhage  of  the  Cornea. — Wadsworth,  0.  F.. 
Boston.  (Ophthalmic  Record,  August,  1905.)  There  have  been  only 
three  cases  of  discoloration  of  the  cornea  with  blood  pigment  re- 
ported in  tliis  country.  A  considerably  greater  number  have  been  re- 
ported abroad.  Treacher  Collins  reported  nine  cases  in  1895.  Interest 
centers  in  this  condition  because  of  its  rarity,  because  of  the  path 
by  which  the  pigment  finds  its  way  into  the  cornea,  and  because 
at  a  certain  stage,  the  resemblance  to  a  lens  dislocated  into  the 
anterior  chamber.  Hemorrhage  into  the  anterior  chamber  seems 
to  be  an  universal  accompaniment.  Baumgarten,  in  1883,  was  the 
first  to  report  a  case.  Since  Collins'  report  in  1895  nothing  has 
been  added  to  our  knowledge  of  the  subject.  The  case  reported  by 
the  author  is  that  of  a  boy  aged  12,  whose  right  eye  was  injured 
by  a  stick,  causing  a  penetrating  wound  of  cornea  with  prolapsed 
iris  and  blood  in  anterior  chamber.  Later,  the  eye  continuing  in- 
flamed, the  lens  appeared  to  be  dislocated  into  the  anterior  cham- 
ber, and  an  operation  was  attempted  for  its  extraction.  But  it 
was  found  that  a  mistake  had  been  made  and  that  the  anterior 
chamber  contained  only  clotted  blood  and  that  there  was  actual 
corneal  discoloration.  It  was  found  later  advisable  to  enucleate 
the  eye.  A  lengthy  pathological  report  is  given  by  Dr.  F.  H. 
Verhoeff.  The  discoloration  of  the  central  portion  of  the  cornea, 
seen  with  the  naked  eye,  is  found  to  be  due  to  an  enormous  deposit 
of  granules  which  in  unstained  specimens  are  light  yellow  in  color. 
These  granules  fail  to  give  the  iron  reaction,  stain  in  eosin  and  in 
picrie  acid,  but  react  most  intensely  to  Mallorv's  phosphotungstic 
acid  hematosylin,  which  stains  them  dark  blue.  The  second  case 
reported  is  one  of  hemorrhage  into  the  cornea.  There  was  first  a 
central  corneal  ulcer  with  hypopion.  The  latter  was  treated  by  a 
marginal  paracentesis.  The  ulcer  healed,  leaving  a  scar.  About 
three  months  later,  while  lifting  a  piano,  a  hemorrhage  occurred 
into  the  cornea  in  the  region  of  the  scar  tissue.  The  eye  became 
much  inflamed  and  painful,  finally  developed  increased  tension 
and  later  was  enucleated.  The  pathologic  findings  showed  the  pres- 
ence of  blood  in  the  cornea,  but  very  few  hematoidin  granules  were 
found.  "  M.  B. 

Corneal  Cyst,  with  the  Effort  of  a  Case. — Frank,  Morti- 
mer, Chicago  (Annals  of  Ophthalmology,  July,  1905).  W.  W., 
male,  aged  45  years,  sought  advice  on  account  of  a  tumor  of  the 
right  eye  which  had  existed  for  fifteen  years.  No  history  of  ocular 
injury.     Examination  showed  the  presence  of  a  cyst-like  growth 
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situated  at  the  apex  of  a  pterygiiim,  on  the  nasal  side  of  the  right 
cornea  (illustration).  A  similar  ^^rocess  is  beginning  in  the  left 
eye,  as  shown  by  the  presence  of  numerous  pin-point  elevations  on 
the  apex  of  a  commencing  pterygium.  The  cyst  measured  3  mm. 
in  height,  4  mm.  in  width  by  5  mm.  in  length,  starting  at  the  lim- 
bus  and  lying  wholly  upon  the  corneal  surface.  It  was  opaque, 
whitish  in  color  and  firm  to  the  touch,  A  hypodermic  needle 
passed  into  the  cyst  withdrew  about  two  minims  of  a  clear,  almost 
colorless  fluid,  faintly  alkaline  in  reaction.  The  cyst  collapsed, 
but  the  anterior  chamber  remained  full,  showing  no  communica- 
tion with  the  anterior  chamber.  Microscopic  examination  of  the 
cyst  contents  showed  cellular  debris  and  a  few  epithelial  cells.  The 
pterygium  was  torn  loose  from  tlie  cornea  with  a  strabismus  hook. 
Forming  the  posterior  wall  of  the  cyst  was  a  firm,  thin  scale  of 
tissue,  3x4  mm.,  which  had  probably  separated  from  the  cornea  by 
pressure  necrosis.  This  was  dissected  out  and  the  wound  in  the 
conjunctiva  was  drawn  together  with  two  sutures  and  the  corneal 
area  corresponding  to  the  cyst  curetted.  The  wound  healed  prompt- 
ly. The  microscopic  report  follows,  which  shows  that  the  cyst  walls 
were  composed  of  stratified_epithelium.  M.  B, 

A  Case  or  Keratitis  Nodosa. — ^^Vilkixsox,  Oscau,  A.M., 
Washington,  D,  C.  (Annals  of  Ophthalmology,  Jul}-,  1905),  The 
author  finds  only  12  reported  cases  in  the  literature.  Two  by 
Groenouw,  one  by  Chevellareau,  one  by  Krukow,  eight  by  Fuchs 
and  one  by  Menzutto.  The  etiology  of  the  disease  is  unknown. 
There  is  usually  no  history  of  any  inflammation  of  the  eye  except 
a  slight  conjunctivitis.  The  special  diagnostic  feature  of  the  dis- 
ease is  the  central  opacity  of  the  cornea  of  each  eye,  coming  on 
gradually,  without  a  previous  history  of  any  serious  inflammatory 
trouble,  accompanied  by  a  gradual  loss  of  sight  which  is  never  com- 
plete. The  opacity  is  limited  to  the  central  area  of  the  cornea,  and 
is  usually  slightly  elevated.  The  periphery  of  the  cornea  is  usually 
perfectly  clear.  The  opacities  are  in  the  superficial  layers  of  the 
cornea.  It  may  occur  in  the  young  or  the  aged.  The  author's  case 
was  that  of  a  retired  army  officer  of  70  years  of  age,  who  for  many 
years  had  been  a  very  hard  drinker.  His  ocular  condition  tallied 
closely  with  the  description  given  above.  M.  B. 

A  Kare  Case  of  Corneal  Afpectiox. — Zoxa  Ophthalmtca, 
Lesion  of  the  Posterior  Layers  of  the  Cornea,  Coxsequext 
Ectasia  of  the  Anterior  Layers. — Marquez,  M„  Madrid  {Ar- 
rhivos  de  Oftalmologia,  Jul}-,  1905),  describes  the  following  rare 
case: 
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Slight  pericorneal  injection  in  the  right  eye,  in  the  center  of  the 
cornea  a  nearly  round  elevated  area,  anesthetic  and  somewhat  larger 
than  the  pupil.  Anterior  chamber,  iris  and  tension  normal.  Sev- 
eral lesions  in  the  fronto-palpebral  region  indicated  a  recent  zona- 
ophthalmica ;  fluorescine  showed  the  epithelium  intact. 

The  diagnosis  rested  between  ampella,  keratocele  and  tumor.  A 
few  days  later  the  elevation  disappeared  and  one  noticed  in  the 
deep  and  posterior  layers  of  the  cornea  an  opacity  which,  with 
oblique  illumination,  was  seen  to  consist  of  numerous  white  minute 
spots,  and  which  was  not  entirely  opaque.  The  vision  was  reduced 
to  fingers  at  one-half  meter,  save  when  an  obscure  light  enlarged 
the  pupil.  Steam  douches  and  dionin  were  used.  A  month  later 
a  mydriatic  was  employed  and  immediately  there  appeared  fifteen 
or  twenty  minute  whitish  striae,  radiating  in  all  directions  from 
the  opacitj^  some  reaching  nearly  to  the  periphery  of  the  cornea. 
A  myotic  was  then  instilled  and  three  days  later  all  but  two  stria 
had  disappeared,  which  phenomena  were  attributed  to  the  h}^er- 
and  hypo-tension  due  to  the  use  of  the  mydriatic  and  myotic  re- 
spectively. Later,  on  the  discontinuance  of  the  heretofore  applied 
pressure  bandage,  an  ectasia  cornege  threatened,  which  was  con- 
trolled b}'  reapplication  of  pressure,  another  evidence  of  the  part 
played  by  the  intra-ocular  tension.  The  lesion  was  cauterized 
two  or  three  times  vtith  no  appreciable  result.  When  seen  sev- 
eral months  later  the  condition  was  imchanged,  save  for  a  slight 
divergent  strabismus. 

Marquez  is  of  the  opinion  that  the  case  was  one  of  corneal  com- 
plication of  zona,  implicating  the  posterior  layers,  especially  the 
endothelial,  resulting  in  an  opacity  of  the  posterior  and  an  ectasia 
of  the  anterior  layers  from  the  intra-ocular  pressure.  A  classifica- 
tion of  the  various  ocular  lesions  with  zona  is  given,  together  with 
an  extensive  reference  to  the  literature.  H.  M.  F. 

GENERAL    DISEASES    AND    VISUAL    ORGANS. 

IXTEEMITTEXT    MYDRIASIS    OF    HYSTERICAL    XaTURE. — CaRLIXI 

{La  Clinica  Oculistica,  September,  1905).  A  woman,  27  years  old, 
had,  at  the  age  of  10  years,  an  attack  of  intermittent  fever.  Four 
years  later  she  developed  a  chronic  bronchitis.  A  few  years  before 
the  patient  was  seen  she  was  ill  for  a  month.  During  this  illness 
the  pupil  was  dilated  with  redness  and  tumefaction  of  the  conjunc- 
tiva. For  a  year  afterward  the  pupil  dilated  at  times.  The  mydri- 
asis would  last  from  a  few  hours  to  4  or  5  days.  A  careful  exami- 
nation of  the  body  showed  all  the  organs  normal.  The  affected 
eye  was  slightly  exophthalmic  without  vasomotor  or  trophic  change 
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in  the  corresponding  half  of  the  face.  The  motility  of  the  eye  was 
normal.  The  pupil  of  the  left  eye  Avas  normal;  that  of  the  right 
eye  Avas  greatly  dilated.  Eefraction  of  both  eyes  with  the  skiascope 
was  -)-  1.00  U.  Binocular  vision  was  preserved.  The  perimeter 
showed  a  slight  concentric  restriction  of  the  casual  field.  Accom- 
modation was  not  altered.  The  duration  of  the  mydriasis  was  very 
variable,  oscillating  between  the  fraction  of  an  hour  and  4  or  5 
days.  The  intervening  periods  varied  from  1  to  15  days.  The  ex- 
ophthalmos disappeared  occasionally  and  seemed  to  have  no  con- 
nection with  the  pupillary  dilatation.  Visual  acuity  and  the  field  of 
vision  could  be  influenced  by  suggestion.  The  trouble  was  doubt- 
less due  to  stimulation  of  the  sympathetic  of  the  affected  side. 

E.  H.  J. 

Fundus  Changes  in  General  Diseases,  Especially  in  Ane- 
mic Conditions. — Pagenstecher^  Eppendorf  (Arch.  f.  Augen- 
heilJc.,  V.  lii,  No.  iii),  records  instances  of  (1)  retinal  hemorrhages 
in  severe  chlorosis;  (2)  retinal  changes  in  loss  of  blood  in  ulcus  ven- 
triculi  abortion,  malaria  and  hemophilia;  (3)  retinal  hemorrhages 
in  hemorrhagic  diathesis.  He  has  found  but  few  instances  of 
retina  hemorrhages  in  chlorosis  (1.2  per  cent.).  Clianges  in  the 
papillary  region  vary  from  blurring  of  the  disc  with  fullness  of  the 
veins  to  choked  disc,  rarely  terminating  in  atrophy  and  permanent 
reduction  of  vision.  His  observations  in  the  first  group  do  not 
sustain  Ulrich's  theory,  that  the  hemorrhage  is  occasioned  by  the 
siidden  reduction  of  blood  pressure  causing  venous  compression  at 
the  edge  of  the  disc  with  hemorrhagic  extravasation,  as  in  one  case 
no  visible  extravasation  was  present  on  the  fourth  dav,  but  recent 
hemorrhages  were  present  on  the  twentieth  day  of  the  illness.  This 
theory  also  fails  to  explain  the  white  retinal  areas  present.  The 
author  attributes  tlie  retino-chorioidal  disturbance  to  changes  in 
niitrition  consequent  upon  the  anemia.  The  ocular  changes  in  the 
second  group  are  the  result  of  the  loss  of  blood  and  are  not  direct 
manifestations  of  the  disease.  He  believes  the  changes  in  the  third 
group  to  be  due  to  the  blood  discrasia  rather  than  to  the  loss  of 
1)1 00(1.  W.  Z. 

Inherited  and  Acquired  Syphilis  in  the  Same  Subject. — 
Bruns,  Henry  Dixon,  Xew  Orleans  (OphthaJmic  Eecord,  Septem- 
ber, 1905).  The  case  of  hereditary  and  acquired  SA'pliilis  in  the 
same  subject  occurred  in  a  negro,  aged  23.  He  presented  the  char- 
acteristic appearances  of  hereditary  syphilis  as  described  by  Hiitcli- 
inson.  At  the  same  time  he  had  a  papular  syphilide  of  the  fore- 
lioad  and  forearms,  with  an  acute  iritis  of  each  eye,  with  multiple 


General  Diseases  and  Visual  Organs.  273 

foci  of  giimniatous  infiltration,  many  posterior  synchia,  and  clas-- 
sica],  parenchimatous  punctate  keratitis.  ^I.  B. 

A  DlSCUSSIOX  ox  IXTRA-OCULAR  TUBERCULOSIS. JeSSOP,  WAL- 
TER H.,  London  {Boston  Med.  Jour.,  Aug.  26,  1905).  The  writer 
gives  a  table  of  twenty  cases  collected  from  various  authors,  pre- 
senting statistics  of  age,  sex,  previous  family  history,  clinical  tu- 
berculous signs  in  other  organs,  operation,  results,  macroscopic  and 
microscopic  examination. 

Eegarding  solitary  and  miliary  tubercle  of  the  chorioid  the  wri- 
ter j^ointed  out  that  "^"solitary  tubercle  was  generally  found  as  a 
rounded  spherical  body  of  gray,  white  or  yellow,  starting  beneath 
the  retina  from  near  the  optic  disc ;  it  seldom  tended  to  infiltrate 
the  retina.  Xodules  were  generally  to  be  seen  on  it,  and  often  it 
seemed  made  up  of  them.  The  retina  around  was  sometimes  flecked  "i 
with  spots  like  diabetic  retinitis,  but  not  pigmented,  while  for  a 
long  time  the  tumor  remained  subretinal.  Yellowish  spots  might 
be  seen  on  its  surface,  like  lichen,  and  these  were  due  to  caseation. 
Hemorrhages  might  occur,  but  were  not  often  recorded.  In  mili- 
ary tuberculous  chorioiditis,  tuberculous  meningitis  was  nearly  al- 
ways present.  At  St.  Bartholomew's  Hospital,  in  15  cases  of  tu- 
bercle of  the  chorioid  found  in  the  postmortem  room,  14  had  tuber- 
culous meningitis,  and  only  one  had  not;  this  case  had  miliary 
tubercle  of  lungs,  peritoneum,  kidneys,  spleen,  etc.  He  felt  con- 
vinced that  the  two  very  frequently  co-exist,  and  it  was  not  a  fact, 
as  stated  by  Horner,  that  the  presence  of  tubercle  in  the  pia  mater 
contraindicated  its  presence  in  the  chorioid." 

As  to  diagnosis  the  best  test  was  inoculation  experiments;  in 
many  cases,  especially  when  caseation  had  taken  place,  the  bacillus 
was  not  to  be  found.  Other  signs  of  tubercle  in  the  body  were  of 
considerable  assistance. 

The  writer  had  never  come  across  a  case  he  could  prove  to  be 
jixiiftftTy  intra-ocular  tuberculosis,  and  he  doubted  the  existence  of 
such  a  condition.  The  occurrence  of  chorioiditis  in  the  course  of 
acute  miliary  tuljerculosis  was  probably  30  to  35  per  cent,  recog- 
nized by  the  ophthalmoscope  before  death  and  50  per  cent,  found 
postmortem. 

He  had  but  little  experience  with  tuberculin.  From  the  excel- n 
lent  results  of  von  Hippel  and  Schieck  with  tuberculin  TE,  he  i 
would  certainly  try  it  on  every  doubtful  case  as  a  means  of  diagno-  , 
sis  and  in  all  the  cases  for  treatment.  It  was  necessary  to  watch  f" 
the  temperature  of  the  patient  very  carefully,  and  it  should  be  • 
taken  night  and  morning.     The  largest  dose  at  start  ought  not  to 
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be  greater  than  1/500  mg.,  gradually  increasing  to  1  mg.,  for  each 
dose. 

Excision  should  be  seldom  done  in  these  cases,  unless  there  was  a 
great  deal  of  pain  or  the  condition  was  actually  telling  on  the  pa- 
tient's health.  As  the  condition  was  not  primary,  it  would  remove 
only  one  focus,  and  the  procedure  was,  without  doubt,  attended 
with  danger  which  was  much  increased  if  the  sclera  was  involved. 
Out  of  11  cases  which  ended  fatally  after  the  excision  of  the  tuber- 
culous eye,  no  less  than  eight  died  within  two  months  of  tubercu- 
-=-"Hi)us  meningitis.  There  was  a  great  contrast  to  Schieck's  13  cases 
treated  with  tuberculin,  in  which  all  were  cured,  and  no  eye  was 
lost. 

He  had  never  seen  vitreous  opacities  in  tuberculous  ocular  dis- 
ease. After  tuberculous  chorioidal  troubles  there  was  very  little 
apparent  change  in  the  part  of  the  fundus  in  which  the  tubercle 
existed. 

In  cases  of  chronic  pulmonary  phthisis  occurring  in  St.  Barthol- 
omew's Hospital,  he  could  find  no  note  of  chronic  chorioidal  change. 
In  over  119  cases  of  chronic  tuberculosis  in  children,  Carpenter  and 
Stephenson  had  found  chorioidal  changes  in  9  per  cent.,  and  had 
divided  these  into  four  groups:  (1)  solitary,  (2)  multiple,  (3) 
disseminated,  (4)  diffused. 

As  to  the  signs  of  obsolescent  tubercle,  his  own  two  cases  were 
the  only  ones  he  had  to  go  on  in  which  the  presence  of  tubercle 
bacilli  or  tuberculous  inoculation  experiments  made  the  diagnosis 
of  the  case  sure,  and  the  lapse  of  four  or  five  years  enabled  the  so- 
called  "obsolescent"  changes  to  be  seen.  In  these  the  changes  were 
not  in  the  macular  region,  but  started  near  the  disc,  as  did  also 
most  of  the  twenty  cases  detailed.  The  absence  of  much  scarring 
and  the  total  absence  of  pigmentation  seemed  to  distinguish  the 
cases  from  those  of  syphilitic  type.  C.  H.  ^I. 

Vaccine  of  the  Lid  Margin. — Scheffles,  Crefeld  (Woch.  f. 
Tlierap.  u.  Hyd.  des  Aug.,  Xo.  38,  1905),  records  an  instance  of 
vaccine  of  the  lid  margin  occurring  in  a  man  whose  child  had  re- 
cently been  vaccinated.  The  lids  were  swollen  and  painful.  The 
ulcer  was  of  the  size  of  a  pea  and  involved  corresponding  parts  of 
the  margins  of  both  lids.  The  floor  of  the  ulcer  was  of  a  dirty- 
white  color.  The  conjunctiva  was  greatly  swollen,  but  the  cornea 
remained  intact.    The  lymphatics  were  slightly  enlarged.      W.  Z. 

Ocular  Vertigo  of  Interest  to  the  General  Practitioner. 
— Croft,  Benjamin  P.  {Boston  Medical  and  Surgical  Journal, 
Sept.  14,  1905).     Croft  argues  for  the  friendly  co-operation  of  the 
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general  practitioner  and  deprecates  the  recent  rather  strenuous 
discussion  as  to  the  failure  of  the  general  physician  to  properly 
recognize  the  results  of  impaired  ocular  functions.  The  writer 
judges  from  his  experience  that  vertigo  of  ocular  origin  is  common. 
He  groups  it  under  three  heads:  (1)  The  form  seen  in  paralysis  of 
the  ocular  muscles,  (2)  that  seen  in  ocular  muscle  imbalance,  (3) 
that  accompanying  errors  of  refraction.  Examples  of  these  several 
kinds  are  given.  E.  E.  J. 

The  Ocular  Okigix  of  Migraine. — Gould,  George  M.,  Phila- 
delphia {Jour.  A.  M.  A.,  Oct.  28,  1905),  says  that  of  the  atypical 
diseases  migraine  is,  by  all  odds,  the  leader,  and  groups  roughly 
the  symptoms  most  bespoken  in  this  disease  in  six  classes : 

1.  Periodicity,  or  alternation  of  attack  and  freedom  from  attack; 
but  no  two  cases  showing  the  same  law  either  as  to  length  of  time 
between  attacks  or  during  which  the  attacks  last. 

2.  Scotoma  scintillans,  if  occurring,  always  preceding  the  head- 
ache ;  half  of  the  time  not  followed  by  headache  or  other  symptom. 

3.  Headache,  insided,  outsided,  one-sided,  both-sided,  front- 
sided,  back-sided,  top-sided,  bottom-sided,  of  a  hundred  different 
kinds,  intensities,  and  characteristics,  and  ascribed  to  a  thousand 
different  causes. 

4.  Xausea,  retching  or  vomiting,  of  all  possible  irregularities, 
regularities,  intensities,  lengths;  present  in  a  minority  of  cases ;  the 
vomiting,  when  occurring,  clearing  up  the  crisis  in  a  majority  of 
cases,  and  followed  by  a  re-establishment  of  temporary  health. 

5.  Psychic  and  nervous  symptoms,  such  as  dejection,  often  pro- 
ceeding to  profound  depression  and  even  to  suicidal  tendencies,  to- 
gether with  nameless  and  indescribable  sufferings,  each  person's 
descriptions  differing  from  another's,  but  all  agreeing  in  seeming 
exaggeration,  with  possible  insomnia,  'liysteria,"  "neurasthenia," 
''nervous  break-down,"  etc. 

6.  Physical  symptoms  accompanying  the  attacks,  or  following 
them,  or  replacing  them  during  the  intervals  between,  such  as  anes- 
thesias and  hyperesthesias  of  many  kinds,  extents  and  intensities, 
paralyses,  functional  cardiac  diseases,  aphonia,  influenzas  and 
'"colds,"  digestive  disturbances  and  dj'spepsias,  skin  diseases, 
"rheumatisms"  and  localized  pains,  spinal  or  shoulder  pains,  neu- 
ralgias, and  many  other  symptoms. 

He  traces  the  history  of  the  development  of  the  idea  of  the  causal 
relation  of  eyestrain  to  these  nervous  and  migrainous  disorders, 
and  quotes  many  authorities  on  this  subject,  also  cites  numerous 
instances  in  his  own  practice  and  that  of  others  where  groups  of 
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severe  migrainous  symptoms  Avere  dependent  on  eyestrain,  as  was 
evidenced  by  their  cure  by  ocular  treatment.  M.  D.  S. 

A  Xew  Ocular  SYiipxoM  of  Basp:dow's  Disease.— Teillais, 
Xantes  {Archives  d'Ophtalmologie,  May,  1905).  The  s3"mptom  to 
which  the  author  calls  attention  is  a  bro^vnish  discoloration  of  the 
lids  which  he  has  observed  in  three  reported  cases.  Drs.  Jellineck 
and  Rosen,  of  Vienna,  in  a  work  on  the  chemistry  of  the  blood, 
have  also  observed  this  phenomenon  and  described  the  symptom  as 
a  brownish  pigmentation  spread  uniformly  over  the  skin  of  the 
upper  and  lower  lids,  ending  at  the  eyebrow  above  and  at  the  or- 
bito-palpebral  furrow  below.  It  is  often  an  early  s3-mptom  and  in 
many  patients  the  pigmentation  diminishes  as  the  disease  ad- 
vances. This  pigmentation  of  the  lids  must  be  classified  with  other 
irregular  pigmentary  anomalies  in  various  parts  of  the  integument 
in  the  course  of  Basedow's  disease. 

Schroettcr  reported,  at  the  Congress  of  German  Xaturalists  and 
Physicians  in  1903,  a  case  of  this  kind,  in  which  the  patient  pre- 
sented extensive  pigmentation  in  some  places  and  absence  of  pig- 
ment in  others  and  changes  in  the  subcutaneous  connective  tissue. 
Jellineck  and  Eosen  found  in  subjects  of  Basedow's  disease  aston- 
ishing differences  between  the  coloring  power  and  the  proportion  of 
iron  in  the  blood.  With  a  normal  number  of  red  corpuscles  and  a 
proportion  of  iron  more  or  less  above  the  normal,  they  found  con- 
stantly a  relatively  high  proportion  of  hemaglobin.  In  other  words, 
the  coloring  power  of  the  blood  appeared  abnormally  high  not  on 
account  of  ferric  coloring  material,  but  of  hemaglobin,  and  Schroet- 
ter  refers  these  pigmentary  manifestations  and  the  lesions  that 
accompany  them  to  anomalies  in  the  secretion  of  the  thyroid  gland. 

This  symptom  thus  interpreted  comes  to  the  support  of  the  theory 
of  Mobius,  who  claims  that  Basedow's  disease  depends  upon  dis- 
turbance of  the  function  of  the  thyroid  gland,  and  opposes  the  nerv- 
ous theor}'.  Hence  ophthalmic  goiter  would  appear  to  be  a  thy- 
roidean  condition,  the  reverse  of  myxedema,  which  may,  however, 
succeed  it  when  lesions  of  the  thyroid  have  ended  in  the  destruction 
of  the  organ.  Exophthalmic  goiter  is  a  result  of  excessive  func- 
tioning of  the  thyroid  gland  and  myxedema  of  its  insufficient  func- 
tioning. 

This  theory  is  supported  by  the  changes  observed  in  the  thyroid 
body,  the  fact  of  the  development  of  the  symptoms  of  Basedow's 
disease  in  patients  subject  for  a  long  time  to  simple  goiter,  and 
finally  by  therapeutic  experiences.  Ablation  of  the  thyroid  may 
cure  the  patient,  while  the  administration  of  excessive  doses  of 
thyroid  extract  produces  phenomena  of  intolerance,  which  present 
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the  picture  of  exo23litlialmic  goiter.  It  is  difficult,  however,  to  deny 
the  influence  of  the  nervous  system  in  the  pathogeny  of  the  disease. 
The  question  at  issue  is  to  decide  if  the  nervous  symptoms  are  sec- 
ondary to  the  thyroidean  intoxication  which  acts  in  an  elective  way 
upon  certain  parts  of  the  nervous  system,  or  if  the  disturbance  of 
the  bulbar  functions  is  primitive.  G.  C.  H. 

Unilateral  Optic  Xeueitis  After  Eheumatis:m. — Bruck- 
ner, Wurzburg  {Arcli.  f.  Augenheilk.,  lii-liv).  Briickner's  patient 
was  a  man,  18  years  of  age,  who,  18  months  previously,  had  suffered 
from  acute  rheumatism.  Notwithstanding  that  there  was  a  pro- 
nounced neuritis,  V.  =  6/6.  One  year  later  the  disc  was  pale  and 
the  nasal  border  veiled.  The  vessels  were  normal  and  V.  =  6/3. 
The  author  thinks  that  there  can  be  no  doubt  that  the  optic  nerve 
affection  began  long  before  the  primary  disease,  and  is  to  l)e  ex- 
plained not  by  the  direct  action  of  the  micro-organisms  on  the 
optic  nerve,  but  through  the  action  of  their  toxins.  W.  Z. 

Acromegalia  and  Bitemporal  Hemiaxopsia. — de  Laper- 
SONNE^  Paris  {Archives  d'Ophialmologie,  August,  1905).  The  au- 
thor reports  a  case  of  acromegalia  with  bitemporal  hemianopsia  and 
insists  on  the  importance  of  this  s3Tiiptom,  which,  he  saj^s,  is  often 
overlooked  by  non-specialists.  There  is  more  and  more  a  tendency 
to  admit  that  there  is  no  case  of  acromegalia  without  it.  Accord- 
ing to  Henschen,  the  bundle  of  crossed  fibers  lies  always  internal  in 
the  optic  nerve,  and  immediately  behind  the  chiasm  it  occupies  the 
infero-internal  part  of  the  band.  An  increasing  pressure  of  the 
chiasm  may  end  by  causing  degeneration  of  all  the  fibers  of  the 
optic  nerve  and  complete  amaurosis  with  atrophy  of  the  papilla, 
but  this  occurs  very  slowly  and  may  require  years  to  produce  it. 
Hence,  in  many  reported  cases  blindness  in  the  last  stages  is  noted, 
but  it  is  not  stated  that  this  was  preceded  by  temporal  hemianopsia. 

G.  C.  H. 

False  Hay  Fever. — Harmax^  X.  Bishop,  London  {Brit.  Med. 
Jour.,  Aug.  26,  1905).  The  writer  gives  his  observations  of  half  a 
dozen  cases,  all  of  which  had  been  diag-nosed  and  treated  as  hay 
fever;  these  he  was  able  to  relieve  by  appropriate  glasses — these 
prevented  the  exaggeration  of  an  ordinary  physiologic  reflex. 

"The  rationale  of  these  cases  of  false  hay  fever  is  perfectly  easy 
of  comprehension.  The  reflex  irritation  of  the  fifth  cranial  nerve 
from  irregular  stimulation  of  the  optic  nerve  forms  one  of  the 
stock  illustrations  of  '^reflexes'  of  every  text-book  of  physiology. 
Sneezing  is  readily  excited  by  the  sudden  exposure  to  bright  sun- 
light, particularly  when  reflected  from  snow  or  sea.  In  these  cases 
the  irritating  effect  of  brilliant  light  is  exaggerated  bv  an  error 
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of  refraction,  particularly  by  an  anisometropia.  Most  folk  who  have 
traveled  even  a  little  must  have  sufEered  the  reflex  of  sneezing 
from  the  exposure  to  strong  and  sudden  sunlight,  and  it  is  quite 
easy  to  demonstrate  that  the  liability  to  the  reflex  is  greater  when 
the  refraction  of  the  eye  is  irregular/' 

The  writer  considers  the  association  of  retinal  reflexes  with  the 
fifth  cranial  nerve  irritation  as  so  certain  that  the  ophthalmologist 
who  fails  to  submit  the  eyes  of  a  patient  suffering  from  "^Tiay  fever" 
to  expert  examination  has  not  only  not  exhausted  all  the  possibili- 
ties of  treatment,  but  failed  to  exclude  one  of  the  first  causes  of 
trigeminal  irritation.  C.  H.  M. 

Optic  Atrophy  Following  Erysipelas  of  the  Face. — Adda- 
Rio,  C.  (Archivio  di  Ottahnologia,  xii,  Fasc.  1-2),  has  studied  the 
action  of  streptococcus  and  staphylococcus  toxin  on  the  optic  nerve. 
He  witnessed  two  cases  in  the  clinic  in  which  atrophy  of  the  pa- 
pilla had  not  been  preceded  by  a  local  inflammatory  process,  but 
was  evidently  a  descending  degenerative  process.  He  injected  the 
bacillary  toxins  into  the  retrobulbar  connective  tissue  of  rabbits  to 
study  their  eventual  action  on  the  optic  nerve.  He  was  unable  to 
detect  any  lesions  in  the  nerve  visible  with  the  ophthalmoscope, 
notwithstanding  the  extreme  virulence  of  the  toxins  previously  in- 
jected. He  concludes  from  this  research  that  lesions  of  the  nerve 
in  man  may  be  explained  not  only  by  an  inflammatory  process  in 
the  nerve  or  in  its  sheath  near  the  eye,  but  also  by  a  thrombophlebi- 
tis which  may  be  localized  in  the  minute  ramifications  of  the  veins 
behind  the  nerve,  thus  producing  in  time  atrophy  of  the  papilla  as 
a  process  of  descending  degeneration.  C.  A.  W. 

Ocular  Complications  and  Sequelae  in  Measles  and  Their 
Prophylaxis. — Brav,  Aaron^  Philadelphia  {Med.  Chir.  Jour., 
Sept.  20,  1905).  All  infectious  diseases  of  childhood  show  some 
signs  of  their  toxicity  by  a  manifestation  of  ocular  symptoms. 
Particidarly  arc  these  symptoms  well  marked  in  measles.  The 
ocular  conditions  manifest  themselves  early  and  are  characteristic 
of  the  disease.  The  eyes  are  suffused,  red,  the  conjunctiva,  in  ad- 
dition to  an  increase  in  its  vascularity,  is  sometimes  edematous. 
The  lacrymal  glands  are  overstimulated  so  that  there  is  an  increase 
in  the  lacrymal  secretion.  The  mucous  membranes  of  the  nasal 
duct,  hicrvnial  canal  and  canaliculi  are  in  a  catarrhal  state,  and  the 
edoina  interferes  with  the  normal  transportation  of  the  conjuncti- 
val fluid  so  that  there  is  an  overflow  of  tears. 

There  is  a  photophobia  duo  to  the  hypersensitiveness  of  the  cor- 
nea.    These  are  practically  symptoms  of  a  toxic  conjunctivitis,  the 
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primary  cause  of  which  is  a  toxin  circulating  within  the  vascular  sys- 
tem. Sometimes  the  early  ocular  symptoms  do  not  subside^  but 
rather  become  intensified  during  the  period  of  desquamation ;  espe- 
cially is  this  the  case  in  children  of  weak  constitutions,  strumous 
diatheses,  scrofulous  and  tuberculous, 

Wlienever  the  ocular  symptoms  persist  during  the  period  of  des- 
quamation they  are  of  great  importance,  and  are  always  fraught 
with  some  danger.  Measles  is  the  responsible  factor  in  2  per  cent, 
of  total  blindness. 

Eye  symptoms  in  measles  serve  for  diagnostic  purposes  inasmuch 
as  they  appear  long  before  the  eruption,  long  before  "Koplic" 
spots  on  the  mucous  membrane  of  the  hard  palate  are  visible. 
Among  the  laity  they  are  considered  as  a  physiologic  manifesta- 
tion of  a  normal  childhood  phenomenon,  and  even  the  physician 
is  apt  to  forget  that  they  are  the  result  of  a  circulating  toxin  within 
the  blood. 

Often  do  they  call  for  optical  aid  because  of  a  reduction  in  the 
acuity  of  vision,  under  careful  examination  by  oblique  illumination, 
corneal  opacities,  resulting  from  a  healed  ulcer  that  left  a  cicatricial 
scar  behind,  can  be  demonstrated. 

In  cases  of  unilateral  corneal  opacities  the  defective  eye  often 
deviates  from  its  normal  axis,  producing  strabismus,  which  in  the 
majority  of  cases  is  of  a  convergent  type. 

The  deviated  eye  is  often  found  to  be  hypermetropic,  of  a  high 
or  low  degree,  but  the  deviation  is  not  caused  by  the  refractive 
error,  but  by  the  centrally  placed  opacity  following  an  inflamma- 
tory condition  of  the  cornea,  resulting  from  measles. 

Every  case  of  conjunctivitis  requires  treatment  lest  corneal  com- 
plications set  in  and  damage  the  eyesight.  We  often  find  in  the 
clinics  the  picture  of  phlyctenular  conjunctivitis,  eczematous  con- 
junctivitis, keratitis  and  ulcerations  of  the  cornea.  Strabismus  is 
often  attributed  by  the  parents  to  measles. 

The  debility  following  measles  may  also  act  upon  the  external 
ocular  muscles  and  weaken  them.  This,  super-added  to  an  error 
of  refraction,  is  sufficient  to  disturb  the  muscle  balance  and  give 
us  the  picture  of  a  convergent  or  divergent  strabismus,  depending 
upon  which  muscle  is  affected. 

Ocular  conditions  in  favorable  cases  are  of  mild  character,  and 
are  present  only  in  the  first  and  second  stages  of  the  disease,  but 
in  many  cases  they  persist  in  the  third  stage,  when  they  are  of  con- 
siderable importance.  (1)  Phlyctenular  conjunctivitis,  (2)  eczema- 
tous conjunctivitis,  (3)  marginal  blepharitis,  (4)  superficial  kera- 
titis, (5)  ulcer  of  the  cornea  with  its  occasional  bad  results,  (6) 
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blennori'heal  conjunctivitis  with  corneal  complications,  (7)  ob- 
struction in  the  lacrimal  canal,  (8)  spasm  of  accommodation,  (9) 
paresis  of  accommodation,  (10)  paresis  of  external  muscles,  (11) 
neuro-retinitis,  (12)  optic  atrophy,  (13)  gangrene  of  the  lids. 

The  physician  should  immediately  inform  the  parent  of  the  neces- 
sity of  absolute  cleanliness.  The  child's  hands  should  be  thoroughly 
washed  three  or  four  times  daily,  with  w'arm  soap  water,  for  chil- 
dren are  apt  to  rub  their  eyes  with  their  hands  and  not  only  increase 
the  irritation,  but  carry  infection  to  them.  The  face  should  be 
kept  clean.  The  child  should  be  kept  in  a  large,  well-ventilated 
room  with  a  uniform  temperature  and  should  have  a  light  cover- 
ing. It  should  remain  in  bed  for  at  least  two  weeks,  during  which 
time  the  toxins  are  eliminated.  The  room  should  be  kept  shaded; 
no  direct  light  should  be  permitted  to  fall  upon  the  eye.  The  prac- 
tice of  completely  darkening  the  room  I  can  not  recommend.  Light 
is  essential  to  our  lives,  and  a  sick  child  should  not  be  deprived  of 
it.  Full  liglit  should  be  permitted  only  after  the  eyes  have  become 
normal  in  appearance  and  the  conjunctival  inflammation  has  com- 
pletely subsided.  By  preventing  direct  light  from  falling  upon  the 
cornea  we  diminish  the  photophobia  and  guard  against  irritation 
of  the  cornea. 

The  itching  of  tlie  eyelids  should  be  relieved  by  an  ointment  of 
vasolin  containing  I/4  of  a  grain  of  yellow  oxide  of  mercury  to  the 
draclnn.  A\'lien  the  congestion  of  the  conjunctiva  is  very  marked 
one  drop  of  a  sohition  of  1/-1000  of  the  suprarenal  extract  three 
times  lUiily  will  afford  considerable  relief. 

Intense  photophobia  may  be  relieved  by  the  instillation  of  a  few 
drops  of  cocain.  Should  tlie  ijhotophobia  persist,  always  suspect 
some  corneal  involvement,  and  the  instillation  of  1  per  cent. 
solution  of  the  active  principle  of  belladonna  is  indicated.  The 
catarrhal  symptoms  should  be  combated.  The  nose  should  receive 
a  daily  spray  of  boric  acid  solution.  This  greatly  aids  in  the 
prevention  of  any  inflammation  and  subsequent  obstruction  in  the 
lacrimal  sac.    Other  conditions  must  be  met  as  they  arise. 

Ho  has  of  late  bccMi  using  a  ">  jku-  cent,  solution  of  argATol  in 
every  case  of  measles.  IT.  V.  W. 

Do  Diabetic  Iritis  and  Glaucojia  Exist?  Should  Ieidect- 
OMY  Be  Perfoemed  ix  a  Diajbetic  Patiext? — Alvardo,  E.  (Ar- 
cliivos  de  Oftalmoloyia.  September,  1905.)  The  first  instance  of  dia- 
betic iritis  Avas  reported  by  Demarquay  in  1864r.  In  1889  the  author 
referred  to  a  case  of  diabetic  iritis  and  now  reports  that  in  43.166 
eve  cases  he  noted  19  with  lesions  due  to  diabetes,  amouir  them  being 
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four  cases  of  iritis  (two  of  them  terminating  in  seconclan-  glau- 
coma), one  of  atrophic  chorioiditis  and  one  of  simple  subacute 
glaucoma.  Judging  from  the  limited  number  of  cases  of  iritis 
observed  in  diabetics,  one  might  consider  this  affection  to  be  but 
a  simple  coincidence.  Diabetic  iritis  has  no  special  characteristics, 
although  its  covirse  is  somewhat  more  irregular,  the  alternating 
improvements  and  aggravations  depending  on  the  amount  of  sugar 
present  in  the  fluids  of  the  economy.  The  prognosis,  on  account 
of  the  possibility  of  secondary  glaucoma  and  other  complications, 
he  does  not  think  it  as  favorable  as  it  is  generally  held  to  be. 

The  number  of  reported  cases  of  diabetic  glaucoma  is  even  less 
than  those  of  iritis.  Xearly  all  theories,  thus  far  advanced,  as 
to  the  pathogenesis  of  glaucoma  in  general  are  more  applicable  to 
diabetic  glaucoma  than  to  the  cases  due  to  other  causes.  Further- 
more, the  sugar,  or  some  one  of  the  toxic  substances  contained  in 
the  blood  of  the  diabetic,  acting  on  the  nervous  system  or  vaso- 
motor apparatus,  in  its  centers  or  in  the  eye  itself,  or  producing 
vascular  changes  by  its  constantly  irritative  action  on  the  vessel 
walls,  favors  a  hypersecretion,  which  is  again  considered  to  l)e  the 
best  explanation  of  the  initial  phenomena  of  glaucoma.  However, 
he  thinks  it  should  l)e  looked  u])on  as  a  complication  of  the  general 
condition,  because  diabetes,  perhaps  more  than  other  pathological 
processes,  can  cause  alterations,  toxic  in  origin,  in  any  part  of  the 
uveal  tract,  as  well  as  in  the  retina  and  optic  nerve  and  distant 
parts  of  the  economy. 

Further,  diabetes  favors  an  infection  in  the  eye  the  same  as  it 
causes  furuncles,  gangrenes,  etc.,  in  other  parts.  That  the  iris  is 
involved  in  diabetes  has  been  demonstrated  by  the  researches  of 
Kamocki  and  Deutschmann,  who,  on  examining  portions  excised  be- 
fore operating  for  cataract  and  the  eyes  of  patients  who  had  suc- 
cumbed to  diabetes,  found  that  there  existed  a  marked  edema  of 
the  pigmentary  layer,  although  during  life  they  were  unable  to 
detect  the  slightest  sign  of  inflammation.  H.  M,  F. 

'    GLAUCOMA. 

The  Eaklt  Eecogxitiox  of  GrLAuco:MA. — Ayp.ks.  S.  C,  Cincin- 
nati {Jour,  of  Ohio  State  Med.  Assoc,  July,  1905),  gives  the 
s}Tnptoms  and  signs  present  in  cases  of  beginning  glaucoma  and 
discusses  the  indications  for  medicinal  and  operative  treatment  of 
the  same.  W.  R.  M. 

A  Case  of  Traumatic  Glaucoma. — Beaxd,  Emil,  Augsburg 
(Centinlhl.  fuer  Aug..  1905,  p.  275),  occurred  in  a  man,  aged 
30,  after  injury  of  the  cornea  with  dust  of  cast  iron  and  at  the 
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first  using  a  mydriatic  (the  author  does  not  remember  whether 
it  was  atropin  or  scopolamin),  which  relieved  the  inflammation. 
L'nder  eserin  the  condition  improved,  but  recurred  several  times,  so 
that  iridectom}'  had  to  be  performed.  Peculiar  was  a  formation 
of  vesicles  on  the  cornea,  and  Brand  calls  attention  to  their  devel- 
opment after  injuries  as  perhaps  due  to  a  slight  glaucomatous  con- 
dition of  the  eye.  C.  Z. 

The  Development  of  Glaucomatous  Excayatiox. — Schxa- 
BEL,  Wien  (Zeitschrift  fuer  Aug.,  1905,  p.  1),  presents  15  micro- 
photographs  of  specimens  of  the  different  stages  of  the  anatomical 
process  of  glaucomatous  excavation  and  describes  them  minutely. 
Schnabel  refutes  the  hypothesis  of  excavation  by  pressure.  In 
front  and  behind  the  intrascleral  lamina  cribrosa  and  within  the 
corresponding  portion  of  the  optic  nerve,  glaucomatous  atrophy  is 
a  primary  process  in  the  parench}Tna  of  the  optic  nerve.  The  lat- 
ter is  disintegrated  and  absorbed,  leaving  a  system  of  cavernae, 
with  septa  of  connective  tissues.  Shrinkage  and  mutual  approach 
of  the  latter  cause  an  empty  space  in  front  of  the  intrascleral  la- 
mina, into  wliich  the  retina  may  be  dislocated,  and  behind  the  la- 
mina a  space  into  which  the  latter  may  enter.  The  breaking  down 
and  shrinking  of  the  connective  tissue  which,  after  absorption 
of  the  parenchyma  of  the  optic  nerve,  is  the  only  contents  of  the 
sclerotico-chorioidal  canal,  creates  the  large  hole,  open  in  front, 
in  the  anterior  end  of  the  optic  nerve,  i.  e.,  the  glaucomatous  ex- 
cavation. The  glaucomatous  atrophy  alone  does  not  suffice  to  pro- 
duce an  excavation,  but  without  glaucomatous  atrophy,  or  if  of 
slight  extent,  no  excavation  can  develop.  Genuine  atrophy  changes, 
but  does  not  remove  the  contents  of  the  sclerotico-chorioidal  canal. 
It,  therefore,  can  never  have  the  characteristics  of  glaucomatous 
atrophy.  If  it  takes  place  in  a  glaucomatous  eye  it  prevents  the 
development  of  an  excavation  with  the  qualities  of  a  glaucomatous 
excavation.  Thus  Schnabel  demonstrates  anatomical  specimens  of 
optic  nerves  which  imdcr  high  intraocular  pressure  were  not  ex- 
cavated, and  others  which  under  normal  intraocular  tension  had 
acquired  glaucomatous  excavation.  He  concludes :  If  a  certain  form 
of  excavation  may  occur  sometimes  under  normal,  sometimes  under 
increased  pressure,  the  same  mode  of  development  must  be  as- 
sumed, as  long  as  there  is  no  proof  to  the  contrary,  and  the  hy- 
pothesis must  be  abandoned  that  the  excavation  in  eyes  with  ab- 
normally high  tension  is  caused  by  pressure.  C.  Z. 

On  the  Filtration  of  the  Eye  and  on  Its  Eole  in  the  Path- 
ogeny OF  Glaucoma.    Eemarks  Relative  to  the  Work  of  Dr. 
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Uribe  Y.  Tkoxcoso. — Leber^  Til,  HeicMberg.  (Aiinales  d'Oculis- 
tique,  June,  1905.)  This  article  is  an  answer  to  the  criticism  by 
Uribe  Y.  Troncoso  of  the  author's  manometer  of  filtration  and 
does  not  disciTss  the  relation  of  filtration  to  glaucoma.  As  to  the 
theory  of  Troncoso  that  the  increased  intraocular  pressure  in  glau- 
coma is  due  to  an  excessive  quantity  of  albumin  in  the  intraocular 
fluids,  the  author  thinks  that  it  is  contrary  to  the  facts.  He  says 
that  in  his  dissections  of  pathological  human  eyes  he  had  always 
given  special  attention  to  the  quantity  of  albumin  contained  in 
their  fluids  and  asserts  that  the  largest  proportion  of  albumin  is 
not  found  in  glaucomatous  eyes,  but  in  those  with  internal  inflam- 
mations and  diminished  tension — such  as  purulent  ophthalmia, 
serous  iridocjxlitis  and  chronic  plastic  iridocyclitis,  old  retinal  sep- 
aration, etc.,  in  which  all  the  cavities  and  interstices  of  the  tis- 
sues are  often  found  filled  with  albumin  coagulated  by  Miiller's 
fluid;  while  he  has  never  seen  a  similar  condition  in  glaucoma- 
tous eyes.  Gr.  C.  H. 

Sympathecto]my  IX  Glaucoma. — Abadie.  {La  Clinique  OpJi- 
talmologique,  Oct.  25,  1905.)  Abadie  states  that  in  our  time  the 
treatment  of  giaiicoma  has  made  great  progress.  In  the  acute  and 
subacute  forms,  in  the  intermittent  crises  and  generally  it  may  be 
said  that  in  those  cases  in  which  myotics  are  powerless  the  efficacy 
of  iridectomy  may  be  relied  on.  In  chronic  simple  glaucoma  iridect- 
omy does  not  act  so  favorably,  but  the  biquotidian  instillations  of 
myotics  prolong  indeflnitely  and  allow  the  preservation  of  vision 
for  several  years.  Xevertheless  there  are  cases  in  which  neither 
of  these  measures  are  able  to  prevent  blindness,  in  which,  notwith- 
standing iridectomy  and  the  use  of  myotics,  the  tension  remains 
elevated  and  the  disease  is  not  stopped  in  its  progressive  evolution. 
In  these  rebellious  forms,  Abadie,  in  1897,  for  the  first  time,  at 
the  Congress  of  Ophthalmology,  recommended  section  of  the  cerv- 
ical sympathetic.  Since  that  time  the  operation  has  been  done  with 
varying  success.  It  is  well^understood  that  in  the  forms  of  glaucoma 
in  which  iridectomy  does  well  it  would  be  absurd  to  wish  to  substi- 
tute the  ablation  of  the  superior  cervical  ganglion  for  such  a  simple 
and  efficacious  operation.  At  the  same  time  in  cases  of  chronic 
simple  glaucoma,  in  which  myotics  indefinitely  prolong  the  preserva- 
tion of  vision,  there  is  no  advantage  to  be  gained  from  any  other 
means.  But  the  reverse  is  the  case,  Abadie  states,  where  other 
efforts  fail,  then  sympathectomy  may  prevent  blindness ;  he  reports 
three  cases. 

The  first  was  in  a  woman  of  55  vears,  who  was  attacked  in  1894 
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with  double  subacute  glaucoma,  and  Abadie  did  a  double  iridectomy 
in  June,  1894,  and  followed  it  with  instillations  of  pilocarpin;  but, 
notwithstanding,  vision  lessened  slowly.  The  tension  remained 
slightly  above  normal,  and  Abadie  did  a  sympathectomy  of  the 
right  upper  cervical  ganglion.  Some  days  afterward  vision  was 
clearly  improved  and  the  patient  counted  fingers  at  two  or  three 
meters.  This  result  still  remained  in  September  of  1905.  On  the 
contrary,  the  left  eye  has  only  a  very  faint  light  perception. 

The  second  case  was  55  years  of  age.  In  1893  vision  commenced 
to  lessen  and  violent  headaches  began.  An  oculist  was  consulted 
who  prescribed  myotics.  A  sclerotomy  was  done  on  left  eye  and 
vision  was  totally  lost  in  that  eye.  In  1895  a  sclerotomy  was  prac- 
ticed on  the  right  eye,  but  did  not  arrest  the  disease.  Myotics  were 
used  until  1900,  the  sight  lessening  all  the  time.  October  17,  1900, 
ablation  of  right  superior  cervical  ganglion  was  made,  since  which 
time  half  vision  has  been  maintained.  The  third  case  was  in  a 
married  domestic,  32  years  of  age;  never  had  had  any  serious 
disease;  the  eye  trouble  began  in  1900,  and  it  followed  a  benign 
angina.  Photophobia  with  orbital  pains  appeared,  and  vision 
began  to  lessen  little  by  little.  Dubarry  diagnosed  double  glaucoma 
and  proposed  iridectomy,  which  was  refused,  and  pilocarpin  or- 
dered twice  daily;  vision  still  lessening,  the  patient  consented  to 
iridectomy,  which  was  done  on  the  right  eye  and  on  the  left,  Janu- 
ary, 1905,  by  Dubarry.  In  spite  of  this,  vision  continued  to  lessen, 
,and  Dubarry  did  a  sclerotomy  on  each  eye  without  stopping  the 
glaucomatous  process.  Abadie  found  double  glaucoma,  with  in- 
creased tension  in  left  eye  and  no  light  perception.  In  the  right 
eye  profound  papilla  excavation  and  visual  acuity  1/50.  Abadie 
advised  ablation  of  right  superior  cervical  ganglion,  which  was 
done  May  16,  1905,  by  Dr.  Gunco.  The  following  day  the  tension 
of  the  right  eye  was  normal  and  the  patient  claimed  to  be  better; 
vision  1/40  eight  days  later,  which  was  still  retained  in  Septem- 
ber; patient  satisfied,  but  sorry  operation  had  not  been  done  earlier. 

'^rheso  cases  arc  very  instructive,  Abadie  claims,  because  tliey  dem- 
onstrate tliat  sympathectomy  seems  to  have  produced  a  definite  re- 
suh:.  wliilc  other  moans  failed.  B.  E.  F. 

CONTRACTIOX  OF  THE  PuPIL  IX   GlAUCO:MA. — SaXTOS,   FeRXAX- 

DEZ  J.,  Havana.  (Anhivos  dc  Oftalmologia,  June,  1905.)  The 
qiH^stion  is  raised,  what  should  be  done  for  a  patient  whose  eye  is 
injected,  the  pupil  contracted,  the  vision  nearly  lost,  and  who 
sutlers  with  trigeminal  neuralgia?  As  a  rule  the  contracted  pupil 
in  glaucoma  was  observed  in  cases  which  were  not  diagnosed  early 
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and  had  been  treated  elsewhere  as  simple  ophthalmia.  After  re- 
ferring to  a  case  published  b}-  Trousseau,  the  author  reports  the 
three  following : 

Case  1:  Woman,  45  years  old,  with  negative  history,  suffered 
a  few  weeks  before  with  pain  in  the  eyes  and  parietal  regions, 
treated  elsewhere  for  neuralgia.  The  pains  gradually  subsided, 
but  the  %asion  was  reduced  to  light  perception.  'Wlien  seen  there 
were  conjunctival  injection,  slight  pericorneal  edema,  cornea  nor- 
mal. Pupil  slightly  contracted,  immobile  and  irresponsive  to  light. 
"The  tension  about  physiological;  if  at  times  it  appeared  to  be 
elevated  we  attributed  it  to  auto-suggestion,  as  we  expected  to 
find  it  increased."  No  view  of  the  fundus  possible.  The  symp- 
toms pointed  more  to  an  iritis  with  chorioiditis,  but  the  age  of  the 
patient  and  the  fact  that  her  mother  had  been  operated  for  glau- 
coma led  us  to  diagnosticate  the  latter.  Improvement  following 
iridectomy  and  excavation  of  the  papilla,  noted  later  in  each  eye, 
confirmed  the  diagnosis.    Condition  eight  years  later  unchanged. 

Case  2.  Fifty -nine  years  old.  Three  months  previously  left  eye 
congested  and  painful  and  vision  reduced ;  treated  for  conjunctivitis 
with  improvement  in  lateral  vision;  central  vision  clouded.  "Pa- 
tient unable  to  read  with  right  eye  on  account  of  a  similar  attack 
long  before,  but  the  papilla  was  not  excavated."  Diagnosis  rested 
between  an  attack  of  glaucoma  and  iritis.  "The  pupil,  though 
not  contracted,  was  smaller  than  the  normal."  Its  oval  form  sug- 
gested glaucoma.  Tension  appeared  increased,  T  -f-  1,  and  the 
conjunctival  vascularization  was  characteristic  of  glaucoma  rather 
than  iritis.  Aqueous  slightly  turbid.  Iridectomy  followed  by  re- 
lief from  pain,  clearing  up  of  the  anterior  chamber  and  betterment 
of  vision. 

Case  3.  Woman,  69  years  old,  during  the  preceding  year  left 
eye  (now  atrophied)  operated  for  glaucoma,  followed  one  month 
later  by  pain  and  loss  of  vision  of  the  right.  Mere  light  perception, 
very  slight  conjunctivial  injection,  pain  less  severe  past  few  days, 
"and  the  pupil  was  contracted  about  the  same  degree  as  one  usually 
finds  in  iritis  which  has  yielded  to  atropin  or  some  other  mydriatic." 
Tension  greatly  increased,  T  +  3,  in  each  eye ;  fundus  not  visible. 
According  to  the  druggist  who  accompanied  the  patient,  eserin  had 
recently  been  instilled,  preceded,  probably,  by  atropin.  No  fur- 
ther details  of  the  case  given.  "The  above  observations  are  another 
proof  of  the  difficulties  which  the  diagnosis  of  glaucoma  may 
present,  even  to  those  accustomed  to  see  daily  many  eye  patients 
and  who  are  familiar  with  the  symptoms."  H.  M.  P. 
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Arabian  Ophthalmology. — Hikschberg,  Prof.  J.,  Berlin. 
(Jour.  A.  M.  A.,  Oct.  14,  1905.)  The  Arabian  ophthalmology  is 
founded  upon  that  of  the  Greeks,  but  while  the  Greeks  in  a  thousand 
years  produced  only  five  text-books  of  ophthalmology,  the  Arabs 
in  500  years  created  over  thirty  text-books,  fourteen  of  which  are 
still  preserved.  The  first  learned  work  is  composed  of  ten  books 
written  by  Hunain.  The  classical  text-book  for  the  Arabs  was 
written  by  Ali  Ben  Isa  about  900  years  ago,  and  in  form  this 
book  is  a  model  even  to-day.  The  most  original  book  on  Arabian 
ophthalmology  was  written  by  Ammar,  the  title  of  the  work, 
"Choice  of  Eye  Diseases."  He  mentions  one  Persian  and  two 
Andalusian  text-books  on  ophthalmology,  the  contents  of  the  first 
being  compared  with  that  of  the  Arabian  text-books  of  that  period. 
Two  books,  each  remarkable  for  its  extent  and  learning,  were  writ- 
ten near  the  close  of  the  period  of  Arabian  creation,  one  by  Halifa, 
in  1360,  the  other  by  Salah  ed-din  about  1390.  Ophthalomological 
chapters  from  works  on  general  medicine  and  monographs  of  various 
subjects  of  ophthalmology  are  mentioned.  The  Arabian  anatomy 
of  the  eye  is  derived  from  the  Galenic,  but  the  following  four  points 
are  interesting:  (1)  The  Arabian  text-books  of  ophthalmology 
contain  the  oldest  pictures  of  the  anatomy  of  the  eye.  (3)  Our 
anatomical  nomenclature  of  parts  of  the  eyeball  comes  from  the 
medieval  translations  of  Arabian  text-books.  (3)  The  first  at- 
tempt at  a  comparative  anatomy  and  physiology  of  the  eye  was 
made  by  Sadili.  (4)  The  contraction  of  the  pupil  to  light  was 
first  described  in  the  anatomy  of  the  eye  of  Kazi.  The  theory  of 
vision  as  stated  by  Ibn  al-Haitam  in  his  handbook  of  optics  about 
the  year  1000  was  quite  advanced.  The  patholog}-  and  therapeu- 
tics of  ophthalmology  were  evidently  acquired  from  the  Greeks, 
but  they  described  several  eye  diseases  unknown  to  the  Greeks, 
for  instance,  their  description  of  pannus  and  its  cure  by  peritomy. 
In  eye  surgery  they  were  superior  to  the  Europeans  of  their  own 
time,  and  even  of  the  following  centuries.  The  text-book  of  oph- 
thalmology of  Haifu  contains  the  pictures  of  not  less  than  thirt}-- 
six  instruments  for  eye  operations.  Tlie  cataract  operation,  which 
is  described  somewhat,  consisted  in  couching  and  suction.  After 
a  brief  mention  of  their  system  of  oculistic  ethics.  Prof.  Hirsch- 
berg  says,  in  conclusion,  that  the  Arabs  were  the  only  masters 
of  ophthalmology  of  medieval  Europe,  and  their  name,  which  is 
written  with  indelible  characters  in  tlie  firmament,  never  will  be 
effaced  from  the  memorial  stones  of  ophthalmologic  art  and  science. 

M.  P.  S. 
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INJURIES. 

OcuLAii  IxjUEiES. — Black,  Melville,  Denver  {Colorado  Med- 
icine, October,  1905),  discusses  the  subject  of  ocular  injuries  and 
especially  the  minor  injuries,  and  emphasizes  the  great  importance 
of  proper  treatment,  at  the  time  the  case  is  first  seen  by  the  phy- 
sician. He  calls  attention  to  the  fact  that  a  slight  injury  may, 
through  neglect,  result  in  the  loss  of  the  eye,  while  a  very  serious 
injury  jnay  be  so  treated  in  the  beginning  as  to  cause  but  slight 
impairment  of  vision.  W.  E.  M. 

Ocular  TRAu:MATiSii  ekom  Caustics.  Ovio.  {La  Clinica  Oc- 
ulistica,  August,  1905.)  From  a  series  of  experiments  on  rabbits' 
eyes,  the  author  concludes  that  burns  with  acids  are  less  danger- 
ous than  with  alkalies.  Ammonia  is  an  exception  to  this  rule.  One 
drop  of  nitric  or  sulphuric  acid  is  sufficient  to  destroy  the  eye.  A 
drop  of  acetic  acid  causes  grave  consequences,  but  not  as  .grave  as 
the  j)receding  ones.  A  drop  of  sulphuric  acid  with  an  equal  quan- 
tity of  water  causes  an  indelible  cloudiness.  Caustic  potash  has  a 
more  powerful  action  than  acids.  Diluted  with  water  it  still  de- 
stroys the  eye.  One  drop  of  a  saturated  solution — aqueous — of 
caustic  potash  has  a  greater  volume  than  such  a  drop  of  sulphviric 
acid  and  to  this  fact  he  attributes  the  more  deadly  action  of 
the  former.  Ammonia  and  acetic  acid  have  a  much  slower  action 
than  the  above.  Alcohol,  ether,  chloroform,  tincture  of  iodin  and 
phenic  acid  are  all  dangerous  to  the  integi'ity  of  the  eye.  Chloro- 
■  form  is  more  dangerous  than  ether  and  alcohol — less  so  than  iodin. 

E.  H.  J. 

Tine  of  a  Steel  Fork  Thrust  Through  the  Left  Upper 
Eyelid^  Eyeball  and  Through  the  Antrum  of  HiGHiiORE. 
Therein  for  Fourteen  Years.  Eemoyal.  Xo  Eeaction. — 
Keiper,  George  F.  {Ophthalmic  Record,  September,  1905.)  The 
patient,  a  colored  man,  was  injured  during  a  quarrel  14  years  pre- 
vious by  a  fork.  One  of  the  tings  penetrating  the  upper  lid  and  eye- 
ball. The  vision  was  destroyed.  After  the  inflammation  subsided 
the  part  gave  him  no  more  trouble  and  nothing  was  done  for  it. 
Two  years  ago  the  wound  reopened.  Examination  showed  exu- 
berant granulations  in  and  on  the  left  upper  eyelid,  and  upon 
probing  a  piece  of  metal  was  found  just  underneath  the  eyelid. 
After  enlarging  the  wound  with  scissors  the  piece  of  metal  was 
grasped  with  forceps  and  removed.  Tt  proved  to  be  the  tine  of  a 
steel  fork.  Further  probing  proved  that  it  had  extended  down 
into  the  antrum,  as  the  foreign  bodv  ^\•as  .■>(■;  mm.  long.  'M.  R. 
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Double  Perforation  of  the  Eyeball   (Anterior  and  Pos- 
terior Wall)  by  a  Crochet  Xeedle^  with  Recovery  of  Full 
y\  Visual  Acuity. — Peilke,  Dresden  (Arch.  f.  Augenheillc,  lii.  H. 

i  and  ii),  records  this  unique  case  which  was  seen  in  a  girl  8  years 
of  age.  The  needle  entered  the  eyeball  2  mm.  from  the  corneal 
limbus,  down  and  out,  penetrated  the  vitreous  and  came  out  in 
the  orbital  tissues  behind  the  globe.  The  engagement  of  the  hook 
with  the  edges  of  the  wound  made  it  difficult  to  extract  the  needle. 
iSTotwithstanding  cautious  manipulations  the  aqueous  was  lost  and 
there  was  a  prolapse  of  the  iris  and  vitreous.  The  former  was  ex- 
cised.   Six  months  later  V.  =  &/&.  W.  Z. 

Pathogenisis  of  Traumatic  Affections  of  the  Orbit. 
— Cause,  Wurzburg  {Arch.  f.  AugenJieilk.,  B.  lii.  H.  iii),  records  a 
case  of  emphysema  of  the  orbit  the  result  of  a  blow  upon  the  eye. 
Upon  aspirating  the  orbit  nothing  but  air  came  away.  On  the  return 
of  the  exophthalmus  an  incision  II/2  cm.  long  was  made  through 
the  entire  thickness  of  the  outer  1/3  of  the  lower  lid,  resulting  in 
the  escape  of  large  red  air  globules  and  the  replacement  of  the 
globe.  The  opening  was  packed  and  a  bandage  applied.  Cure  re- 
sulted. The  autlior  says  that  the  case  proves,  with  the  force  of  an 
experiment,  the  production  of  exophthalmus  by  emphysema  of  the 
orbit  the  result  of  fracture  of  the  os  planum. 

In  an  instance  of  lacerated  wound  of  the  superciliary  region 
with  marked  exophthalmus  aspiration  of  15  c.c.  of  brown  and  in 
part,  clotted  blood,  resulted  in  the  gradual  return  of  the  eyeball  to 
its  normal  position  during  the  operation.  The  disturbance  of  vision 
and  the  dilatation  of  the  pupil  present  during  the  existence  of  the 
exophthalmus,  the  author  thinlcs  most  simply  explained  by  attrib- 
uting it  to  the  pressure  exerted  upon  the  nerves  and  circulation 
by  the  blood  exuded  into  the  retrobulbar  space,  as  both  symptoms 
disappeared  on  release  of  the  blood  and  the  recovery  was  complete 
and  permament.  A  slight  ptosis  which  persisted  was  probably  due 
to  injury  of  the  levator. 

The  third  case  was  one  of  traumatic  enophthalmus.  The  patient, 
a  man  46  years  of  age,  had  been  kicked  in  the  orbital  region  of  the 
left  eye  by  a  horse.  On  subsidence  of  the  swelling,  eight  days  later, 
it  was  observed  that  the  eye  lay  deeper  in  the  orbit  and  was  smaller 
than  its  fellow.  He  complained  only  of  intense  pain,  which  was  due 
to  fracture  with  callus  thickening  of  the  outer  end  of  the  inner 
third  of  the- lower  orbital  margin.     The  enophthalmus  measured 
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3  mm.  The  fissure  was  I/2  mm.  narrower  than  its  fellow.  The 
do^vnwa^d  movement  of  the  eye  was  slightly  fuller  than  that  of 
0.  D.  The  upper  tarso-orbital  fold  was  very  deep.  The  position 
of  the  eye  was  uninfluenced  by  pressure  upon  the  jugular.  There 
were  no  other  symptoms.  Ten  months  later  the  condition  was  im- 
changed.  The  author's  explanation  of  the  pathogenesis  of  trau- 
matic enophthalmus  is  that  as  the  result  of  a  contused  injury  of 
the  orbital  region  a  tearing  or  detachment  of  all  or  some  fibers  of 
the  orbital  fascia  takes  place,  with  almost  always  a  fracture  or  in- 
fraction of  the  bony  margin  of  the  orbit  or  of  its  walls.  He  makes 
two  classes,  the  one  due  entirely  to  lesion  of  the  bands  of  fascia  and 
the  other  to  secondary  fixation  of  the  ball  in  its  new  position  after 
lesion  of  the  fascia,  with  usually  subsequent  further  retraction  of 
the  globe.  In  this  class  there  are  commonly  associated  injuries 
especially  of  the  motor  apparatus.  W.  Z. 

TEAUiiATic  Ieidodialtsis. — Teich,  \Yurzburg  (Arch.  f.  Augen- 
heilk.,  499  H.  3),  states  that  traumatic  detachment  of  the  iris  with 
intact  intraocular  tunics  is  one  of  the  extremely  rare  pathologico- 
anatomical  findings.  In  Teiclfs  case  the  principal  histological 
changes  were  an  extensive  detachment  of  the  iris  from  the  ciliary 
body,  with  a  profuse  hemorrhage  into  the  interior  of  the  eye  with 
undoubtedly  intact  external  tunics.  Of  interest  was  the  condi- 
tion of  the  anterior  chamber.  In  one  position  there  was  a  tearing 
loose  of  the  iris,  leaving  a  stump  of  iris  tissue;  in  another  posi- 
tion there  was  complete  detachment  with  exposure  of  the  ciliary 
muscle.  At  the  place  of  laceration  there  was  an  endothelial-like 
covering  A^'hich  was  continuous  with  the  endothelium  of  the  cornea 
and  extending  further  onto  the  surface  of  the  iris.  As  a  resulf  of 
this  the  angle  was  shut  off  to  the  nasal  side,  permitting  filtration 
only  of  fluids,  whereas  to  the  temporal  side  the  occlusion  was  in- 
complete, so  that  cellular  elements  could  pass.  This  indicated 
different  stages  of  a  regenerative  process.  The  detachment  of  the 
ciliary  body  and  of  the  chorioid  may  have  been  occasioned  by  the 
entrance  of  aqueous  humor  through  a  tear  in  the  ciliary  body, 
l)y  a  tear  in  Schlemm's  canal  or  through  a  diminished  resorbative 
power  of  the  anterior  surface  of  the  iris.  In  the  present  instance 
that  the  detachment  was  produced  by  the  aqueous  humor  is  with- 
out doubt.  ^-  Z. 

SUBCOXJUXCTITAL     PiUPTUBE     OF     THE      ScLERA. — BrUNETIERE. 

{VOphtalmologiP  ProvinciaU.  March.  1905.)     Brunetiere  does  not 
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entertain  the  pessimistic  notions  regarding  many  of  these  injuries 
that  are  common  to  certain  English  eye-surgeons;  viz.,  that  the 
affected  eye  is  destined  to  atrophy;  that  its  vision  is  doomed;  that, 
sooner  or  later,  sympathetic  inflammation  will  ensue ;  and  'hence,  im- 
mediate enucleation  must  be  urged.  He  thinks  that  recently  there 
has  been  started  an  agitation  in  favor  of  surgical  measures  that 
are  less  radical.  In  proof  of  the  beneficient  results  of  the  more 
conservative  methods,  he  recites  the  history  of  a  case  in  point.  It 
is  that  of  a  man  59  years  of  age,  who,  while  groping  about  in  the 
dark,  ran  the  inferotemporal  portion  of  the  right  eye  violently 
against  a  curtain-j)eg.  The  upper  and  inner  ciliar}-  zone  of  the 
sclera  was  ruptured,  subconjunctivally,  for  a  distance  of  25  mm., 
3  or  4  mm.  back  of,  and  concentric  with  the  corneal  limbus.  Through 
the  rent  the  lens  escaped. 

The  patient  was  admitted  to  the  hospital  the  next  day.  The 
only  treatment  was  that  of  absolute  rest  on  the  back  in  bed,  with 
instillations  of  atropiu  morning  and  evening.  His  nourishment 
consisted  of  milk  taken  through  a  tube.  The  interior  of  the  eye 
soon  cleared,  the  crystalline  lens  was  absorbed,  and  the  rupture 
healed,  giving  rise  to  an  astigmatism  of  6  diopters.  When  the  pa- 
tient was  last  seen,  some  three  months  after  the  accident,  the  eye 
was  quiet  and  vision  equalled  one-third  of  normal.  The  fact 
that  the  conjunctiva  was  intact  mitigated  the  prognosis. 

IsTotwithstanding  the  unfavorable  outcome  in  many  such  inju- 
ries, the  author  does  not  believe,  with  Fuchs,  that  the  majority  of 
them  carry  a  bad  prognosis.  The  treatment,  he  thinks,  should  be, 
above  all,  expectant:  Absolute  rest  during  the  first  days,  with  anti- 
septic irrigation,  solutions  of  methyl  blue  to  the  conjunctiva  if  in- 
fection is  feared,  etc.  He  does  not  agree  with  Panas  and  most 
other  ophthalmologists  in  recommending  the  use  of  eserin.  but, 
like  Lagrange,  gives  preference  to  atropin.  Xoither  does  he  advise 
suturing  the  sclera,  thus  converting,  he  says,  a  submucous  wound 
into  an  open  one.  If  the  lens  is  dislocated  into  the  anterior  cham- 
ber, it  may  be  extracted  later,  but  if  it  be  beneath  the  conjunctiva 
it  sliould  bo  loft  t(^  absorb.  C.  H.  R. 

A  Case  of  Spontaneous  Dislocation  of  the  Eyeball. — 
Levin,  H.,  Dr.,  Berlin  (Berl  Klin.  WocJi..  1905,  Xo.  35.  p.  1105). 
A  man,  aged  53  had  exophthalmus  (no  vascular  murmurs,  no 
Graves'  disease)  of  both  eyes  from  early  youth,  as  long  as  he  could 
remember.    His  father,  his  father's  brother  and  several  other  mom- 
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bers  of  the  family,  and  the  daughter  of  the  patient  also,  had  very 
prominent  eyes.  The  affection  did  not  inconvenience  him  until 
within  the  last  few  weeks  he  suddenly  awakes  from  his  sleep  with 
intense  pain  and  finds  the  left  eyeball,  exceptionally  also  the  right, 
out  of  the  orbit  in  front  of  the  lids,  i.  e.,  a  complete  dislocation  of 
the  globe,  which  he  can  replace  with  his  fingers.  The  dislocation 
at  once  takes  place  when  the  patient  stoops  his  head  toward  the  left 
side  or  if  the  lids  are  stroked  backward  under  moderate  pressure  on 
the  eyeball.  Excepting  a  slight  conjunctivitis  and  incipient  cataract 
of  left  eye,  the  eyes  are  normal.  Y.  E.  6/G ;  L.  6/8.  During  disloca- 
tion the  pupil  is  wider  and  does  not  respond  to  light,  and,  on  oph- 
thalmoscopic examination  the  disc  is  slightly  veiled,  somewhat  pale, 
its  borders  indistinct,  the  arteries  narrow,  i.  e.,  of  the  same  appear- 
ance which  can  be  elicited  by  pressure  with  the  finger  on  any  eye. 
After  reposition  these  s^-mptoms  disappear  at  once,  only  the  injec- 
tion lasts  a  little  longer.  Levin  could  find  no  similar  case  in  litera- 
ture. 

The  patient  sufl'ors  from  grncral  disturbances  of  circulation :  the 
dullness  of  the  heart  extends  over  the  right  margin  of  the  ster- 
num, he  has  emphysema  of  the  lungs,  varices  on  the  legs,  the  face 
is  cyanotic,  and  he  suffers  from  epistaxis.  Levin  assumes  stagna- 
tion in  the  veins  of  the  orbit,  which  in  horizontal  position  during 
sleep  apparently  grows  to  such  intensity  that  the  eyeball,  promi- 
nent by  hereditary  predisposition,  is  completely  crowded  out  of  the 
orbit.  Probably  the  fasciae,  which  under  normal  conditions  fixate 
the  position  of  the  globe  and  prevent  exaggerated  excursions,  are 
here  very  loose  and  yielding.  The  treatment  consisted  in  applica- 
tion of  a  bandage  over  night.  As  this  can  not  effect  a  permanent 
cure,  tarsorrhaphy  will  be  indicated.  C.  Z. 

Traumatic  Exophtiialmia  and  Its  Pathogeny.  —  Bistis^ 
Athens.  {ArcMves  d'Ophtahiiologie,  September,  1905.)  Trau- 
matic euophthalmia  is  developed  either  by  a  fracture  of  the  walls 
of  the  orbit  or  by  a  traumatism  acting  in  the  neighborhood  of  the 
eye  and  causing  its  recession  indirectly.  It  is  the  latter  form 
that  the  author  considers  as  true  traumatic  enophthalmia.  He 
reports  the  following  case:  A  man  4.5  years  old  received  a  contu- 
sion in  the  region  of  the  right  eye  by  a  fall  from  a  horse,  followed 
by  edema  and  ecchymosis  of  the  eyelids.  When  these  s^miptoms  had 
subsided  he  noticed  that  the  right  eye  appeared  smaller  than  tlie 
left. 

At  the  internal  third  of  the  superior  margin  of  the  orbit  there 
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was  a  bruise,  but  no  other  lesion  could  be  discovered.  There  was  a 
retraction  of  the  ball  of  about  5  mm.  In  other  respects  the  eye  was 
normal. 

Various  theories  have  been  suggested  for  the  pathogeny  of  this 
affection.  A  lesion  of  the  periosteum  followed  by  inflammation 
and  contraction  of  the  orbital  tissue;  retrobulbar  hemorrhage,  with 
cicatricial  degeneration  of  the  orbital  tissue;  rupture  of  the  liga- 
mentous wings  of  the  capsule  of  Tenon  containing  unstriated  mus- 
cular fibers ;  diminution  of  the  fatty  tissue  of  the  orbit  from  trophic 
cause  as  the  result  of  a  nervous  lesion;  lesion  of  the  sympathetic 
either  as  the  result  of  an  orbital  hemorrhage  causing  nervous  irri- 
tation and  muscular  spasm  or  of  a  vascular  spasm  followed  by  de- 
fective nutrition,  and  paralysis  of  the  sympathetic  and  Miiller's 
orbital  muscle.  The  author  thinks  that  the  last-mentioned  theory 
gives  the  most  probable  explanation  of  the  pathogeny  of  his  case. 
He  does  not,  however,  consider  the  paralysis  of  Miiller's  muscle 
sufficient  of  itself  to  cause  the  enophthalmos,  but  supposes  that 
the  non-striated  muscular  fibers  found  in  the  prolongations  of  the 
capsule  of  Tenon  which  connect  the  muscular  system  of  the  eye 
with  the  globe  and  with  the  walls  of  the  orbit  are  also  paralyzed. 
''  As  to  the  way  in  which  the  sympathetic  is  involved  he  supposes 
that  the  traumatism  causes  an  excitation  of  the  supra-orbital  nerve 
which  is  transmitted  through  the  ciliary  ganglion  to  the  sympa- 
thetic root,  and,  impeding  its  function,  produces  a  paralysis  of  the 
non-striated  muscles  of  the  orbit.  In  this  connection  he  cites  a  case 
of  enophthalmos  reported  by  Bjorstrom  which  was  attributed  to 
neuralgia  of  the  trigeminus.  The  prognosis  as  to  vision  in  enoph- 
thalmos is  considered  very  favorable.  G.  C.  H. 

Intraocular  Foreign  Bodies. — Menacho,  ^I..  Barcelona 
(Archivos  de  Oftalmologia,  June,  July  and  August,  1905).  In  an 
article  based  on  321  cases,  28  personal,  Menacho  discusses  the 
symptomatology,  pathologic  anatomy  and  pathogenesis,  diagnosis, 
sympathetic  ophthalmia,  radioscopia  and  radiographia,  treatment, 
prognosis,  etc.  The  article  is  exhaustive  and  well  worthy  of  perusal 
in  the  original.  He  concludes  as  follows,  dividing  the  cases  into 
three  groups,  though  recognizing  the  fact  that  nearly  every  instance 
is  a  case  unto  itself. 

First. — Recent  injuries;  (A)  wlion  the  trauma  is  oxtonsivo  an  1  a 
large  body  remains  in  tlie  eye,  both  the  function  and  organ  being 
lost,  and  the  resulting  atrophic  stump  will  not  well  tolerate  a  pro- 
theses;  in  such  cases  enucleate  at  once.  (B)  when  the  projectile 
has  not  disorganized  the  eye,  if  it  is  magnetic:  (I')  if  it  lies  in  the 
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anterior  segment  extract  it  with  the  electromagnet,  if  in  the  pos- 
terior segment  extract  if  its  location  is  not  too  deep;  (2)  when  it  is 
non-magnetic,  if  in  the  anterior  chamher  remove  by  operative  pro- 
cedure; if  in  posterior  segment  one  should  distinguish  between 
those  that  can  be  localized  and  those  that  can  not;  the  former,  if 
accessible,  one  should  remove,  but  if  they  are  deep  their  extraction 
is  equivalent  to  the  loss  of  the  organ;  therefore,  we  would  advise 
waiting,  prepared  to  enucleate  immediately  on  noticing  any  symp- 
toms of  intolerance ;  if  the  foreign  body  can  not  be  localized  expecta- 
tive  treatment  as  in  the  preceding  instance. 

Second. — Wounds  already  cicatrized;  (A)  magnetic  bodies.  If 
easily  accessible,  extract  with  the  electromagnet ;  if  difficult  of  access 
from  being  deeply  situated,  if  encapsulated,  suspend  any  interven- 
tion, but  if  not  encapsulated  extract.  When  situated  in  the  lens,  if 
inhibition  has  set  in,  remove,  but  if  the  lenticular  opacity  remains 
limited  or  circumscribed  await  developments.  (B)  If  the  body  is 
copper  remove  it,  even  though  the  extraction  is  very  difficult.  (C) 
"When  the  body  is  non-magnetic  and  is  not  copper,  if  situated  in 
anterior  segment,  remove,  but  if  its  location  is  deep  and  difficult  of 
access  it  is  preferable  to  wait. 

Third. — When  it  is  evident  that  the  foreign  body  is  well  toler- 
ated, by  which  we  mean  its  presence  during  several  months  without 
any  reactionary  s}Tnptoms  having  been  manifested,  we  advise  expec- 
tative  treatment,  but  the  patient  should  be  warned  of  the  peril  to 
which  he  is  -subjected ;  this,  however,  only  in  case  the  patient  is  in- 
telligent; when  such  is  not  the  case,  and  especially  when  he  lives 
distant  from  the  proper  attention  should  occasion  demand  it,  we 
believe  intervention  to  be  more  advisable. 

The  only  effective  operation  to  prevent  sympathetic  ophthalmia 
we  consider  to  be  enucleation ;  this  affords  the  greatest  security  pos- 
sible, and,  although  it  does  not  allow  as  movable  a  stump  for  an 
artificial  eye  as  does  exenteration,  we  do  not  think  that  this  should 
have  as  much  weight  in  formirfg  our  opinion  as  the  idea  of  avoiding 
any  possible  after-complications. 

(Apropos  to  the  last  question,  it  may  be  well  to  mention  that 
Eversbusch,  Graefe-Saemisch,  1903,  recently  called  attention  to  "a 
phenomenon  I  have  repeatedly  noticed,  i.  e.,  that  before  the  appear- 
ance of  a  sympathetic  ophthalmia  there  was  an  intense  nasal  con- 
gestion strictly  limited  to  the  side  of  the  nostril  corresponding  to 
the  eye  first  affected,  which,  later  on,  appeared  in  the  opposite  nos- 
tril. On  this  account  in  all  threatening  cases  I  regularly  inquire  at 
the  dailv  visit  as  to  the  condition  of  the  nostril  and  order  the  same 
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to  be  repeatedly  and  carefully  examined,  in  order  not  to  be  too  late 
in  enucleating.)  H.  M.  F. 

INSTRUMENTS    AND    METHODS    OF    EXAMINATION. 

A  Simple  Electric  Ophthalmoscope. — Sassex  {Tydschr.  v. 
Geneesh,  Jan.  21,  1905),  found  that  the  electric  ophthalmoscope 
with  perforated  mirror  is  unfit  for  use,  no  matter  how  well  the  mar- 
gin of  the  opening  be  blackened.  Therefore,  Sassen  made  no  open- 
ing in  the  glass,  but  simply  in  the  foil.  (With  Wolff's  ophthalmo- 
scope one  looks  over  the  mirror.)  A  four-volt  lamp  fed  by  a  dry 
element  or  a  small  accumulator  or  a  small  battery  is  the  light- 
source,  which  is  much  smaller  than  for  WolffV :  it  makes  it 
cheaper  and  can  be  brought  much  nearer  the  eye;  it  can  be  added 
to  an  ordinary  ophthalmoscope.  Esser's  in  Amsterdam  sells  at 
$4.00.  E.  E.  B. 

Double  Lens. — Dr.  Koerber  (C.  Blatt  fuer  Aug.,  1905,  p. 
277),  combines  in  one  mounting  a  lens  -)-  20.00  for  focal  illumina- 
tion with  a  lens  -)-  13.00  for  indirect  ophthalmoscope  examination. 
It  has  the  advantage  that  only  one  instrument  is  needed  instead 
of  two,  and  that  misplacements  and  mistakes  in  picking  out  the  re- 
quired lens  are  avoided.  It  is  manufactured  by  Doerffel  and  Faer- 
ber,  Berlin.  C.  Z. 

A  Xew  Stop  Speculum. — Mueller,  L.,  Wien  {Klin.  Mon.  fuer 
Aug.,  1905,  ii,  p.  266),  has  the  advantage  that  it  can- be  removed 
^\'ithout  opening  the  compressed  lids;  if  closed,  it  falls  out  by  it- 
self. On  the  other  hand,  it  is  very  easily  inserted,  even  if  the  pa- 
tient sliuts  his  lids  with  great  force.  C.  Z. 

Exenteration  EInife-Spatula. — Blard.  I'harles  H.,  Chicago 
(Ophthalniic  Record,  July.  1905).  This  knife-spatula  was  de- 
signed for  the  removal  of  the  contents  of  the  sclera  in  the  opera- 
tion of  exenteration  of  the  globe.  The  blade  is  double-edged,  is 
about  4  mm.  wide  at  its  base  and  gradually  tapers  to  a  rounded  ex- 
tremity. Its  length  is  2V.  cm.  It  is  curved  on  the  flat  for  two- 
thirds  of  its  distance  from  the  tip.  The  edges  are  not  so  keen  as 
the  usual  knife  edge.  The  object  of  the  instrument  is  the  separa- 
tion of  the  uvea  from  the  sclera  by  its  cutting  as  well  as  by  its 
riving,  or  splitting  qualities.  M.  B. 

A  New  Test  for  Visual  Acuteness. — Berry.  G.  A..  Edin- 
burgh (Brit.  Med.  Jour..  Aug.  26.  1905).  The  writer  says  that. 
''in  connection  witli  visual  acuteness.  there  are  two  points  whicli 
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can  hardly  be  said  to  be  deiiniteh'  settled.  The  one  has  reference 
to  the  scale,  according  to  which  fractional  amounts  of  the  full  nor- 
mal standard  should  be  estimated.  The  other  takes  into  considera- 
tion the  nature  or  configuration  of  the  test  objects  which  may  be 
most  suitably  used  when  the  scale  has  been  decided  upon."  The 
commonly  adopted  scale  is  such  a  natural  one  that  it  is  difficult  to 
see  how  one  can  escape  from  it;  it  represents  something  consistent, 
reasonable,  accurate  and  scientific,  but  it  is  not  satisfactory  as  a 
scale  of  efficiency,  since  the  nature  of  emplojTiient  must,  to  some 
extent,  influence  the  question  of  efficiency  and  it  must  be  estimated 
differently  in  the  cases,  for  instance,  of  a  skilled  workman  and  of  a 
laborer. 

Conceding  that  the  ordinary  Snellen's  tyes  are  scientific,  suffi- 
ciently accurate,  easily  applied  and  practical,  he  believes,  neverthe- 
less, that  they  possess  certain  defects  which  make  it  possible  to  con- 
ceive of  something  more  suited  to  particular  cases;  he  mentions 
these  defects. 

For  certain  purposes  a  somewhat  different  system  of  test  may  be 
advantageously  used.  Instead  of  letters  whose  characteristic  ele- 
ments are  separated  by  spaces  subtending  kno^vn  angles  at  the  eye 
examined  at  different  distances,  a  number  of  alternately  black  and 
white  squares  of  the  same  size  as  these  spaces  may  be  used ;  the  sur- 
face thus  covered  by  squares  should  be  of  considerable  extent: 
the  way  in  which  these  quadrillated  surfaces  are  seen  depends  upon 
the  distance  at  which  they  are  placed  from  the  eye  and  the  degree 
of  the  eye's  acuteness.  The  squares  used  are  1.5,  3,  6  and  12  mm. 
in  size,  subtending  angles  of  1.  2,  -i  and  8,  at  5  meters.  At  and  be- 
yond some  particular  distance,  according  to  the  acuteness  of  sight, 
these  surfaces  no  longer  appear  checked,  but  either  run  into  lines 
or  simply  look  uniformly  gray.  The  appearance  of  lines  is  due  to 
the  eye's  astigmatism,  and  when  seen  they  run  parallel  with  the 
diagonals  of  the  squares.  Whether  such  lines  are  seen  or  not,  the 
surfaces  come  to  be  uniformly  gray  and  beyond  some  definite  dis- 
tance. 

On  account  of  this  astigmatic  effect  it  is  convenient  to  be  able 
to  test  at  the  same  time  \\'ith  surfaces  on  which  the  squares  run  in 
different  directions.  AYith  the  smaller  squares  this  may  be  done  by 
having  several  surfaces  arranged  along  different  meridians  on  the 
test  card.  For  the  larger  squares  less  space  is  taken  up  by  having 
the  test  card  circular,  so  that  it  can  be  rotated  into  any  position. 
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Both  plans  may  easily  be  combined.  The  acuteness  should,  I  think, 
be  taken  for  the  position  in  which  the  squares  run  parallel  to  the 
direction  which  their  diagonals  have  when  they  appear  in  lines. 
That  is,  the  surface  seen  drawn  out  into  lines  has  to  be  rotated 
through  45°  from  the  direction  of  the  lines.  On  the  test  card  there 
are  a  number  of  surfaces  which  are  actually  gray,  and  which  can 
then  be  used  for  controlling  the  statements  of  the  individual  under 
examination. 

Berry  has  used  the  small  1.5  mm.  and  the  1  mm.  squares  for  the 
last  12  years  for  testing  the  acuteness  of  vision  where  it  is  more 
than  20/20 ;  that  is,  the  difference  in  the  acuteness  in  normal  eyes 
and  also  for  estimating  the  influence  of  illumination  on  acuteness. 
A  test  of  this  kind  would  no  doubt  be  of  service  and  accurate  for 
anthropologic  researches  in  acuteness  of  vision;  it  is  valuable  for 
children  and  illiterates  and  useful  for  estimating  the  degrees  of 
superacuteness  of  vision.  C.  H.  M. 

Unification  of  Visual  Tests. — Landolt,  E.,  Paris  (Zeitschr. 
fuer  Aug.,  xiii,  p.  519).  In  ophthahnologic  practice  vision  is 
measured  by  the  smallest  visual  angle  vmder  which  2  points  are 
perceived  separately,  representing  the  minimum  separabile.  This 
can  be  a  common  measure  for  all  eyes  only  if  the  equal  retinal 
images  correspond  to  equal  visual  angles  in  all  eyes.  To  that  end 
the  accommodation  must  be  excluded  and,  since  ametropia  gen- 
erally is  due  to  variations  in  the  length  of  the  visual  axes,  the  cor- 
recting lenses  must  be  placed  at  the  anterior  focus  of  the  eye,  i.  e., 
13  mm.  in  front  of  the  cornea,  which  advances  the  nodal  point  in 
hyperopia  and  recedes  it  in  myopia,  thus  equalizing  the  distance 
of  the  nodal  point  from  the  retina  in  all  eyes  of  different  refrac- 
tion, so  that  equal  retinal  images  correspond  equal  visual  angles. 
To  avoid  the  fractions  of  Snellen's  measure,  which  is  based  on 
visual  angle  1'  as  unit,  the  visual  angle  10'  as  unit  is  preferable. 
Landolt  shows  the  insufficiency  of  letters  as  optotypes  and  advo- 
cates the  broken,  straight  or  circular  lines  or  rings  in  which  the 
position  of  the  break  must  be  ascertained  by  the  patient.  Artificial 
light  of  certain  uniform  strength  and  for  an  equal  distribution  of 
light,  test  charts  of  the  form  of  circles  or  squares  are  recom- 
mended. C.  Z. 

Tscherning's  Spectacle  Lenses. — Johnson.  G.  Lindsay. 
London  (The  Lancet,  Oct.  28,1905).  These  lenses  were  invented  by 
Dr.  Tscherning.     Tlic  peculiarity  consisted  not  in  their  being  men- 
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iscus  in  form,  but  in  one  surface  of  each  lens  forming  part  of  a 
sphere  which  had  a  common  center  with  the  cornea,  while  the  other 
surface  was  curred  to  suit  the  various  diopters  of  the  converging 
and  diverging  series,  identical  in  power  with  those  in  the  oculist's 
trial  cases.  Owing  to  the  peculiar  form  of  these  glasses  all  rays 
passing  from  the  anterior  principal  point  through  the  entrance  pu- 
pil passed  through  the  lens  in  a  direction  nearly  normal  to  a  tan- 
gent to  the  surface.  This  reduced  the  distortion  and  astigmatism 
to  an  almost  imperceptible  quantity,  except  in  the  case  of  very 
oblique  ra3'-s.  Mr.  Johnson  also  showed  two  photographs  of  squares 
ruled  on  a  large  plane  surface ;  the  one  taken  with  an  ordinary  lens 
having  a  diaphragm  corresponding  proportionately  in  size  and  po- 
sition to  the  entrance  pupil  of  the  eye,  the  other  taken  with  Dr. 
Tscherning's  lens.  The  improvement  in  the  image,  the  flatness  of 
the  field,  and  the  absence  of  distortion  and  astigmatism  were  most 
marked.  Mr.  Johnson  believed  that  such  lenses  would  be  found  of 
great  value  to  billiard  players,  riflemen,  cabinet  makers,  and 
draughtsmen;  in  fact,  in  all  cases  in  which  high  definition  and  rec- 
tilinearity  were  essential.  C.  H.  M. 

IRIS. 

Contribution  to  the  Etiology  axd  Statistics  of  Peimary 
Iritis. — Gutmanx,  Adolf  (from  the  eye  clinic  of  Professor  von 
Michel  in  the  University  of  Berlin,  Deutsche  2Ied.  ]Yoch.,  1905,  No. 
42,  p.  1G71).  In  1891  Wagner  found  50  per  cent,  of  primary  iritis, 
observed  within  5  years  at  the  eye  clinic  in  the  University  of 
Wuerzburg,  to  be  of  tuberculous  origin,  while  syphilis  gave  a  small 
percentage.  Seven  years  later  Haas  ascertained  in  84  cases  of  pri- 
mary iritis  at  the  same  clinic  in  36.8  per  cent,  tuberculosis,  in  5 
per  cent,  syphilis,  von  Michel  and  L.  Bach  explained  this  from 
the  preponderance  of  tuberculosis  in  that  region.  Gutmann  re- 
ports on  150  cases  of  primary  iritis  in  which  the  general  examina- 
tions were  made  by  Professor  Litten  and  Professor  Lassar.  Forty- 
one  were  due  to  tuberculosis,  8  to  nephritis,  20  to  disturbances  of 
circulation,  47  to  syphilis,  5  to  gonorrhea,  5  to  rheumatism,  in  6 
several  diseases  were  combined,  and  in  18  no  positive  general  find- 
ings were  detected.  Gummatous  iritis,  due  to  hereditary  syphilis, 
was  seen  in  3  infants,  aged  from  2  to  4  months.  The  higher  per- 
centage of  iritis,  due  to  syphilis,  at  Berlin  than  at  Wuerzburg  is  at- 
tributed to  the  influences  of  the  large  city.  Gutmann  advocates 
careful  general  examinations  as  very  important  for  the  treatment. 

C.  Z. 
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Eecurrent  Iritis;  A  Study  of  Xixe  Cases. — Woods,  Hiram, 
Baltimore  {Ophthalmic  Record,  July,  1905).  After  making  quo- 
tations from  the  accepted  teachings  of  the  present  day,  the  author 
finds,  in  tracing  back  their  gradual  evolution,  that  mainly  in  three 
ways  have  views  of  the  causation  of  recurrent  iritis  undergone 
change:  1.  What  was  formerly  put  down  as  "idiopathic  iritis," 
and  even  now  must  sometimes  be  so  considered,  is  often  an  early 
manifestation  of  gout  or  rheumatism,  may  be  hereditary,  constitu- 
tional symptoms  appearing  at  a  later  time.  2.  Gonorrhea  has  not 
received  its  due  recognition  as  a  cause.  3.  Posterior  synechiae  have 
been  given  undue  importance.  In  reviewing  the  cause  he  ascribes 
acute  inflammatory  rheumatism  as  being  responsible  for  three  cases, 
in  two  others  there  Avas  the  classical  order  of  gonorrhea,  arthritis 
and  iritis.  One  was  S3'philitic.  In  another,  "glare  from  water"  is 
put  down  as  the  cause,  and  this  case  contracted  gonorrhea  with  sub- 
sequent arthritis  before  the  first  recurrence.  In  another  the  pri- 
mary attack  could  not  be  accounted  for,  but  two  years  later  she  de- 
veloped her  only  attack  of  acute  inflamnuitory  rheumatism,  and 
two  years  after  this  iritis  developed  in  her  other  eye,  which  recurred 
in  four  months.  The  cause  in  the  remaining  case  was  indetermin- 
able. Twenty  years  before  this  man  had  gonorrhea.  A  few  months 
after  his  first  iritis  he  contracted  syphilis.  Prompt  treatment  was 
instituted,  and  the  disease  ran  a  mild  course.  In  the  18  years  since 
this  infection  there  has  been  no  evidence  of  lues,  unless  it  be  the 
recurring  iritis.  The  author  believes  that  it  is  very  essential  to 
correct  errors  of  refraction  and  keep  them  accurately  corrected, 
since  the  neglect  of  this  by  several  of  these  patients  has  resulted  in 
a  recurrence  of  iritis.  In  none  of  these  cases  was  there  a  return  of 
the  constitutional  or  local  evidence  of  the  original  cause  of  the  eye 
lesion.  Iridectomy  was  performed  in  one  case  durmg  an  acute  at- 
tack of  iritis,  and  since  then  there  has  been  no  recurrence.  In  two 
other  cases  with  exclusion  of  the  pupil  an  iridectomy  was  per- 
formed, but  did  not  prevent  recurring  attacks  of  iritis.  The  au- 
thor's experience  has  been  that  the  strict  diet  usually  prescribed  for 
the  gouty  and  rheumatic  does  not  prevent  recurring  iritis,  and  that 
unless  there  are  other  evidences  of  gout  and  rheumatism  than  the 
iritis  general  supporting  treatment  is  preferable.  He  has  found 
that  the  use  of  weak  solutions  of  atropin  as  a  prophylactic  in  two 
cases  has  served  as  the  only  means  of  preventing  their  recurring 
attacks  of  inflammation  and  pnin.  The  nine  eases  arc  reported  in 
detail.  ^f-  B. 
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Iritis  Tuberculosa  as  Diagnosed  and  Treated  by  Koch's 
TuBERCULix. — GAiiBLE,  WiLLiAM  E.,  and  Brown,  E.  V.  L.,.  Chi- 
cago (Jour.  A.  M.  A.,  Oct.  14,  1905),  give  a  complete  history  and 
description  of  a  case  of  iritis  tuberculosa  where  the  use  of  Koch's 
new  tuberculin  treatment  gave  a  diagnostic  reaction  and  where  its 
continued  use  resulted  in  a  cure  of  the  case  locally  and,  later,  free- 
dom from  temperature,  increase  in  weight,  etc.     After  stating  their 
reasons  for  making  above  diagnosis  and  reviewing  the  literature  on 
the  subject,  they  state,  among  others,  the  following  conclusions : 
There  is  very  little  question  as  to  the  value  and  reliability  of  tuljer- 
culin  as  a  diagnostic  agent.     Failure  to  obtain  the  reaction  on  one 
injection,  however,   is  not   conclusive,   and,   according  to   Tinker, 
successive  doses  of  3,  6  and  even  9  mg.  should  be  used  before  tuber- 
culosis be  considered  definitely  excluded.     However,  they  recom- 
mend that  the  very  lowest  possible  dose  be  used  in  view  of  the  pro- 
found general  reaction  which  they  have  seen  with  a  5  mg.  injection. 
The  early  view  that  its  use  caused  a  dissemination  of  the  tubercu- 
lous material  throughout  the  body  has  been  very  much  modified. 
As  to  its  therapeutic  value,  less  may  rightly  be  said,  since  far  too 
few  conclusive  cases  have  as  yet  been  studied  and  since  much  tul^er- 
culous  disease  of  the  eye  has  a  more  or  less  pronounced  tendency 
to  spontaneous  healing.  M.  D.  S. 

Eelapsing  Gonorrheal  Iritis. — Gendron,  Lorient  (L'Ophtal- 
mologie  Provinciale,  April,  1905).  This  name  is  given  by  Gendron 
to  what  he  affirms  is  a  form  of  iritis  which  has  not  been  hitherto 
described  and  of  which  he  reports  three  examples.  He  considers 
the  condition  distinctive  in  that,  while  ajDpearing  primarily  as  a 
complication  of  gonorrhea,  yet  it  presents  a  series  of  reeidivations 
^vithout  the  accompaniment  of  other  fresh  gonorrheic  signs.  In- 
deed, he  says,  after  the  original  urethral  disease  had  apparently 
long  since  disappeared. 

The  S3Tnptoms  are  those  of  an  acute  iritis  associated  with  hy- 
popyon and  cloudiness  of  the,  vitreous  humor.  N'otwithstanding 
the  alarming  appearances  at  the  onset  of  these  relapses,  they  yield 
promptly  to  the  classic  treatment  and  mercurials.  Three  cases  are 
cited.  In  only  one  was  there  an  arthritis.  In  none  was  there 
blenorrhea  of  the  conjunctiva.  In  two  there  was  a  mild  form  of 
conjunctivitis  without  the  presence  of  gonococci.  In  one  instance 
the  material  constituting  the  hypopyon  was  examined  with  nega- 
tive results. 

The  two  theories  as  to  the  pathogenesis  of  this  form  of  iritis  are 
reviewed.     The  one,  that  it  is  due  to  the  presence  of  the  microbe 
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itself  in  the  eye,  having  gained  access  to  the  blood  through  the  me- 
dium of  the  urethra,  and  the  other,  that  it  is  the  result  of  toxins 
which  have  been  generated  by  the  specific  cocci.  The  author  is  in- 
clined to  the  latter  theory,  and  believes  that  the  toxins  once  pres- 
ent in  the  organism  are  potent  for  harm  until  they  are  neutralized 
by  an  appropriate  agent  (which  may  be  for  a  considerable  time). 
He  mentions  as  analogous  the  activity  of  the  toxins  of  the  tetanus 
and  the  diphtheria  microbes  which  act  long  after  the  presence  of  the 
ISTicolaier  or  the  Loefiler  germs  have  ceased  to  be  demonstrable. 

(It  seems  to  the  abstracter  that  the  explanation  given  by  Motais 
for  gonorrheal  iritis  is  more  rational — that,  be  it  caused  by  the 
microbes  directly,  or  indirectly  by  its  toxins,  the  presence  of  the 
microbe  in  the  organism  must  coincide  pretty  closely  with  the  time 
that  the  iritis  supervenes.  If  this  be  at  a  late  date  from  the  initial 
lesion,  it  is  because  the  germ  has  lain  dormant  till  awakened  by 
some  unknown  influence,  rather  than  that  the  toxins  could  have 
remained  so  long  uneliminated.  The  fact  that  mercury  systemati- 
cally administered  or  locally  injected  is  a  potent  curative  agent 
argues  strongly  for  the  Motais  hypothesis.)  C.  H.  B. 

LACRIMAL    APPARATUS. 

Congenital  Dacriocystitis  (Pseudo-Conjunctivitis  of  the 
New-Born  of  Lacrimal  Origin). — Pechin  {Archives  d'Oplital- 
mologie,  August,  1905).  Pechin  states  that,  in  the  fetus,  epithelial 
detritus  fills  the  nasal  canal  as  meconium  fills  the  intestinal  tube, 
and  that  this  plug  of  nasal  meconium  is  the  cause  of  the  trouble. 
Infection,  from  any  cause,  added  to  this,  will  produce  congenital 
dacriocystitis. 

In  the  case  of  congenital  dacriocystitis  with  acute  inflammatory 
reaction  yielding  to  the  expulsion  of  this  plug,  the  pathogeny  is  in- 
disputable. In  other  cases  there  is  a  slight  obstruction  causing  an 
epiphora  and  a  little  mucopurulent  discharge.  The  diaphragm 
which  closes  the  lower  orifice  of  the  nasal  canal  may  open  late  and 
be  the  cause  of  temporary  impermeability.  In  the  slight  suppura- 
tion which  follows  this  impermeability  the  author  has  found  only 
the  staphylococcus  which  distinguishes  it  from  the  lacrimal  con- 
junctivitis of  the  new-born  from  pneumococcus  of  Parinaud. 

In  many  cases  the  affection  ceases  spontaneously  by  the  natural 
clearing  of  the  lacrimal  passages  which  may  be  aided  by  massage 
of  the  parts  over  the  sac  and  the  use  of  collyria.  In  persistent  cases 
the  only  rational  treatment  is  injection  or  catlieterizntion  of  the 
duct.  ^^-  ^-  H. 
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Dacriocystitis  Followixg  the  Eadical  Cure  of  Maxillary 
Sinusitis. — Lebloxd.  {Archives  d'Ophtalmologie,  May,  1905.) 
The  operation  referred  to  is  that  of  Caldwell-LiTc.  The  sinus  is 
opened  in  the  region  of  the  canine  fossa,  its  walls  are  curetted, 
and  the  anterior  inferior  third  of  the  internal  wall  is  resected  to 
secure  drainage  into  the  nose.  The  author  thinks  that  due  attan- 
tion  has  not  been  given  to  the  lower  end  of  the  lacrimal  duct  and 
the  lacrimal  complications  that  may  result  from  its  injury,  and  has 
met  with  several  cases  in  which  complete  obstruction  followed, 
and  in  which  it  became  necessary  to  extirpate  the  lacrimal  sac.  He 
recommends  operators  to  avoid  the  lacrimal  apophisis  in  turbin- 
ectomy,  to  attack  the  inferior  meatus  two  centimeters  behind  the 
anterior  extremity  of  the  cornet  and  to  curette  the  anterior  part  of 
the  sinus  with  great  care.  G.  C.  H. 

Acute  Dacrioadexitis. — Wicherkiewicz.  {Archives  d'Ophtal- 
mologie,  June,  1905.)  The  author  believes  that  acute  inflamma- 
tion of  the  lacrimal  gland  occurs  more  frequently  than  it  is  gen- 
erally supposed  to  and  that  it  is  rarely  recognized. 

It  occurs  in  two  forms,  one  produced  by  traumatism,  a  chemical 
or  thermic  agent  or  a  local  infection.  This  form  is  monolateral 
and  terminates  usually  by  suppuration.  The  other  appears  as  the 
result  of  a  general  infection  and  is  caused  by  microbes  or  their 
toxins,  most  frequently  follows  la  grippe,  but  occurs  also  in  con- 
nection with  malaria,  measles,  gonorrhea,  secondary  syphilis,  and 
tuberculosis.  This  is  generally  bilateral,  is  frequently  accompanied 
by  a  simultaneous  inflammation  of  the  salivary  glands  and  usually 
terminates  by  resolution. 

The  general  treatment  depends  upon  the  etiolog}\  Quinin  and 
antipyrin  are  advised  in  cases  occurring  in  connection  with  grippe. 
Locally  warm  compresses  and  ointment  of  iodid  of  potassium.  In 
cases  of  suppuration  an  early  incision  should  be  made  in  the  skin 
of  conjunctiva.  .  G.  C.  H. 

Dacrioaden^itis. — Orlaxdini,  0.  {Annali  di  Ottalmologia,  1905, 
pp.  302-327),  describes  a  number  of  cases  of  dacrioadcnitis  which 
he  has  had  occasion  to  study  in  the  ophthalmic  department  of 
the  Venice  Public  Hospital.  His  clinical  observation  was  sup- 
plemented by  bacteriologic  and  histologic  examination  of  the 
lacrimal  glands,  removed  in  whole  or  in  part.  His  experience 
has  shown  that  the  palpebral  part  of  the  gland  is  most  liable  to 
swell.  He  ascribes  the  propagation  of  the  process  to  the  blood 
vessels  bearing  the  toxic  and  infectious  cause  either  directly  from 
the  conjunctiva  or  from  some  more  distant  organ.     In  a  woman 
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who  had  snccurabed  to  iDleuropneamonia,  the  lacrimal  glands  con- 
tained Fra3nkel's  diplocoecus.  An  inflammatory  process  in  the  con- 
j  Linctiva  may  also  spread  along  outside  the  excretory  ducts.  In  two 
cases  \Ti  which  tlie  conjunctiva  was  affected  with  trachoma,  the 
author  observed  the  propagation  of  the  process,  once  only  as  far  as 
the  excretor}'  ducts,  but  in  the  other  case  to  the  parenchyma  of 
the  outlying  part  of  the  gland.  In  the  non-suppuiative  forms  r.f 
tlie  affection^  bacturiologic  examinations  were  always  negative.  ]n 
the  suppurative  cases  the  findings  were  also  generally  negative, 
althougli  occasionally  pyogenic  staphylococci  were  discovered.  He 
is  inclined  to  attribute  this  to  the  fact  which  others  have  estab- 
lished, namely,  that  the  secretion  of  the  lacrimal  gland  is  peculiarly 
unfavorable  for  the  life  of  micro-organisms.  C.  A.  W. 

LENS. 

Etiology  ov  Spontaneois  Dislocation  of  the  Lens. — Casali 
(Annali  di  Ottahnologia,  1905,  pp.  361-378)  reports  the  clinical 
history  and  the  results  of  objective  examination  in  two  cases 
of  dislocation  of  the  lens  into  the  vitreous,  both  observed  in 
the  ophthalmic  clinic  at  Florence.  Following  the  classification 
proposed  in  1885  by  Teillais,  he  refers  these  cases  to  the  category 
of  spontaneous,  non-traumatic  dislocation;  that  is,  occurring  in 
emmetropic  eyes  without  advanced  disease  and  without  trauma. 
He  accepts  as  the  etiologic  factor  the  changes  in  the  cardio- 
vascular apparatus  noted  in  both  patients  (arteriosclerosis), 
which  entailed  nutritional  disturbances  in  the  zonula.  He  adds 
the  history  of  a  case  in  which  the  lens  became  secondarily  dislo- 
cated, passing  into  the  anterior  chamber.  The  patient  was  a  young 
man  with  cataract  in  one  eye.  The  cataract  was  reduced  in  size 
and  the  lens  slipped  into  the  anterior  chamber,  causing  secondary 
glaucoma.  C.  A.  W. 

LIDS. 

Tuberculous  Tahsitis. — Rollet.  Lyons.  {Archives  d'OphtaJ- 
mologie,  June,  1905.)  In  addition  to  the  classical  forms  of  gran- 
ular tuberculosis,  vegetating  or  ulcerous,  of  the  palpebral  con- 
junctiva, the  author  calls  attention  to  a  deep  tarsal  form.  In 
syphilitic  tarsitis  a  diffuse  gummatous  infiltration  of  the  Avhole 
tarsus  (which  yields  rapidly  to  specific  treatment),  is  noted.  Tu- 
berculosis may  also  eatise  infiltrations  whose  clinical  aspect  closely 
resembles  that  of  the  specific  form. 

A  married  woman.  27  years  of  age.  with  two  healthy  eh.ildren 
and   no  suspicion  of  syj^hilis,   luM-oditary   or   acquired,   ai^i^liod   at 
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the  Hotel  Dieu  with  an  affection  of  the  left  ej^elid  which  had  com- 
menced four  years  before  with  an  acute  conjimctivitis  and  swell- 
ing and  redness  of  the  eyelid.  In  spite  of  treatment  the  upper  lid 
increased  steadily  in  size  and  drooped  more  and  more.  The  upper 
lid  was  slightly  red,  swollen  and  very  thick  and  the  patient  '^as 
unable  to  raise  it  sufficiently  to  see  with  the  eye.  It  was  uniformly 
thickened  and  of  woody  hardness.  Wlien  it  was  everted  the  tarsal 
conjunctiva  presented  numerous  rounded,  grayish  granulations  the 
size  of  a  millet  seed,  having  the  appearance  not  of  trachoma,  but  of 
little,  tubercular  vegetations.  The  cul-de-sac,  the  limbus  and  the 
cornea  were  normal,  as  were  also  the  nasal  cavities  and  the  lungs. 

The  vegetations  were  excised,  a  longitudinal  strip  of  the  tarsus 
was  resected  and  the  thermocautery  was  applied  at  several  points, 
then  friction  with  oil  of  biniodid  of  mercury.  At  the  end  of  three 
weeks  the  lid  had  resumed  its  ordinary  size. 

Microscopical  examination  showed  an  inflammatory  tiiberculous 
tissue  which  had  originated  in  the  tarsal  conjunctiva  and  had  pro- 
gressively invaded  the  fibrous  tissue  and  the  glands  of  the  tarsus. 

The  author  considers  general  treatment  in  tuberculous  tarsitis 
as  only  an  adjuvant  and  believes  that  energetic  surgical  interven- 
tion is  necessary.  Gr.  C.  H. 

MATERIA    MEDICA    AND    THERAPEUTICS. 

Eadium  in  Trachoma. — Beck,  Joseph  C,  Chicago.  {Annals 
of  Ophthalmology,  July,  1905.)  Three  cases  are  reported,  one  of 
subacute  trachoma,  one  of  trachoma  with  pannus,  and  one  of  acute 
trachoma.  All  were  completely  cured,  except  the  acute  trachoma 
which  is  still  under  treatment  and  is  almost  well.  The  author  does 
not  give  the  radio-activity  of  the  tube  he  used,  but  says  it  cost  $100 
delivered  in  Chicago,  but  states  that  not  less  than  50  milligrams 
of  10,000  radio-activity  should  be  used,  and  the  stronger  the  radio- 
activity the  better  results  will  be  obtained.  The  method  of  appli- 
cation is  by  placing  the  hermetically  sealed  tube  in  contact  with 
the  tissues  for  from  ten  minutes  to  half  an  hour  at  each  sitting, 
which  may  be  daily  or  less  often.  He  has  never  seen  any  burns 
resulting  from  its  use,  but  has  seen  severe  reaction.  The  latter, 
he  thinks,  may  have  been  as  much  from  the  mechanical  irritation 
as  from  the  action  of  the  radium.  M.  B. 

Ox  THE  Action  of  Eoentgen  Rays  on  the  Teachoma  Fol- 
licle.— Staegakdt,  K.,  Kiel.  (From  the  Eye  Clinic  in  the  Uni- 
versity of  Koenigsberg,  in  Pr.  Z eitschnft  fuer  Aiig..  1905,  xiv, 
p.  251.)  The  results  of  Heinecke,  who  after  applying  a;-rays  for 
one-quarter  of  an  hour,  saw  striking  changes  in  the  spleen  and 
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other  lymphatic  organs  of  the  rabbit;  viz.,  disintegration  of  lymph- 
ocytes, reception  of  the  debris  of  the  nuclei  into  phagocytes  and 
finally  more  or  less  disappearance  of  the  follicles,  were  for  Star- 
gardt  the  incentive  to  treat  trachoma  follicles  with  a;-rays.  He 
obtained  similar  results.  An  application  in  a  soft  tube  for  12 
minutes,  7  cm,  distant,  is  perfectly  harmless  for  the  conjunctiva. 
The  eyeball  had  to  be  carefully  protected  by  a  spoonlike  plate  of 
lead,  as  well  as  the  face.  Stargardt  treated  three  cases  of  fresh 
trachoma  without  scars.  The  retrotarsal  folds  were  excised  for 
microscopic  examinations  after  14  days,  after  30  and  16  hours. 
In  the  case  observed  for  14  days,  a  marked  shrinkage  of  the  gran- 
ules to  one-third  of  their  volume  was  noticeable  from  the  third 
day.  Microscopic  changes  were  found  only  in  the  follicles;  most 
intense  in  the  piece  excised  after  16  hours:  traces  in  that  excised 
after  30  hours,  none  in  the  one  excised  after  14  days.  Besides  the 
debris  of  the  nuclei,  of  varying  sizes,  Yillard's  giant  cells,  other- 
wise rare,  were  multiplied,  mitoses  decreased.  The  process  is  ter- 
minated after  24  to  30  hours,  analogously  to  Heinecke's  observa- 
tions on  the  spleen. 

Stargardt  concludes  that  the  treatment  of  trachoma  with  x-rays 
may  be  of  therapeutic  value,  but  shares  the  opinion  of  Prof.  H. 
Kuhnt,  that  it  can  have  only  a  limited  value,  and  is,  especially  in 
trachoma  regions,  inferior  to  operative  measures,  on  account  of 
the  danger  of  reinfection.  C.  Z. 

The  Cosmetic  Advantages  of  Healing  Palpebral  Carci- 
noma BY  THE  Use  of  Radium  Pays  and  the  Method  of  Its  Use. 
— KiiiciiNEH,  Bamberg  {Die  Ophth.  Klin..  No.  10.  UMio).  the  easi' 
treated  by  the  author  was  one  of  ulcerating  cancroid  of  the  tem- 
poral portion  of  the  lids,  measuring  17x14  mm.  The  patient  was 
a  female,  67  years  of  age.  Twenty  years  previously  a  small  growth 
had  been  excised  from  the  same  situation.  Eecurrence  had  shown 
itself  about  one  year  ago.  The  treatment  was  undertaken  with  a 
1  mg.  mass  of  radium  bromid  whicli  affected  an  area  3  mm.  in 
diameter.  Seances  were  from  15  to  25  minutes  at  intervals  of 
from  two  to  three  days,  each  time  to  a  different  portion  of  the 
growth.  In  about  six  weeks'  time  the  entire  surface  of  the  growtli 
had  been  radiated  at  least  once,  without  material  improvement. 
After  a  lapse  of  about  three  weeks  without  treatment,  tlie  surface 
was  skinned  over,  but  still  surrounded  by  an  infiltrated  mound. 
This  was  treated  for  ten  days  with  the  ultimate  result  that  the 
entire  growth  was  converted  into  slightly  congested,  delicate,  soft 
scar  tissue.  At  the  conjunctival  margin  of  the  inner  cantluis  there 
were  two  hempseed-sized  masses.     The  action  of  radium  rays  is 
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found  to  be  much  more  rapid  and  intense  upon  young,  embryonic 
and  luxuriant  tissue,  both  of  plant  and  animal  life,  than  upon 
healthy  tissues.  At  first  no  apparent  efEect  is  noted  upon  the  cells 
but  after  a  period  of  latency  there  is  diminished  gro-vrth  activity, 
partial  atrophy  and  malformation  and  finally  death  of  the  cell, 
or  of  the  entire  organism  takes  place.  This  affinity  for  relatively 
rapidly  growing  cells  the  author  considers  the  most  important  guide 
in  its  employment.  The  weakest  dose  that  will  affect  the  pathologic 
tissue  must  be  determined  and  used,  so  as  not  to  affect  the  sur- 
rounding normal  structures.  ^Y.  Z. 

EaDIUM   IX  THE  TKEATilEXT   OF  TrACHOMA. FaLTO,   MaREZEL. 

(]Veiner  Medizinische  Wodiensclirift,  July  29,  1905.)  Two  cases 
of  severe  trachoma  and  one  of  follicular  conjunctivitis  were  treated 
with  radium,  not  as  Prof.  Cohn  suggested,  by  attacking  each  fol- 
licle sej)arately,  but  by  massaging  the  infiltrated  conjunctiva  with 
a  rounded  glass  tip  in  which  1  mgm.  of  radium-bromid  was  placed. 
In  the  first  case  radium  was  used  for  162  minutes,  in  the  second 
78  minutes,  in  the  third  case  21  minutes.  The  application  of  the 
radium  in  the  manner  mentioned  caused  not  only  the  disappear- 
ance of  the  granules,  but  also  the  resorption  of  the  trachomatous 
infiltration.  The  second  case  was  complicated  by  a  pannus,  which 
was  also  favorably  affected  by  the  treatment  of  the  infiltrated  con- 
junctiva. J.  Gr. 

The  High  Frequency  Current  ix  Nox-Toxic  Aaiblyopia. — 
Coover,  David  H.,  Denver.  {N.  Y.  Med.  Jour,  and  Phil.  Med. 
Jour.)  The  writer  reports  nine  cases  of  congenital  amblyopia  with 
normal  fundus  and  media,  in  which  permanent  improvement  in 
vision  of  about  one-tenth  immediately  followed  the  application  of 
the  high  frequency  current;  after  six  or  seven  sittings  the  maxi- 
mum possible  vision  was  reached.  The  ages  of  these  patients 
ranged  from  19  to  45;  the  vision  averaged  an  increase  from  6/21: 
before  treatment  to  6/10  after  treatment;  in  all  these  cases  ini- 
provement  has  continued. 

These  cases  were  tested  and  examined  before  the  publication  of 
Heine^s  article,  "Scotoma  in  Amblyopia,"  hence  the  effect  of  the 
current  may  have  upon  the  scotoma  is  as  yet  imdetermined. 

In  order  to  understand  high  frequency  apparatus,  it  will  be 
necessary  to  call  to  mind  two  facts :  First,  that  when,  as  in  Rulun- 
korff's  apparatus,  the  circuit  is  made  or  broken  in  a  primary  coil^  a 
current  is  set  up  in  the  secondary  coil  of  a  tension  many  times 
greater  than  that  of  the  original  current.  Second,  that  when  the 
conducting  wires  of  the  tin  foils  of  a  Leyden  jar  are  brought  to- 
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gether  and  a  spark  results,  the  electricities  in  the  spark  are  in  real- 
ity flashing  to  and  fro  at  a  rapid  rate  until  the  equilibrium,  between 
the  tin  foils  becomes  established.  The  current  reversals  produced 
by  discharging  Leyden  jars  are  exceedingly  rapid.  It  has  been 
proved  that  they  take  place  at  the  rate  of  100,000  to  1,000,000 
times  a  second.  This  high  frequency  current  from  the  jars  is  of 
gradually  decreasing  intensity,  but  if  the  Leyden  jars  are  con- 
tinually recharged  from  a  EuhmkorflE's  coil,  a  permjinent  high  fre- 
quency, high  tension  current  can  be  supplied.  Xow,  while  2.000  volts 
at  a  frequency  of  fifty  times  a  second  are  fatal,  these  high  frequency 
currents  not  only  are  not  harmful,  but  give  rise  to  no  disagreeable 
sensations.  Currents  may  be  taken  from  the  main  storage  bat- 
teries, or  bichromate  cells  of  about  6  amperes  intensity'.  A  rheo- 
stat, an  interrupter,  a  Euhmkorff's  coil,  Leyden  jars,  and  vacuum 
tubes  are  the  essential  elements  of  all  high  frequency  apparatus. 

The  interrupters  which  have  been  found  most  practical  are  of 
the  electrolytic  type,  the  WejTiault  or  the  Caldwell-Simon ;  the 
former  consists  of  a  platinum  rod  for  the  positive  and  a  lead  plate 
for  the  negative  pole,  which  are  immersed  in  a  dilute  solution  of 
sulphuric  acid. 

While  no  case  failed  to  be  improved  with  the  liigh  frequency 
current,  the  number  which  regained  normal  vision  is  compara- 
tively small;  some  of  the  latter  may  have  some  lesion  outside  the 
retina;  a  certain  number  of  the  amblyopias  remaining  unimproved 
may  be  due  to  retinal  hemorrhages  or  injuries  to  the  eye  during 
labor.  C.  H.  M. 

The  Combination  of  Active  with  Passive  Pxeumococci 
Immunizing. — Eomer^  Wurzberg  {Arch.  f.  Augenheilk.  B.  Hi. 
H.  I  and  II)  states,  as  the  result  of  continued  experimental  and 
clinical  research,  that  in  his  judgment  tlie  future  must  decide 
many  points. 

It  remains  to  be  seen  whether  the  past  findings  of  the  autlior 
are  to  be  confirmed.  In  serum  therapy  one  must,  more  than  in  any 
other  field,  be  prepared  to  obtain  accidental  and  variable  results. 
Clinical  results  must  be  published  from  year  to  year.  It  will  be 
the  task  of  colleagues  to  investigate  whether  the  analogue  of  these 
conditions  is  to  be  found  in  other  fields,  or,  if  not,  in  what  manner 
they  deviate.  Wliile  in  principle  the  combination  of  active  with 
passive  immunizing  has  already  been  worked  out  and  while  from 
the  theoretic  viewpoint  of  the  immunizing  experimenter  the  prac- 
ticability of  the  method  must  be  accredited,  it  is  extremely  doubtful 
whether  these  expectations  will  be  realized  in  practice.     We  find 
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iu  ulcus  serpens  that  only  a  relativel}-  small  percentage  of  the 
cases  are  from  the  beginning  uncontrollable  and  rapidly  spreading. 
It  does  not  present  unfavorable  conditions  for  treatment  by  active 
immuninizing.  There  are  infective  diseases  of  mankind  in  which 
even  after  the  outbreak  of  the  disease  an  active  development  of  im- 
munizing organisms  may  be  brought  about  in  time  to  arrest  the 
process.  The  author,  reasoning  from  this  analogy,  has  undei'taken 
to  bring  about  the  same  result  in  incipient  ulceration.  He  does 
not  consider  it  settled  that  such  supplemental  injections  are  with- 
out result.  It  is  not  to  be  doubted  that  active  immunizing  may 
still  be  in  many  ways  varied.  Not  once  did  the  single  injection 
of  the  author's  culture  induce  pronounced  fever  or  other  general 
disturbance,  and  for  this  reason  we  must  consider  whether  an  eye 
endangered  by  an  ulcus  serpens  could  not  be  saved  if  we  could 
employ  one  or  more  injections  and  thus  institute  general  immuniz- 
ing reaction  and  hasten  the  development  of  immunity.  .Relative 
to  active  immunizing  data  are  wanting  to  determine  whether  the 
subcutaneous  injection  of  the  serum  has  not  advantages  over  intra- 
muscular injections.  The  author  has  inaugurated  anatomical  in- 
vestigations into  the  resorptive  relations  of  bacteria  by  these  meth- 
ods, but  believes  that  the  determination  for  mankind  must  be  made 
through  clinical  experimentation,  and  for  this  reason  would  request 
that  clinicians  make  careful  observations  regarding  the  relative  ef- 
ficiency of  the  two  methods  for  incipient  cases  of  ulcus  serpens. 
The  possibility  of  mixed  infection  must  be  taken  more  into  con- 
sideration. It  is  especially  desirable  to  have  data  as  to  which 
toxin  must  be  dealt  with  operatively  and  in  which  one  we  may  await 
cleaning  of  the  ulcer.  The  agglutinating  power  of  the  author's 
serum  affords  a  means  of  determining,  biologically,  the  different 
varieties  of  pneumococci  of  these  ulcers.  The  remarkable  differ- 
cornea  or  the  disposition  to  malignancy  lies  within  the  cornea  or 
vidual  varieties  have  different  degrees  of  virulence  for  the  human 
ence  in  malignancy  can  be  due  to  three  factors,  either  the  indi- 
within  the  general  system.  W.  Z. 

Ox  THE  Employment  of  Doyen's  Antistaphylococcus  Seeum 
IN  Ocular  Therapeutics. — Berard,  Angoleme.  {VOphtalmologie 
Provincidle,  June,  1905.)  This  article  is  prefaced  with  the  remark 
that  bacteriotherapy  is  now  so  much  in  favor  that  everv^  day  sees 
the  birth  of  a  new  medicament  based  upon  the  action  of  ferments, 
yeasts,  and  diastases.  Of  these  the  yeast  of  beer  is  the  first  in  date, 
and,  although  it  has  been  abandoned  in  the  treatment  of  scarlatina, 
diphtheria  and  cancer,  for  which  it  was  first  extolled,  it  is  incon- 
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testable  that  it  has  often  proven  a  power  in  the  treatment  of  staphy- 
lococcic affections.  It  is  further  affirmed  that  a  study  of  the  long 
list  of  microbian  antagonists  furnished  by  the  laboratory  offers  but 
two  settled  facts:  viz.,  the  action  of  the  pyocyanic  bacillus  upon 
the  bacillus  of  carbuncle,  and  that  of  saccharomyces  upon  the 
staphylococcus;  this  latter  the  habitual  attendant  of  suppurations, 
and,  as  concerns  the  eye,  of  styes,  furuncles,  humid  eczema  of  the 
lids,  and  often  conjunctivitis,  keratitis  and  dacryocystitis.  The 
author  quotes  Doyen  as  saying  that  "it  was  the  inconstancy  of  the 
effects  of  the  fresh  and  the  dried  yeast  of  beer  that  led  to  the  iso- 
lation, from  the  most  active  yeasts,  of  the  special  albuminoid  sub- 
stances which  form  the  base  of  the  antistaphylocoecus  seriun." 
Berard's  only  criticism  of  the  "'serum*'"  is  of  its  name — as  mislead- 
ing; giving  rise  to  the  impression,  in  some  minds,  that  it  is  a  liquid 
obtained  from  the  blood  of  an  immunized  animal.  The  dose  is  5 
c.c.  for  adults  and  2i/2  c.c.  for  children  of  4  to  14  years  of  age. 
The  injections  are  made  deep  into  the  muscles  of  the  buttocks. 
They  are  not  painful,  and  do  not  produce  any  special  inconven- 
iences; merely  a  slight  numbness  of  the  leg,  and  tingling,  with 
marked  elevation  of  temperature  after  a  few  hours'  time.  Five  in- 
jections, with  four-day  intervals,  served  the  author  to  cure  a  case 
of  obstinate,  profuse  chronic  suppuration  of  the  lacrimal  canal  in 
a  child  of  12  years  of  age.  Seven  injections  in  a  similar  case  in  a 
woman  whose  lacrimal  canal  had  been  treated  by  other  methods, 
for  three  years,  were  also  successful.  Equally  good  results  were 
obtained  in  cases  of  keratohypopyon.  (It  may  be  mentioned,  how- 
ever, in  passing,  that  at  the  time  of  each  injection  in  the  lacrimal 
cases,  the  canal  was  washed  out  with  an  antiseptic  solution,  and  in 
those  of  "keratohypopyon,"'  both  paracentesis  and  cautery  of  the 
cornea  were  employed. 

The  author  regularly  injects  the  serum  as  a  preventive  of  sup- 
puration before  extractions  and  iridectomies  when  there  is  any 
reason  for  apprehension.  He  claims  like  success  for  his  colleagues 
who  have  tried  the  remedy  and  method.  True,  he  says,  he  has  met 
with  failures,  but  he  thinks  that  these  would  have  been  less  numer- 
ous had  it  been  always  possible  p^e^-iously  to  make  microscopic  ex- 
amination of  the  pus.  Yet  he  has  employed  the  serum,  he  states, 
in  cases  of  suppurative  dacryocystitis  in  which  never  more  than 
once  had  staphylococci  been  found.  He  believes  that  the  remedy 
can  render  great  service,  curative  and  preventive,  in  the  tre<itment 
of  ocular  affections  because  of  the  virulence  of  the  microbe  in  ques- 
tion and  its  predilection  for  this  locality.  C.  H.  B. 
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A  Case  of  Oculak  Tuberculosis  Cured  with  Maemorek's 
Serum. — Schwartz,  Gleiwitz  {Deutsche  Med.  ^Yoch.,  1905,  No. 
34,  p.  1346).  A  boy,  aged  16,  developed,  4  weeks  after  pieces  of 
soil  had  been  thrown  into  his  right  eye,  an  intense  conjunctivitis, 
presenting  the  aspect  of  violent  trachoma.  The  histologic  exami- 
nation by  Professor  Ponfick  proved  typical  tubercles  and  tubercle 
bacilli,  which  was  further  corroborated  by  inoculations  of  guinea- 
pigs.  The  affection  was  entirely  cured  by  37  subcutaneous  injec- 
tions of,  in  all,  289  c.cni.  of  Marmorek's  antituberoulous  serum. 
Schwartz  adds  a  review  of  the  frequency  of  ocular  tuberculosis 
from  literature.  Eokitansky^  saw  no  case  of  tuberculous  conjuncti- 
vitis in  14,000  tuberculous  individuals.  Hirschberg  saAv  12  cases 
of  ocular  tuberculosis  out  of  60,000  eye  patients.  Mules  one  out  of 
30,000,  Machek  3  out  of  40,000. 

So  far  only  the  surgical  treatment  of  tuberculous  conjunctivitis 
was  accepted,  which  in  this  case  would  have  meant  removal  of  the 
eyeball,  lids  and  lymphatics  as  far  as  the  clavicle.  Therefore, 
Schwartz  calls  attention  to  this  remarkable  success  with  Marmo- 
rek's  serum.  C.  Z. 

Subcoxjunctival  Salt  Injections. — Eisley,  S.  D.,  Philadel- 
phia {Jour.  A.  M.  A.,  Aug.  12,  1905),  says  that  in  many  hundreds 
of  injections  he  has  not  seen  an  instance  of  inflammatory  reaction, 
or  any  thickening  of  the  conjunctiva  or  subconjunctival  tissues,  or 
any  adhesion  of  the  tissues  to  the  sclera,  even  when  the  injections 
had  been  made  daily  or  on  alternate  days  continuously  for  many 
consecutive  weeks.  He  reports  cases  to  illustrate  groups  of  diseased 
conditions  where  the  method  has  proved  valuable.  He  points  out 
that  the  beneficial  action  is  not  due  to  osmosis  or  to  dialytic  action, 
nor  to  the  antiseptic  influence  of  the  injected  fluid,  but  largely  to 
the  protective  influence  of  the  serum  albumin  poured  out  into  the 
acqueous  humor.  Also  it  is  probable  that  the  injection  of  neutral, 
saline  solutions  of  low  specific  gravity  rapidly  dilates  the  channels 
of  exit  and  at  the  same  time  dilutes  their  contents,  and  so  by  a 
rapid  diffusion  of  fluids  hastens  the  flow  of  the  diluted  lymph  and 
albuminoid  substances  through  their  normal  channels.  It  is  prob- 
able, also,  that  the  emptied  spaces  are  at  once  refilled  by  a  fresh 
supply  from  the  original  sources  which  will  be  richer  in  albuminoid 
substances  and,  withal,  would  carry  a  fresh  nutritive  supply  to  the 
tissues.  In  addition  to  the  subconjunctival  injections,  the  pro- 
longed application  of  saline  stupes  has  been  found  very  useful. 

M.  D.  S. 

Subconjunctival    Injections    of    Salt. — Beck,    Wurzberg 
{Arch.   f.  Avgenhcill-..   lii-3),   gives  the   comparative   results   ob- 
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tained  in  the  treatment  of  a  series  of  cases  of  intra-ocular  diseases 
with  and  without  subconjunctival  injections  of  salt.  Of  11  cases 
of  vitreous  opacities  treated  without,  there  was  improvement  in  4, 
and,  of  8  with,  improvement  in  7.  Of  5  cases  of  chronic  chorioiditis 
treated  without,  slight  improvement  in  2,  and,  of  14  with,  im- 
provement in  10.  Of  6  cases  of  detachment  of  the  retina  treated 
without,  improvement  in  none,  and,  of  13  with,  improvement  in  6. 

W.  Z. 

Tpiigenol  in  Ocular  Therapy. — Fortuxati  (Annali  di  Ottal- 
mologia,  year  xxxiv,  ISTos.  7-8,  1905).  Thigenol  is  made  up  of  sul- 
phur and  soda  in  oil.  It  is  obtained  in  solution  from  organic  sul- 
phur from  the  reduction  of  sulphuric  acid  by  means  of  the  oil  of 
sweet  almonds.  It  is  a  thick,  brown-red  oil,  almost  odorless,  solu- 
ble in  all  proportions  in  water,  alcohol  and  glycerin.  It  can  be  in- 
corporated with  vaselin,  lanolin,  etc.  The  actions  of  the  drug  are 
antiseptic,  resolving,  analgesic  and  keratoplastic.  The  author  rec- 
ommends it  for  eczema  of  the  lids — salve  5  to  10  per  cent.,  blepha- 
ritis marginals — salve  10  to  50  per  cent.,  blepharitis  ulcerosa — 
salve,  10  per  cent.,  rubbed  into  the  edges  of  the  lids  and  gauze 
smeared  vsdth  the  salve,  from  10  to  60  per  cent.,  left  on  all  night. 
The  next  morning  the  lids  are  carefully  cleansed  with  an  alkaline 
solution  and  pure  thigenol  used.  The  results  of  this  treatment  are 
excellent,  a  cure  sometimes  resulting  in  25  to  40  days.  In  kerato- 
conjunctivitis eczematosa  the  drug  is  useful  in  5  per  cent,  solution. 
Deep  ulcer  of  the  cornea  yields  to  a  solution  in  glycerin,  10  to  50 
per  cent.  The  pain  is  relieved  and  usually  the  ulcer  cleans  off  in  5 
or  6  days.  In  different  forms  of  conjunctivitis — Weeks,  Morax — 
the  drug  is  useful  in  3  to  5  per  cent,  solution.  K.  H.  J. 

A  Clinical  Study  of  the  Eelative  Actions  of  Ateopin  and 
HoMATROPiN  AS  Cycloplegics. — Wn.KiNsoN,  OscAK,  Washington 
(Therapeutic  Gazette,  July,  1905).  In  order  to  get  the  opinions 
of  some  of  the  best  known  men  in  the  profession,  there  Avere  mailed 
a  series  of  questions  upon  the  comparative  merits  of  atropin  and 
homatropin.  Oliver,  Risley,  Eeber.  Burns.  Eobin  and  EUett  do 
not  use  homatropin  as  a  routine  practice,  while  Weeks,  Savage, 
Jackson  and  Wood  consider  homatropin  an  efficient  cycloplegic. 
With  the  exception  of  Oliver,  Eeber.  Burns  and  Eobin.  all  the  other 
men  above  mentioned  use  homatropin  extensively,  if  not  entirely, 
except  in  difficult  cases.  Savage  does  not  use  atropin.  The  author 
analyzes  the  comparative  effect  of  the  two  drugs  in  50  cases,  or  100 
eyes.  These  were  all  private  cases.  Homatropin  was  first  used, 
and  atropin  later  on  because  the  glasses  prescribed  under  homatro- 
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pill  findings  did  not  give  relief.  A  table  is  arranged,  which,  when 
anal3-zed,  shows  there  was  an  increase  of  .25  D.  or  more  in  56  per 
cent,  and  increase  of  .50  D.  or  more  in  19  -pev  cent.  The  results 
were  identical,  or  less  than  .25  D.  in  52  per  cent.  The  axis  of  as- 
tigmatism was  changed  in  13  per  cent.,  and  there  was  an  increase 
of  astigmatism  of  .25  D.  or  more,  or  change  of  axis  of  same,  in  32 
per  cent.  The  author  does  not  tell  us  if  all  these  cases  were  satis- 
fied with  the  lenses  prescribed  under  the  atropin  findings.  His 
conclusions  are :  1.  That  homatropin  is  not  in  any  way  as  efiicient 
a  C3'cloplegic  as  atropin.  2.  That  the  solution  of  one  grain  to  one 
drachm  (.06  to  4.00),  one  drop  in  the  eye  every  three  to  five  min- 
utes until  eight  or  ten  instillations  are  made,  seems  to  be  as  effi- 
cient and  safe  a  solution  as  any.  3.  That  homatropin  usually,  if 
not  always,  is  inefficient  in  cases  that  suffer  a  great  deal  from  eye- 
strain, whether  there  is  any  indication  of  retinal  or  chorioidal  con- 
gestion or  not.  4.  That  it  is  advisable  to  use  homatropin  in  cases 
between  the  ages  of  20  and  40  where  a  cycloplegic  is  used,  provided 
there  are  no  marked  sjonptoms  of  eyestrain ;  at  the  same  time  it  is 
advisable  to  inform  the  patient  that  the  examination  is  only  tenta- 
tive, and  they  may  have  to  return  for  further  treatment  under 
atropin.  5.  That  homatropin  is  especially  indicated  in  cases  that 
do  not  suffer  severely  and  have  no  time  to  lose  from  work.  6. 
That  homatropin  is  not  efficient  in  children.  7.  Homatropin  is 
unrivaled  in  elderly  subjects  as  a  mydriatic  for  fundus  examina- 
tions. 8.  Homatropin  is  to  be  commended  in  troublesome  cases 
above  the  age  of  40.  M.  B. 

Alypix^  a  jSTeW'  Local  Anesthetic. — Seeligsohx,  W.,  Berlin 
{Deutsche  Med.  Woch.,  1905,  jSTo.  35,  p.  1396),  concludes  from  his 
results  with  a  4  per  cent,  solution:  Alypin  seems  to  be  an  excel- 
lent anesthetic  for  ophthalmic  practice,  as  it  has  the  same  anesthe- 
tic action  as  cocain  without  causing  mydriasis,  disturbance  of  ac- 
commodation, increase  of  tension^  drying  of  the  cornea  or  intoxica- 
tion.   It  is  manufactured  by  the  Elberfelder  Farbwerke.)         C.  Z. 

Silver  Salts  ix  Ocular  Therapeutics. — Libbet,  George  F., 
Denver  {Colorado  Medicine,  October,  1905),  advocates  the  use  of 
the  newer  organic  salts  of  silver,  especially  argvrol  and  protargol, 
in  those  diseases  of  the  eye  in  which  a  silver  salt  is  indicated. 

He  considers  the  use  of  arg}Tol  and  protargol  in  20  to  25  per 
cent.  sol.  as  effective  as  2  per  cent,  nitrate  of  silver  as  a  prevention 
of  ophthalmia  neonatorum,  and  recommends  the  use  of  protargol 
in  all  cases  of  the  new-born,  and  argyrol  in  all  cases  of  gonorrheal 
ophthalmia  of  the  adult. 
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In  ophthalmia  neonatorum  the  author  gives  preference  to  pro- 
targol  or  arg}Tol  on  account  of  the  slight  amount  of  irritation  fol- 
lowing their  use  and  not  on  account  of  any  greater  penetrating  or 
germicidal  effect.  W.  E.  M. 

AcTiox  OF  Some  Eecext  Disixfectants^  Especially   Oxy- 

CYAXATE    OF    MeRCURY    OX    IXFECTED    IXSTEUMEXTS. KOEHLEE, 

Bruno  (From  the  eye  clinic  in  the  University  of  ]Marburg,  Zeit- 
sckrift  fuer  Aug.,  xiii,  p.  542).  Oxycyanate  of  mercury  is  less 
powerful  than  sublimate,  e.  g.,  1/500  sublimate  destroys  staphylo- 
cocci after  15  minutes,  oxycyanate  after  3  hours,  but  is  3  times 
less  irritating  to  mucous  membranes.  Koehler's  experiments  show 
that  its  bactericidal  action  commences  at  a  concentration  of  3  to  5 
per  cent,  and  is  not  very  encouraging.  It  is  rather  expensive,  but 
has  one  advantage,  as  it  does  not  injure  the  hands  and  protects  the 
instruments  from  rust.  In  the  clinic  at  Marburg  it  is  used  in 
place  of  physiologic  salt  solution.  C.  Z. 

IXDICATIOXS  FOR  THE  TJSE  AXD  THE   DOSE  OF  MORPHIX. — SOM- 

MFR,  Niedermendig  {Woch.  f.  Therap.  u.  Hyg.  des  Aug.,  No.  43, 
1905),  directs  attention  anew  to  the  fact  that  in  patients  suffering 
from  intracranial  affections,  accompanied  by  a  certain  blunting  of 
the  cerebral  functions,  especially  in  meningitis,  the  cerebral  paral- 
yzing effects  of  morphin  is  greater  than  when  the  brain  is  normal. 
He  cites  an  instance  where  an  adult  with  marked  meningitic  s^-mp- 
toms,  but  with  full  consciousness,  became  unconscious  and  re- 
mained so  until  death  after  a  single  subcutaneous  injection  of  0.015 
morphin.  His  experience  has  taught  him  to  use  morphin  and  like- 
acting  drugs  with  the  greatest  caution  in  brain  affections,  especially 
in  the  voung,  and  in  meningitis  of  non-alcoholics.  "W.  Z, 
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COXTRIBUTIOX   TO   THE   ThERAPY   OF   HaY-FeTER    COXJUXCTIVI- 

Tis. — KuHNT,  W..  Prof..  Koenigsberg  (Deutsche  Med.  Woch.. 
1905,  No.  34,  p.  1345).  Kuhnt  saw,  in  a  case  of  severe  conjunctivi- 
tis from  hay  fever,  excellent  results  from  dusting  anesthesin  (Eit- 
sert)  and  boric  acid,  1 :1,  into  the  conjunctival  sac.  and  recommends 
this  treatment  for  further  trials.  C.  Z. 

SuPRAREXAL  EXTRACT  IX  Iritis. — Treutler  (Wochcnschrift 
fiir  Therapie  und  Hygiene  des  Auges.  March  2,  1905),  reports  a 
case  of  recurrent  rheumatic  iritis,  with  almost  complete  ring-form 
synechia,  which  improved  rapidly  under  sweating,  aspirin,  heur- 
ment  the  suprarenal  extract  was  discontinued.  Tbc  following  day. 
teloupe,  scopolamin  and  suprarenal  extract.  As  a  matter  of  expcri- 
one  hour  after  sco])olainiii  wa>:  used,  tlio  eye  hooame  acutely  glau- 
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comatoiis.     Four  hours  later  the  tension  was  -|-  2,  the  cornea  was 
steamy,  and  there  was  severe  frontal,  alveolar  and  occipital  pain. 

One  drop  of  suprarenal  extract  was  instilled,  which  gave  almost 
instant  relief.  Tension  became  normal,  the  injection  subsided,  and 
the  pain  left ;  the  S3'nechia  remained  unchanged.  The  case  was  suc- 
cessfully continued  without  the  use  of  scopolamin,  and  with  the 
careful  application  of  suprarenalin. 

Treutler  considers  this  case  as  proving  the  claim  of  Wessely, 
based  upon  animal  experimentation,  as  to  the  favorable  action  of 
suprarenal  extract  in  cases  of  iritis  with  increased  tension. 

H.  Y.  W. 

Ox  THE  SUPERIOBITY^  FEOM  THE  ESTHETIC  StAXDPOIXT,  OF  THE 

Treatment  of  Cancer  of  the  ExELms  by  Eadium^  and  the 
Technic  of  the  Method. — Kirchner  (La  CUnique  Ophtalmo- 
logique,  Aug.  25,  1905).  The  oculist,  Earchner  states,  has  often 
to  treat  carcinomata  of  the  lower  lid  which  is  often  the  site  of  ro- 
dent ulcer.  The  patient  often  presents  himself  when  the  tumor  has 
invaded  the  whole  thickness  of  the  lid,  especially  at  its  border.  A 
plastic  operation  upon  the  lid  brings  the  question  of  cosmetic  effect 
into  consideration,  and  it  is  not  always  possible  to  have  a  satisfac- 
tor}-  result,  and  Kirchner  desires  to  call  attention  of  oculists  to  the 
treatment  of  these  neoplasms  by  the  new  rays.  Guibert  and  Geri- 
teau,  in  Xo.  vi  of  La  CUnique  0 phial mologique,  published  a  report 
on  the  treatment  of  inoperable  carcinomata  of  the  lacrimal  sac  by  x- 
rays,  and  the  result  was  remarkable,  but  a  violent  dermatitis  was 
produced.  In  a  case  of  Kirchner's  also  it  was  found  that  an  active 
.i--ray  skin  inflammation  occurred.  In  consequence  of  these  implcas- 
ant  results  from  the  use  of  .T-rays,  the  treatment  by  them  can  not 
be  utilized  safely  and  satisfactorily  by  oculists,  while,  on  the  con- 
trar}-,  the  radium  can  be  applied  with  safety.  Kirchner  reports  a 
case  in  detail.  A  woman,  aged  67,  consulted  him  Oct.  21„  1901, 
for  a  cancerous  ulcer  at  the  temporal  angle  of  the  eyelids.  The 
tumor  was  IT  mm.  long  and  1-1  broad;  its  surface  was  covered  by  a 
sanious  coating  and  its  borders  were  elevated  and  infiltrated.  The 
growth  had  partly  destroyed  the  lateral  ligament  of  the  lids  and  had 
involved  the  whole  thickness  of  the  lids  at  the  temporal  end.  Xo 
glandular  involvement  was  apparent.  Twenty  years  previously  the 
patient  had  been  operated  for  a  small  growth  which  returned,  and 
a  plastic  operation  was  done  after  a  second  removal  by  the  knife. 
The  patient  fearing  the  result  of  any  further  operation,  Kirchner 
decided  to  use  the  raditim  treatment.  Possessing  a  milligram  of 
radium  Ijromid.  he  made  the  application  upon  a  surface  of  3  mm., 
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every  two  or  three  days  exposing  a  new  portion  to  the  radium  for 
fifteen  or  twenty  minutes  or  more.  Since  December  2,  after  twenty 
applications,  Kirchner  had  exposed  each  portion  of  the  lesion  to  the 
radium  influence  without  any  definite  amelioration,  and  he  tem- 
porarily abandoned  the  treatment.  On  December  20  it  was  found 
that  the  surface  of  the  tumor  was  covered  with  skin  without  any 
gaps  or  crusts.  The  infiltrated  border  was  smoother  and  the  indura- 
tion was  gone.  A  second  series  of  applications  was  made,  each  last- 
ing twenty  or  twenty-five  minutes.  At  the  end  of  December  treat- 
ment ended,  and  on  January  13  the  infiltration  had  disappeared. 
At  two  points  two  minute  granulations  were  still  visible,  but  they 
have  since  disappeared.  The  final  result  was  excellent;  in  place  of 
the  tumor  was  a  cicatrix,  slightly  red,  soft  and  easily  mobilized. 
There  was  no  cicatrix  of  the  conjunctiva.  A  remarkable  effect  was 
visible  at  the  external  angle  of  the  lids,  which,  as  it  were,  later  had 
been  rebuilt.  Kirchner  considers  it  important  that  tliere  should  not 
be  prolonged  applications  of  the  radium;  that  the  radium  should 
touch  all  the  neoplastic  cells.  Although  his  observations  teach  him 
that  the  radium  action  is  not  entirely  limited  to  those  cells  of  the 
region  directly  exposed,  but  to  other  neoplastic  cells  apparently  be- 
yond the  influence.  Still  it  is  well,  Kirchner  believes,  to  subject 
each  portion  of  a  growth  to  the  direct  effect  of  the  radium  salt. 
The  powder  of  the  radium  bromid  is  obtained  in  ebonite  capsules 
several  cm.  in  diameter.  The  author  has  had  made  a  small  capsule 
of  tin  6  mm.  long  and  4  broad  and  2  thick;  in  this  is  placed  a  small 
block  of  lead,  and  in  the  middle  the  radium  is  placed.  In  the  lead 
is  a  small  window  closed  by  mica;  the  radium  being  surrovmded  by 
the  lead  everywhere  except  at  the  mica  window.  'No  moisture 
should  be  admitted  to  the  radium,  and  when  not  in  use  it  is  to  be 
shut  up  in  a  gutta  percha  box.  B.  E.  F. 

The  Teeatment  of  Cutaneous  Cancer  by  Radiu:m. — Eehxs 
and  Salmon  (La  Climquc  Oplitalmologique,  Sept.  10,  1905).  The 
authors  state  it  is  a  classical  fact  that  radium  is  comparable  with 
the  Eoentgen  rays  in  the  treatment  of  cancer,  but  that  the  radium 
treatment  seems  to  be  reserved  for  small  tumors,  while  tlie  .r-rays 
are  applicable  for  larger  growths.  The  object  of  the  authors  is  to 
show  that  with  radium  it  is  possible  to  remove  cancerous  tumors 
which  measure  4  cm.  in  diameter. 

The  first  case  the  authors  report  was  one  of  cancer  of  the  lip; 
this  was  cured  after  six  applications  with  their  cell  of  radium,  the 
length  of  the  treatment  going  through  seventy  days.  The  final 
result  was  remarkable  from  all  points  of  view.     The  cicatrix  was 
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apparent,  but  the  lip  was  not  deformed.  There  was  no  doubt  as  to 
the  cancerous  nature  of  the  growth,  there  being  in  existence  an  en- 
larged lymphatic  gland  beneath  the  inferior  maxilla  before  treat- 
ment was  commenced.  The  second  case  was  one  with  a  larger 
growth  on  the  wing  of  the  nose,  the  patient  being  an  aged  woman. 
The  tumor  was  a  thick  budding  neoplasm  3.5  cm.  in  diameter. 
Patient  refused  all  surgical  interference.  The  growth  disappeared 
after  seventy-six  days'  treatment  of  fourteen  seances  of  radium  ap- 
plication, leaving  a  very  slight  trace  of  the  pre-existing  condition. 
Locally  the  cure  was  perfect. 

The  authors  state  that  radium  (30  milligrams  of  the  bromid)  is 
placed  in  a  circular  metallic  case  with  a  mica  window.       B.  E.  P. 

Intraocular  Ixjections  of  Cyanate  of  Mekcuky. — Blaxco, 
T.,  Valencia  {Archivos  de  Oftalmologia,  August,  1905).  Being 
convinced  that  an  intraocular  injection  would  place  the  autise])tic 
or  remedy  in  immediate  contact  with  a  pathologic  lesion,  and  hence 
be  more  effective,  Blanco  has  followed  this  practice  in  some  desper- 
ate cases,  three  of  which  he  relates,  with  the  results  obtained. 

The  first  was  one  of  extensive  traumatic  ulcer  of  the  cornea, 
hypopion  and  threatening  ocular  phlegmon.  Vision  quantitative. 
Daily  hypodermic  injections  of  mere.  cjslB..  did  not  improve  the  con- 
dition. As  the  ease  was  desperate,  the  other  eye  long  since  lost,  a 
half  c.c.  of  mere,  cyan.,  1-1000,  was  slowly  injected  into  the  globe, 
the  needle  entering  between  the  superior  and  external  rectus  some- 
what anterior  to  the  equator;  moderate  reaction.  Three  days  later 
improvement;  another  injection.  The  ulcer  cicatrized,  the  hypo- 
pion disappeared,  gradual  resolution;  patient  discharged  three 
weeks  later,  the  suppurative  process  arrested,  but  vision  entirely 
lost. 

The  second  was  one  of  inflammation  in  an  atrophic  left  eye, 
accompanied  by  sympathetic  symptoms  in  the  right;  photophobia, 
epiphora,  peripapillar  edema,  distended  veins,  etc.,  vision  %. 
Sodium  iodid,  purgatives,  mercurial  inunctions  to  salivation.  Bear- 
ing in  mind  reported  cases  of  ineffectual  enucleation  in  similar  con- 
ditions, it  was  decided  not  to  remove  the  offending  left  eye,  but 
three  intraocular  injections,  1  c.c,  Avere  made  at  intervals  of  two 
or  three  weeks.  Discharged,  with  right  vision  %,  left  phthisis 
bulbi. 

The  third  case  appeared  with  a  severe  inflammatory  condition  in 
an  eye  having  an  old,  extensive,  adherent  leucoma;  ocular  phleg- 
mon threatening.     Intraocular  injection    (an  entire  syringe)    fol- 
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lowed  a  few  days  later  by  perforation,  escape  of  lens,  vitreous  infil- 
trated with  pus.  H.  M.  F. 

The  Teeatmext  of  Spas:m  of  Acco:mmodatiox  with  Cocaix. — 
Eeixa,  Madrid  {Archivos  de  Oftalmologia,  October,  1905).  Ac- 
comodative  spasm  is  considered  to  be  a  neurasthenic  condition 
peculiar  to  adolescence  which  appears  principally  in  students  and 
seamstresses  after  prolonged  fixation.  It  may  be  either  essential  or 
reflex  in  origin;  the  principal  causes  of  the  latter  being  dental 
caries,  intestinal  worms,  uterine  displacements,  etc.  It  causes  a 
certain  degree  of  myopia  from  the  nearly  permanent  contraction 
of  the  ciliary,  and,  after  prolonged  fixation,  it  frequently  cul- 
minates in  a  violent  and  painful  spasm,  accompanied  by  contrac- 
tion of  the  orbicularis  and  some  of  the  facial  muscles. 

The  local  treatment,  strong  mydriatics  as  generally  used,  has  the 
disadvantage  of  the  patient  being  compelled  to  suspend  all  close 
application,  as  well  as  the  trouble  resulting  from  the  mydriasis. 
On  account  of  these  inconveniences  Reina  has  used  for  some  time  a 
5  per  cent,  solution  of  cocain,  instilling  it  each  night  on  retiring, 
which  acts  as  an  antispasmodic,  paralyzing  the  accommodation  dur- 
ing the  night,  and  so  preventing  the  violent  reaction  during  the 
day,  enabling  patients  to  use  their  eyes  without  the  aid  of  lenses. 
He  reports  satisfactory  results  from  this  treatment  being  con- 
tinued for  8  or  10  days,  and  says  it  can  be  followed  with  impunity 
during  3  or  4  months.  Atropin  is  advised  in  very  obstinate  cases 
only.  General  treatment  should  be  looked  after;  when  the  spasm 
is  reflex  in  origin  its  cause  should  be  treated.  H.  M.  F. 

MUSCLES. 

Muscle  Testing  in  Eefractiox. — Kotle,  Fraxk  H.,  Hor- 
nellsville,  N".  Y.  {Ophthalmic  Record,  September,  1905).  The  au- 
thor believes  there  is  a  growing  dislike  to  the  use  of  cycloplegics  by 
the  laity.  He  has,  therefore,  worked  out  a  method  of  determining 
the  full  refractive  error  of  the  eyes  by  associating  with  the  usual 
refractive  tests  frequent  tests  for  heterophoria.  He  assumes  that 
small  errors  of  muscle  balance  will,  by  exciting  ciliary  spasm,  ren- 
der it  impossible  to  estimate  the  true  error  of  refraction,  and,  vice 
versa,  that  ciliary  spasm  will  cause  a  manifest  heterophoria.  In 
this  report  he  makes  no  mention  of  minus  lenses,  but  operates  en- 
tirely with  plus  lenses.  What  he  would  do  in  myopia  we  do  not 
know.  His  method  consists  in  raising  the  vision  to  the  highest 
point  possible  with  plus  spheres  and  cylinders.  Determination  of 
the  muscle  balance  before  and  after  this  test  will  show  a  decided  de- 
crease in  the  heterophoria.  If  hyperphoria  remains  more  plus  is 
added  until  vertical  orthophoria  is  obtained.     If  lateral  hotoropho- 
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ria  remains,  still  more  plus  is  added  to  produce  lateral  ortho- 
phoria. The  phorometer  is  now  removed  and  the  patient  requested 
to  read  at  once  the  15/10  line.  If  he  fails  to  do  so  after  looking  for 
a  reasonable  time,  the  spherical  correction  is  slowly  reduced  until 
he  can.  If  the  phorometer  still  shows  heterophoria^  there  is  latent 
hyperopia.  If  the  imbalance  is  principalh'  vertical  the  phorometer 
prisms  are  turned  to  indicate  hyperphoria,  and  the  patient,  with 
his  full  correction  on,  is  asked  to  continue  looking  at  the  candle 
flame.  In  a  few  moments  more  spherical  is  added;  it  is  now 
usually  foimd  that  it  requires  more  spherical  than  Avas  at  first  used 
to  secure  equilibrium.  On  now  removing  the  phorometer,  it  will 
be  found  that  the  patient  reads  15/10  easily.  Eighteen  cases  are 
then  reported,  illustrating  the  method  as  well  as  showing  the  re- 
sults obtained.  M.  B. 

The  Correctiox  of  Exophoria  by  Development  of  the  Ix- 
TERXi. — Egberts^  W.  H.,  Pasadena,  Cal.  (Journal  A.  M.  A.,  Aug. 
12,  1905),  recommends  the  necessity  of  determining  the  muscle 
balance  in  all  refraction  cases,  and  emphasizes  a  method  of  reliev- 
ing the  vast  majority  of  cases  in  which  exophoria  exists.  Most  au-' 
thorities  are  agreed  that  from  one  to  two  degrees  of  esophoria,  ow- 
ing to  the  slight  excess  of  convergence,  will  enable  the  eyes  to  be 
used  for  near  with  greater  comfort  than  will  a  condition  of  ortho- 
phoria. He  claims  that  in  errors  of  refraction  associated  with 
hypermetropia,  when  exophoria  is  present,  the  amount  of  the  plus 
sphere  must  be  very  ponsiderably  reduced  or  omitted,  as  slight 
amounts  of  luicorrected  hypermetropia  are  an  incentive  to  con- 
vergence and  aid  in  overcoming  the  exophoria.  At  the  office  weak 
prisms,  bases  out,  are  put  in  the  trial  frame  and  the  strength  rapid- 
ly increased  until  the  patient  has  difficulty  in  keeping  the  point  of 
light  (or  candle)  single.  He  is  then  told  to  close  his  eyes,  slightly 
stronger  prisms  are  inserted,  and  on  opening  his  eyes  he  looks  at  an 
ivory  ruler  which  is  carried  across  the  room,  when  his  gaze  is 
quickly  transferred  to  the  point  of  light.  The  prisms  are  gradu- 
ally increased  in  strength  until  the  patient  is  able  to  overcome  30° 
to  50°.  He  supplements  the  office  treatment  with  exercises  at 
home.  The  patient  is  given  a  pair  of  eight-  or  ten-degree  prisms, 
mounted  bases  out,  in  a  properh-  fitting,  straight-temple  spectacle 
frame  and  is  carefully  instructed  in  their  use.  If  alone  tlie  patient 
slowly  backs  away  from  a  lighted  candle,  keeping  the  eyes  and 
mind  strictly  on  the  light.  The  prisms  are  then  removed  and  not 
replaced  until  ready  to  start  on  another  pilgrimage.  In  the  be- 
ginning, these  home  exercises  should  be  gone  through  with  morn- 
ing and  evening,  the  time  occupied  being  about  ten  minutes.     As 
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the  muscles  strengthen,  once  daily  will  suffice.  The  exercises  must 
be  persisted  in  until  the  Maddox  rod  will  show  from  one-half  to 
two  degrees  of  esophoria  for  distance,  and  the  von  Graefe  test 
shows  orthophoria  for  near.  A  moderate  degree  of  exercise  should 
be  maintained  for  an  indefinite  period  after  the  methodical  exer- 
cises are  discontinued.  M.  D.  S. 

Unilateral  Transitory  Paralysis  of  the  Abducens. — Wie- 
ner, Meyer,  St.  Louis  {Jour.  A.  M.  A.,  Aug.  26,  1905),  remarks 
the  comparative  frequency  of  paralysis  of  the  sixth  nerve  in  oph- 
thalmic practice,  which  may  be  unilateral  or  bilateral,  and  mentions 
the  causes.  One  etiologic  factor,  hysteria,  has  been  questionable 
and  created  considerable  controversy.  He  thinks  we  have  indis- 
putable proof,  as  evidenced  by  cases  reported  by  many  authorities, 
and  describes  four  cases  of  unilateral  abducens  paralysis,  which 
were  transitory  in  character  and  not  associated  with  paralysis  of 
other  ocular  nerves  or  with  any  tangible  disease  of  any  sort.  He 
maintains  that  these  cases  prove  that  a  functional  (or  hysterical, 
if  you  will)  paralysis  of  the  abducens  does  occur;  that  it  may  be 
unilateral  or  bilateral,  and  that  there  need  necessarily  be  no  other 
h5^sterical  signs  or  symptoms  evident.  M.  D.  S. 

A  Contribution  to  the  Study  of  Strabismus,  with  Special 
Reference  to  the  Operation  of  Panas  for  Its  Relief. — Peck, 
Edward  S.  {The  Postgraduate,  July,  1905).  As  a  preliminary  to 
the  subject,  the  nature  of  strabismus  is  described  and  the  teachings 
of  Helmholtz  and  Bonders  with  regard  to  it  reviewed.  Javal's 
work,  too,  in  this  line,  the  importance  of  astigmatism  and  of  aniso- 
metropia, as  well  as  his  suggestions  as  to  orthoptic  training,  are 
mentioned.  There  have  been  two  periods  of  the  history  of  the 
study  of  strabismus:  The  one  dates  from  the  teachings  of  Stro- 
meycr  and  Dieffenbach,  in  1838,  when  squint  was  recognized  as  a 
muscular  deformity.  The  other  was  initiated  by  Helmholtz  and 
elaborated  by  Bonders.  By  them  squint  was  regarded  as  an  optical 
anomaly  and  due  chiefly  to  hyperopia  and  the  normal  habit  of  con- 
vergence. Each  theory  carries  its  own  therapeutics.  Some  space  is 
also  given  to  Worth's  theory  of  the  fusion  sense  and  to  Landolfs 
views  on  the  importance  of  advancing  ocular  muscles  rather  tlian 
tenotomizing. 

Operative  treatment  having  been  decided  upon,  what  is  the  best 
method  of  operating?  There  have  been  quite  a  number  of  modifi- 
cations of  simple  tenotomy,  all  founded  on  the  operation  of  Dief- 
fonbach,  wlio,  in  1839,  did  the  first  operation  of  this  kind.  ObjtX"- 
tion  may  properly  be  made  to  any  method  wliich  involves  the  neoos- 
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sity  of  repetition  and  sometimes  multiple  repetition.  None  of  the 
methods  offer  in  advance  any  definite  guarantee  of  complete  suc- 
cess in  one  session.  It  is  the  writer's  belief  that  the  Panas  opera- 
tion offers  the  greatest  guarantee  of  success  in  one  intervention.  A 
description  of  the  operation  is  then  given.  It  consists  briefly  of  a 
very  thorough  stretching  of  the  muscle  with  a  strabismus  hook 
before  tenotomizing  and  the  same  process  is  repeated  on  the  other 
eye.  Panas'  statistics,  as  well  as  those  of  Eoosa  and  others,  are 
given  and,  finally,  the  writer's  own  experience  in  225  operations  on 
120  patients.  Of  110  cases  of  convergent  strabismus  there  were  98 
immediate  and  permanent  results  as  to  parallelism  by  operation  in 
one  session.  There  were  three  overcorrections,  2  of  which  assumed 
parallelism  without  operation;  the  third  case  disappeared.  There 
were  9  cases  of  undercorrection,  3  of  which  were  cured  by  a  sim- 
ple advancement  of  the  esternus,  4  by  a  reopening  of  the  wound 
within  two  weeks  and  the  incision  of  some  capsular  remnants;  2 
other  cases  still  show  some  convergence.  Of  10  cases  with  di- 
vergence, 9  showed  immediate  perfect  results;  the  tenth  was  cor- 
rected by  a  tuck  advancement.  In  one  instance  only  was  the  mus- 
cle ruptured  by  the  stretching.  E.  E.  J. 

UNILATERAL  IsTystagmus. — Feachtmajst^  Heineich  (Wiener 
Klinische  Rundschau,  July  2,  1905).  Cases  of  unilateral  n5^stag- 
mus  are  comparatively  rare;  until  1902  there  were  only  fifty  cases 
reported  in  literature.  In  1901  Shapringer  asserted  that  a  pure 
case  of  unilateral  nystagmus  does  not  exist.  Neustatter  and  Duane 
considered  unilateral  nystagmus  a  modified  bilateral  one,  where  an 
interruption  existed  on  one  side  in  the  conducting  tracts  of  the 
smaller  centers  (muscle  nuclei). 

Graefe  and  Doench  admit  only  the  one  form  of  nystagmus  ver- 
ticalis  as  a  form  of  unilateral  nystagmus,  Hoch  has  seen  a  case  of 
rotatory  unilateral  nystagmus,  which,  after  the  vision  improved, 
passed  into  the  vertical  form  andjater  disappeared  entirely. 

The  author  describes  in  detail  the  history  of  his  case  of  unilateral 
nystagmus  horizontalis,  and  then  goes  on  to  give  the  various  theo- 
ries as  regards  the  causation  of  nystagmus. 

Crzellizer  does  not  consider  nystagmus  a  disease,  but  a  symptom, 
and  accordingly  does  not  believe  it  possible  to  give  a  uniform 
cause  for  the  condition.  The  affection  may  be  produced  by  disease 
of  (1)  an  eye  muscle,  (2)  a  peripheral  nerve,  (3)  motor  center, 
(4)  amblyopia. 

Heinman  distinguishes  the  following  forms  of  .unilateral  nystag- 
mus from  an  etiologic  point  of  view : 


A 
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1.  ISTystagmus  in  highly  amblyopic  and  strabotically  deviated 
eyes. 

2.  Nystagmus  as  an  accompanying  symptom  of  nervous  and 
cerebral  affection. 

3.  Transitory  nystagmus  in  spasmus  nutans  in  children. 
The  cases  belonging  to  group  one  are  the  rarest. 

A.  Graefe  considers  unilateral  nystagmus  due  to  the  fact  that  a 
weak  visual  impression  in  the  amblyopic  eye  causes  a  weaker  sen- 
sory irritation  on  the  cerebral  optic  center,  by  which  again  a  sub- 
normal irritation  is  set  up  in  the  optomotoric  center,  and  this  con- 
dition is  called  nystagmus. 

Landolt  states  that  if  nystagmus  is  associated  with  impaired 
vision,  and  this  vision  can  be  improved,  the  nystagmus  can  be  im- 
proved or  entirely  cured. 

Eocheman  has  seen  a  case  of  nystagmus  associated  with  pannus 
keratitis,  in  which  after  the  cure  of  the  pannus  keratitis  the  nys- 
tagmus disappeared. 

A.  Graefe  thinks  that  if  nystagmus  is  associated  with  a  refractory 
error,  and  this  error  is  corrected,  the  nystagmus  may  also  be  im- 
proved. J-  G. 

Unilateral  Transitory  Paralysis  of  the  Abducens. — Wie- 
ner, Meyer,  St.  Louis  (Jour.  A.  M.  A.,  Aug.  26,  1905),  reports 
four  cases,  all  in  females  of  from  9  to  28  years  of  age,  transitory  in 
character,  and  not  associated  with  paralysis  of  other  ocular  nerves 
or  with  any  tangible  disease  of  any  sort.  The  underlying  cause  was 
hysteria,  as  shown  by  the  rapid  cure  by  suggestion  and  bromids. 
There  was  no  other  symptom  of  ocular  hysteria  and  no  evidence  of 
injury,  syphilis,  congenital  or  other,  rheumatism,  diabetes,  cere- 
bral disease,  which  are  the  usual  etiologic  factors  in  abducens  pa- 
ralysis. P.  H.  F. 

Insufficiency  of  Convergence. — Landolt,  Paris  (Archives 
■d'Ophtalmologie,  July,  1905).  Insufficiency  of  convergence,  ac- 
cording to  Landolt,  is  more  frequently  the  cause  of  asthenopia  than 
is  generally  thought.  In  its  higher  grades  it  can  not  be  satisfac- 
torily corrected  by  prisms. 

"When  the  point  fixed  is  at  a  finite  distance  from  tlie  individual 
the  convergence  is  positive.  When  the  distance  is  infinite  the  con- 
vergence is  zero.  But  as  we  can  fix  binocularly  with  the  visual 
lines  divergent,  as  in  looking  at  a  distant  object  through  abducting 
prisms,  when  the  lines  converge  behind  the  head,  this  fixation  is 
spoken  of  as  negative  convergence.  The  amplitude  of  convergence 
is  equal  to  the  difi^crence  between  the  maximum  and  the  minimum. 
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and  to  obtain  it  the  negative  must  be  added  to  the  positive.  Con- 
vergence in  binocular  fixation  increases  as  the  object  approaches 
the  eyes  and  the  angle  of  convergence  is,  therefore,  in  inverse  pro- 
portion to  the  distance.  The  distance  of  the  object  is  measured  in 
meters,  and  the  angle  of  convergence  of  each  eye  necessary  to  fix 
binocularly  a  point  situated  at  one  meter  on  the  median  line  is 
called  the  meter  angle.  If,  therefore,  the  distance  of  the  point  of 
fixation  is  one  meter,  the  convergence  is  equal  to  one  meter  angle. 
If  the  point  approaches  to  one-ninth  of  a  meter,  th"e  convergence 
equals  nine  meter  angles,  which  is  about  the  normal  minimum. 
The  normal  negative  convergence  is  about  one  meter  angle,  which 
makes  the  amplitude  about  ten  meter  angles. 

Experience  has  shown  that  for  constant  near  work  only  about  a 
third  of  the  positive  convergence  should  be  demanded,  the  other 
two-thirds  being  held  in  reserve  to  sustain  the  continuous  effort. 

To  illustrate  the  subject  of  insufficiency  of  convergence,  the  fol- 
lowing case  is  reported:  September  -i  a  healthy  girl  of  13  years 
came  to  the  clinic  complaining  of  a  severe  asthenopia  which  pre- 
vented her  from  doing  any  fine  work.  Vision  and  accommodation 
were  normal.  The  positive  convergence  was  only  2.5  m.  a.,  whileA 
the  minimum  convergence,  instead  of  being  minus,  was  +  1-'^^ 
m.a.  That  is,  she  had  an  insufficiency  of  convergence,  but  a  con- 
vergent strabismus.  A  crossed  diplopia  Avithin  40  cm.  and  a  ho- 
monymous diplopia  beyond  50  cm.  This  anomalous  condition  was 
explained  by  the  fact  that  a  '"confrere  imbued  with  the  fatal  error 
or  supposing  that  weakening  the  external  straight  muscle  increases 
the  power  of  the  internal"'  had  tenotomized  the  external  of  the 
right  eye  and  the  external  excursion  of  that  eye  was  only  40°, 
while  the  external  excursion  of  the  left  eye  was  58°.  The  nasal 
excursion  of  the  right  eye  was  44°,  while  that  of  the  left  eye  was 
42°.  So  that  an  increase  of  the  nasal  excursion  of  2°  was  obtained 
by  the  sacrifice  of  18°  of  the  temporal  excursion.  The  tenotomy 
of  the  right  external  had  changed- the  facultative  divergence  of  the 
patient  to  convergent  strabismus  with  homom-mous  diplopia,  but 
left  a  persistent  insufficiency  of  convergence.  December  14  a  sim- 
ple advancement  of  the  left  internal  was  performed,  and  on  the 
19 til  the  stitches  were  removed  and  the  eyes  were  left  uncovered. 
On  February  17  the  minimum  convergence  was  — .50  m.a.  and 
the  positive  was  10  m.a.  On  the  22nd  of  ]\Iarch  the  amplitude  of 
convergence  was  13.75  mm.,  or  above  the  normal  minimum.  The 
advancement  of  the  internal  rectus,  while  powerfully  augmenting 
the  convergence,  had  not  increased  the  convergent  strabismus.  On 
the  contrar}',  the  strabismus  gradually  disappeared  and  gave  place 
to  a  decided  facultative  divergence. 
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By  the  setting  back  of  a  straight  muscle  the  eye  is  displaced  in 
its  muscular  funnel  and  runs  the  risk  of  losing  in  excursion  not 
only  to  the  side  of  the  cut  muscle,  but  even  to  the  opposite  side. 
By  advancement,  on  the  contrary,  Ave  lodge  the  eye  more  deeply  in 
its  funnel  and  give  the  muscles  more  influence  on  the  rotation  of 
the  globe,  and  it  is  not  strange  if  the  excursion  of  an  eye  is  ex- 
tended not  only  on  the  side  of  the  advanced  muscle,  but  even  on  the 
side  of  its  antagonist.  The  author  was  surprised  only  that  it  had 
not  been  necessary  to  readvance  the  set  back  muscle.        G.  C.  H.  • 

MYOPIA. 

Contribution  to  the  Anatomy  of  Myopic  Eyes. — Stilling^ 
J.,  Prof.,  Strassburg  (Zeitschrift  fuer  Augenh.,  xiy,  p.  23),  found 
in  3  eyes,  of  which  one  was  myopic  (4  D.),  the  second  hyperme- 
tropic, and  the  third  emmetropic,  almost  the  same  measures,  viz., 
the  length,  24.5  mm.,  the  vertical  and  transverse  diameters  nearly 
equal.  The  thickness  of  the  sclerotic  corresponded  with  that  found 
in  a  large  number  of  normal  eyes  of  different  refractions,  viz.,  was 
least  at  the  equator,  increasing  toward  the  optic  nerve.  Hardening 
fluids  do  not  alter  these  conditions.  Myopic  eyes  are,  therefore, 
nothing  but  large  normal  eyes  which,  under  muscular  pressure, 
have  grown  chiefly  in  length.  The  hypermetropic  of  the  3  eyes 
had  the  largest  vertical  diameter.  It  depends  upon  the  curvature 
of  the  cornea  if  such  an  eye  remains  hypermetropic  or  becomes 
myopic.  Stilling  found  the  corneal  curvatures  in  a  great  number 
of  eyes  between  7  and  9  mm.,  the  difference  of  2  mm.  corresponding 
to  12  dioptrics.  As  Stilling's  tables  sliow,  a  hj-permetropic  eye 
may  be  equal  to,  or  even  larger  than,  a  myopic  eye  of  considerable 
degree,  and  of  2  myopic  eyes  that  of  higher  degree  may  have  the 
shorter  axis.  This  can  only  be  due  to  the  difference  in  the  curva- 
ture of  the  cornea. 

Another  table  shows  the  dimensions  of  normal  eyes  of  adults. 
One-third  were  accurately  globular,  with  diameters  from  20  to  24 
mm. ;  in  one-third  the  longitudinal  diameter  exceeded  the  2  others 
or  was  equal  to  the  transverse  diameters ;  in  one-third  the  transverse 
diameter  was  greatest.  On  the  whole,  the  longitudinal  diameter 
varied  from  20  to  25  mm.,  the  transverse  diameter  from  20  to  26 
mm.,  the  vertical  from  20  to  24  mm.  C.  Z. 

Elastic  Fibers  in  the  Sclera  of  Myopic  Eyes. — Elsciinig, 
A.,  Prof.  (Wiener  KUnische  Wochcnschrift,  July  23.  1905).  Lange. 
examining  four  myopic  eye  bulbs,  found  their  sclera  to  possess 
comparatively  few  elastic  fibers;  he,  therefore,  concludes  the  myo- 
pia, and  especially  the  ecstasy  of  the  sclera  in  this  condition,  to  be 
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due  to  a  congenital  deficiency  of  elastic  fibers  in  the  sclera.  The 
author,  however,  contradicts  this  statement,  because,  upon  examin- 
ing myopic  bulbi,  he  finds  that  their  sclera  as  regards  elastic  fibers 
are  identical  Avith  sclera  of  emmetropic  eyes.  In  the  region  of  a 
staphyloma  the  sclera  of  a  myopic  eye  is  considerably  thinner  than 
it  would  be  corresponding  merely  to  an  elongation  of  the  axis  of  the 
eye.  J.  G. 

Etiology-Prophylaxis  of  Myopia. — Hiesch,  L.  (Medizin- 
isclie  Blatter,  June  8, 1905.)  Cohn  proved  that  the  use  of  the  eye 
for  near  work  is  the  main  cause  of  acquired  myopia.  The  belief 
that  myopia  is  acquired  only  in  youth  is  erroneous.  Among  640 
typesetters,  240  were  found  to  be  myopic ;  of  these  72  noticed  their 
trouble  after  the  twentieth  and  some  only  after  the  thirtieth  year. 

An  individual  using  his  eyes  for  near  work  causes  an  increased 
flow  of  arterial  blood  into  the  eye  bulb,  especially  into  the  cho- 
rioid.  The  muscular  pressure  upon  the  bulb  during  nearby  work 
prevents  the  easy  outflow  of  the  increased  blood  supply  from  the 
eye  bulb  and  produces  stasis.  The  stasis  causes  a  transudation 
from  the  chorioid:  this  causes  an  increase  in  the  volume  of  the 
vitreous  humor.  He  recommends  for  treatment  full  correction  and 
as  little  nearby  work  as  possible.  J.  G. 

Progressive  Axial  Myopia.  Its  Preventiox  axd  Cure  by 
Appropriate  Treatment  of  the  Ixterxal  axd  External 
Eecti  Muscles^  with  Eeport  of  Cases. — Crocker,  F.  S.,  Chi- 
cago {Jour.  A.  M.  A.,  Aug.  26,  1905),  describes  his  treatment  of 
tliis  increasing  malady  in  detail,  giving  not  only  prism  exercises  at 
home  to  develop  convergence,  but  also  local  interrupted  galvanic 
treatments.  He  supplements  these  by  operative  measures,  consist- 
ing of  tenotomy  of  the  external  rectus  of  one  or  both  eyes  and  pays 
strict  attention  to  the  general  health  and  other  factors  which  in- 
fluence these  cases.  He  concludes  that  the  most  important  etiologie 
factor  in  a  very  large  number  of  cases  of  progressive  myopia  is  an 
insufficient  power  of  convergence.  Thus  it  is  possible,  he  claims, 
to  check  the  progress  of  myopia  and  to  effect  a  cure.         M.  D.  S. 

The  Total  Correctiox  of  Myopia. — Axgieras,  Laval  (L'Oph- 
talmologie  Provinciale,  August,  1905).  Angieras  says  that  the  re- 
port on  this  subject,  made  by  Bourgeois,  at  the  last  session  of  the 
French  Congress  of  Ophthalmolog}-,  and  the  interesting  discussion 
which  it  elicited,  left  more  doubt  relatively  to  the  etiology  of  myo- 
pia than  any  positive  results  in  the  minds  of  those  who  were  pres- 
ent.   He  says  that  whatever  may  be  the  respective  parts  played  by 
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the  accommodation  in  producing  an  increase  of  mj^opia  it  is  certain 
that  the  prolonged  application  of  the  eyes  to  vision  at  too  close  a 
range  is  one  of  the  most  constant  and  one  of  the  most  important 
factors.  Among  the  man}^  different  phases  of  the  health  or  the 
vigor  of  the  eye  which  may  influence  the  vision  of  a  myope,  aside 
from  the  mere  degree  of  the  condition,  the  author  asserts  that  the 
state  of  binocular  vision  has  no  small  place,  and  he  recommends  an 
examination  of  it  by  means  of  the  stereoscope  in  order  to  obtain 
some  idea  as  to  how  any  correction  of  the  condition  will  be  toler- 
ated. He  mentions  that  Bruno-Bourdeaux  had,  in  this  connection, 
insisted  upon  the  utility,  before  proceeding  to  prescribe  a  total  cor- 
rection, of  seeking  for  anomalies  of  binocular  vision  by  the  aid  of 
the  diploscope.  He  thinks  that  it  is  not  clinically  possible  to  adopt 
a  single  general  rule  based  exclusively  upon  the  mensuration  of  the 
static  refraction  for  the  correction  of  myopia.  He  believes  that 
the  true  principle  is,  in  practice,  to  always  determine,  for  each  in- 
dividual, that  correction,  be  it  total  or  partial,  which  will  be  the 
best  adapted  to  his  particular  case.  In  support  of  these  assertions, 
he  quotes  the  happy  epigrammatic  conclusion  of  Bourgeois'  paper, 
viz. :  "11  n'y  a  pas  de  la  myopia,  il  n'y  a  que  des  myopes."  There 
is  no  myopia,  there  are  only  myopes.  C.  H.  B. 

Total  Correction  of  Myopia. — Gendrox,  Lorient  (L'Ophtal- 
mologie  Provinciale,  June,  1905).  Gendron,  in  commenting  upon 
the  recent  report  of  Dr.  Bourgeois  to  the  Frencli  Congress  of  Oph- 
thahnology  on  this  subject,  thought  that  his  distinguished  colleague 
was  somewhat  carried  away  by  his  convictions,  and  that  he  failed 
suiliciently  to  place  in  relief  the  advantages,  or,  at  least,  the  incon- 
veniences, of  total  correction  in  all  cases  of  myopia,  as  also  to  dis- 
cuss the  arguments  presented  by  those  who  refused  to  adopt  his 
methods.  The  most  important  question  to  be  settled,  the  author 
affirmed,  was  whether  or  not  total  correction  of  the  condition 
really  arrested  the  progression  of  the  process.  •  Such,  he  believes, 
has  not  been  demonstrated.  Bourgeois  allows  two  kinds  of  pro- 
gressive myopia — that  of  work,  as,  for  example,  of  students,  and 
that  of  malignancy.  He  thinks  that  there  is  no  doubt  but  that  the 
first  kind  is  arrested  by  total  correction.  Gendron  does  not  agree 
with  him  tliat  the  correction  of  a  degree  less  than  one  diopter  or 
even  up  to  one  and  a  half  diopters  should  be  worn  for  near  vision, 
holding  that  ocular  hygiene  has  vastly  more  to  do  with  prevention 
of  increase  of  the  condition  tlum  total  correction  has.  The  same  is 
true,  he  says,  with  respect  to  malignant  myopia,  the  progress  of 
which,  he  thinks,  depends  as  much  upon  efforts  at  convergence  as 
upon  any  intrinsic  cause  in  the  eye  itself.    He  sees  no  necessity  for 
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imposing  upon  all  patients   a   correction  that  so  inconveniences 
them,  especially  in  the  low  and  medium  grades. 

He  finds  not  more  than  one  in  four,  or  one  in  five,  who  will  sup- 
port the  total  correction  without  asthenopia.  The  partisans  of 
total  correction,  he  affirms,  ignore  two  important  points :  1.  That 
the  association  between  convergence  and  accommodation  is  not  so 
close  in  the  myope  as  it  is  in  the  emmetrope.  (In  the  myope  the 
convergence  always  gets  the  better  of  the  accommodation).  2. 
That  the  ciliary  muscle  is  often  relatively  weaker  in  the  myope 
than  it  is  in  the  emmetrope — not  from  atrophy,  but  from  a  congen- 
ital tendency.  (Young  myopes  habitually  overaccommodate.) 
Therefore,  while  he  does  not  prescribe  glasses  for  close  work  in 
these  cases,  he  insists  strongly  upon  the  necessity  of  keeping  the 
book,  or  other  near  object,  at  the  greatest  possible  distance  from 
the  eye.  Full  correction,  or  nearly  so,  he  regards  as  chiefly  useful 
in  diminishing  the  efforts  at  convergence,  by  removing  the  near 
point,  i.  e.,  in  forcing  the  patient  to  work  with  the  object  at  least 
33  centimeters'  distance  from  the  eye.  In  the  lower  grades,  this  is 
readily  accomplished  without  glasses;  hence,  to  impose  concave 
lenses  is  an  inconvenience  without  profit  to  the  wearer.  In  the 
high  degrees,  the  total  correction  is  rarely  accepted  for  near  work, 
and  is  not  without  positive  danger.  If  the  accommodation  has  not 
the  deleterious  action  in  these  cases  which  has  been  formerly  as- 
cribed to  it,  one  does  wrong  to  completely  eliminate  its  influence; 
at  least,  as  regards  near  work.  C.  H.  B. 

Late  Eesults  of  Myopia  Operatiox. — Huber,  Fritz  {Beit- 
raege  zur  Augenli.,  1905,  Heft  64,  p.  175),  reports,  under  the  guid- 
ance of  Dr.  Sidler-Huguenin,  on  100  eyes  (90  cases),  operated  on 
by  Prof.  0.  Haab,  Zurich,  who  so  far  had  performed  156  myopia 
operations.  The  essential  points  of  the  clinical  histories  are  ar- 
ranged in  tabular  form.  The  majority  of  the  patients  was  between 
11  and  30  years  old,  and  the  greatest  number  had,  with  very  strong 
glasses,  V.  0.1  to  0.5.  The  operation  consisted  in  discission  of  the 
lens  with  1  or  2  needles,  evacuation  of  the  lens  matter  by  one  or 
more  punctures,  and  in  most  cases  finally  discission.  Generally  1 
to  2  discissions  and  1  to  2  punctures  were  necessary.  Before  the 
operation  47  eyes  had  Y.  from  0.25  to  1.0,  53  eyes  0.01  to  0.25; 
after  the  operation  91  eyes  had  Y.  from  0.25  to  1.0,  nine  0.01  to 
0.25,  a  remarkable  improvement.  Emmetropia  was  obtained  in  17 
eyes,  hypermetropia  in  71,  myopia  in  12.  Y.  was  diminished  after 
the  operation  in  7  eyes,  raised  in  85,  remained  the  same  in  8. 
Fifty-five  out  of  85  eyes,  or  65  per  cent.,  showed  an  improvement 
from  1.5  to  3  times. 
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Seventy-five  eyes  were  examined  later.  In  11,  or  14.67  per  cent., 
new  changes  of  the  macula,  in  16  per  cent,  opacities  of  the  vitreous, 
in  12  per  cent,  retinal  hemorrhages,  in  5,  or  6.67  per  cent.,  detach- 
ment of  the  retina  had  occurred  (in  none  of  the  eyes  which  were 
not  operated  upon).  In  3  cases  the  detachment  was  spontaneous, 
in  one  of  which  the  eye  had  not  received  proper  care  by  the  patient, 
in  2  it  was  traumatic.  The  spontaneous  detachment  set  in  4  ^/j,, 
1  Vi2J  1  Vs  years,  the  traumatic  5  ^/g  and  1  ^/j,  year;?  after  the 
first  discission.  Atrophy  of  the  optic  nerve  was  observed  in  2  eyes, 
glaucoma  in  1,  septic  infection  in  1.  Special  attention  was  paid  to 
the  fact  whether  the  patients  had  strained  their  eyes  or  not,  with 
the  following  results:  Six  of  the  patients  with  macular  affections 
had  strained  their  eyes  very  much  in  their  occupations,  5  not,  8  of 
the  9  with  opacities  of  the  vitreous  and  8  of  the  9  with  retinal 
hemorrhages  took  proper  care  of  their  eyes,  in  2  it  was  traumatic. 

V.  at  the  last  examination  compared  with  that  shortly  after  the 
operation  had  remained  the  same  in  29  eyes,  improved  in  16,  im- 
paired in  30.  If  the  primary  V.  after  operation  is  called  1,  it  was 
improved  from  1  to  1.49  in  5  eyes,  1.5  to  1.09  in  7,  2.0  to  2.99  in  3, 
3.0  to  3.99  in  1.  V.  before  the  operation  compared  with  V.  found 
later  remained  the  same  in  2,  was  improved  in  57,  impaired  in  16. 
The  majority  of  cases  showed  an  improvement  from  l^/o  to  3 
times,  some  cases  from  5  to  8  times.  Out  of  75  eyes  Y.  was  de- 
teriorated in  10  (not  counting  6  eyes  which  had  grown  blind),  from 
new  macular  affections  in  2,  macular  affections  existing  before  the 
operation  in  2,  hemorrhages  at  the  macula  in  3,  peripheral  detach- 
ment of  retina  in  1,  persistent  posterior  capsule  in  1,  unknown 
cause  in  1. 

Twenty-three  eyes  became  emmetropic,  12  myopic,  34  hyperme- 
tropic. In  the  course  of  years  the  number  of  eyes  with  emmetropia 
almost  doubled,  that  of  the  hypermetropic  decreased,  that  of  the 
myopic  increased  slightly.  With  regard  to  the  deterioration  of 
sight,  it  must  be  drawn  into  consideration  that  \isually  tlie  more 
myopic  eye  and  that  with  less  vision  was  selected  for  operation. 

Hubcr's  statistics  show  that  the  phakolysis  can  not  be  recom- 
mended with  absolute  safety  as  a  palliative  against  the  progression 
of  myopia  and  its  deleterious  sequelfe.  The  patient's  attention 
ought  to  be  called  to  the  risk  he  has  to  submit  to  and  to  the  neces- 
sity of  taking  as  much  care  of  his  eyes  after  as  before  the  operation 
to  prevent  complications  as  much  as  possible.  Such  eyes  do  not 
become  more  resistant  and  can  not  do  more  work  after  operation. 
Thcv  always  have  the  same  vulnerabilitv  as  the  mvopic  eyes. 

"  C.  Z. 
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Two  Cases  of  Spasmus  Nutans. — Buchanan^  Mary,  Phila- 
delphia (Annals  of  Ophthalmology,  July,  1905).  Spasmus  nutans 
is  a  disease  of  infancy,  occurring  generally  between  the  4th  and 
12th  months.  It  is  characterized  by  nodding,  lateral  or  rotary 
movements  of  the  head,  either  singly  or  in  combination,  accom- 
panied by  nystagmus.  The  head  movements  are  monotonously 
regular,  smooth  and  easy,  while  the  nystagmus  is  very  rapid.  The 
latter  may  or  may  not  coincide  with  the  head  movements.  One  eye 
only  may  be  affected  at  a  time,  or  the  variety  may  differ  in  the  two 
eyes.  The  subjects  are  generally  rachitic  or  convalescent  from  ill- 
ness. In  about  28  per  cent,  falls  preceded  the  onset.  Deficient 
daylight  is  held  to  be  a  cause.  The  author  holds  that,  while  these 
causes  are  no  doubt  active,  they  are  only  contributary  and  that  the 
immediate  cause  is  to  be  found  in  the  endeavor  of  the  infant  to 
acquire  binocular  single  vision.  She  maintains  that  reported  cases 
show  a  lack  of  study  in  this  direction,  and  that  the  refractive  state 
of  the  eyes  has  not  been  given  sufficient  investigation.  In  both  the 
cases  she  reports  a  myopia  of  4  D.  existed,  in  one  case  with  astig- 
matism. She  advocates  correcting  existing  errors  of  refraction,  as 
well  as  a  tonic  and  hygienic  treatment,  and  holds  that  the  prognosis 
is  invariably  favorable.  M.  B. 

The  Significance  of  the  Eye-Symptoms  in  Disseminated 
Sclerosis  of  the  Brain  and  Spinal  Coed. — Uhthoff,  W.,  Bres- 
lau  (The  Ophthalmoscope,  September,  1905).  "For  the  diagnosis 
of  disseminated  sclerosis  are,  among  eye-symptoms,  the  change 
in  the  nervous  optic  conducting  apparatus,  above  all  in  the  optic 
nerve,  the  most  important.  Thus  the  ophthalmoscopic  appearances 
are  in  nearly  half  the  cases  pathologic,  and  consist  in  simple  atrophic 
alterations  in  the  color  of  the  papilla."  He  divides  the  appearance 
of  the  papilla  into  three  groups :  1.  Atrophic  discoloration  of  the 
whole  papilla,  which  appears  in  3  per  cent,  to  4  per  cent,  of  all 
cases.  2.  An  incomplete  atrophic  pallor  of  the  whole  papilla,  so 
that  the  inner  parts  of  the  papilla  still  retain  a  slight  reddish  tint. 
3.  A  partial  limited  atrophic  discoloration  of  the  temporal  part  of 
the  papilla.  These  last  two  groups  always  constitute  about  20  per 
cent,  of  all  cases.  In  5  per  cent,  of  all  cases  optic  neuritis  is  to  be 
noted.  In  5  per  cent,  of  all  cases  visual  disturbances  occur  without 
visible  opthalmoscopic  changes.  The  visual  disturbances  resemble 
closely  those  we  observe  in  retrobulbar  neuritis.  The  conditions  of 
the  field  of  vision  may  be  grouped  as  follows :  1.  Bilateral  central 
scotomata,  with  free  peripheral  fields  of  vision,  which  are  more 
often  relative  than  absolute.    Their  demonstration  may  be  very  dif- 
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ficult.  3.  In  rare  cases  central  scotomata  with  contraction  of  the 
fields.  3.  Peripheral  irregular  contractions  of  the  field.  4.  In 
isolated  cases  regular  concentric  functional  contractions.  5.  A 
ring-scotoma  seems  to  occur  and  then  clear  up  only  to  give  way  to  a 
I)ersi stent  peripheral  contraction.  The  onset  of  visual  disturbances 
may  be  sudden  or  come  on  gradually.  Permanent  bilateral  complete 
blindness  is  extremely  rare.  Transitory,  complete  or  almost  com- 
plete monocular  blindness  occurs  more  frequently.  The  disturb- 
ance of  color-vision  is  relatively  often  quite  insignificant.  Ana- 
tomically the  optic  nerve  changes  in  disseminated  sclerosis  appear 
analogous  in  part  with  those  of  progressive  tabitic  atrophy,  and 
are  to  be  recorded  as  simple  atrophy  (disappearance  of  the  medul- 
lary sheaths,  destruction  of  the  nerve  fibers,  absence  of  pronounced 
inflammatory  interstitial  changes,  and  so  on).  Changes  of  an  in- 
terstitial inflammatory  character  may  precede  the  stage  of  simple 
atrophy.  Eye-muscle  paralyses  of  a  pronounced  character  occur 
in  about  20  per  cent,  of  the  cases  of  disseminated  sclerosis.  Xys- 
tag-mus  and  nystagmus-like  twitchings  occur.  These  paralyses  are 
caused  by  central  rather  than  nerve  trunk  changes.  The  abducens 
is  most  frequently  affected,  the  third  nerve  more  rarely,  and  only 
partially.  The  behavior  of  the  pupil  offers,  on  the  whole,  few 
pathologic  or  diagnostic  important  phenomena.  M.  B. 

The  Early  Symptoms  of  Insular  Sclerosis. — Hobhouse, 
Edmund  {The  Ophthalmoscope,  September,  1905).  Symptoms 
which  are  usually  regarded  as  hysterical  are,  in  not  a  few  cases, 
the  first  indications  of  anything  wrong.  Among  the  positive  symp- 
toms, which  are  frequently  found  earh',  are  well-marked  nystag- 
mus, scanning  speech,  intention  tremor,  pallor  of  discs,  inconti- 
nence of  urine  and  extension  reflex  on  plantar  stimulation.  Any 
temporary  failure  of  vision  in  persons  between  20  and  -40  should  be 
looked  upon  Avitli  suspicion,  and  the  state  of  the  discs  and  ocular 
movements  carefully  noted.  The  Icnce- jerks  are  usually  exagger- 
ated. Ankle-clonus  is  frequently  present  early,  and  extensor  plan- 
tar reflex  may  appear  at  any  time.  M.  B. 

Affections  of  the  Eye  in  Cerebrospinal  Meningitis. — 
Heine  {Wiener  Klinische  Rundschau,  Aug.  6,  1905,  and  Berliner 
Klinische  Wochenschrift,  Nov.  25).  Epidemic  cerebrospinal  men- 
ingitis may  affect  the  motor  nerves  of  the  eye,  as  well  as  the  retina, 
optic  norvo  and  optic  tract,  occipital  cortex  and  the  uvea. 

The  most  frequent  affections  are  paralysis  of  the  eye  muscle 
nerves,  which  arc  mostly  of  basilar  origin ;  even  complete  paralysis 
of  all  eve  muscles  mav  exist.     The  lighter  forms  of  paralysis  of  the 
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eye  muscles  often  recover  completely.  From  a  diagnostic  point  of 
view  the  rarity  of  nictation  at  the  onset  is  of  some  ini])ortanc('. 

Extensive  hemorrhages  in  the  retina  may  also  occur  at  times. 
More  often,  however,  are  affections  of  the  optic  nerve  in  the  form 
of  a  simple  neuritis  optica  intra-ocularis,  mostly  without  a  choked 
disc,  or  in  the  form  of  an  inflammation  of  both  nerve  trunks, 
which  are  of  basilar  origin  and  show  the  picture  of  basilar  amauro- 
sis leading  at  times  to  a  descending  atrophy  of  the  oi)tic  nerve. 
Cortical  disturbances  of  vision  are  more  rare.  J.  G. 

COXGEXITAL       ^"WoBD-BlIXDXESS"       AND       ItS       TeEATMEXT. 

Thomas,  C.  J.,  London  (The  Ophthalmoscope,  August,  1905). 
Teachers  of  schools  under  the  London  County  Council  are  in- 
structed to  submit  to  the  medical  officer  every  child  at  the  age  of  7 
who  appears  very  backward  or  defective ;  in  this  way  a  great  number 
of  cases  of  word-blindness  have  been  brought  to  light.  The  author 
estimates  that  1  in  2,000  of  all  London  elementary  school  children 
may  be  expected  to  show  word-blindness  to  a  considerable  degree. 
Its  frequency  is  greater  among  the  lower  classes.  It  frequently  as- 
sumes a  family  type.  It  occurs  more  frequently  in  boys  than  in 
girls.  The  condition  is  associated  with  an  extremely  good  memory 
for  things  other  than  words.  One  case  of  word-deafness  and  seven 
cases  of  word-blindness  are  reported.  The  prognosis  is  that  in  less 
serious  or  partial  cases  where  the  child  is  otherwise  intelligent 
other  centers  may  be  brought  in  to  help,  and  finally  the  child  may 
pass  muster,  not  being  a  fluent  reader  or  writer,  but  able  to  get 
along.  In  the  more  serious  cases,  if  of  good  intelligence,  much  may 
be  done  by  developing  other  memory  centers;  but,  if  of  dull  intel- 
ligence, no  progress  will  be  made  with  reading,  and  the  time  that 
would  be  expended  in  that  direction  would  better  be  expended  in 
manual  training.  In  the  treatment  the  child  should  be  placed  in  a 
special  class  and  under  a  special  teacher.  The  phonic  method  of 
Miss  Dale  is  the  method  to  be  adppted.  In  this  the  children  asso- 
ciate from  the  beginning  the  form  of  each  letter,  with  the  mechan- 
ism of  producing  the  most  usual  sound  for  which  it  stands;  thus 
each  word  is  pronounced  without  calling  upon  the  visual  word  cen- 
ter at  all.  When  irregular  words  are  introduced  and  ideographs 
become  necessary,  other  memories  must  be  invoked,  such  as  spelling 
the  letters  with  the  lips,  tracing  the  letters  in  the  air  or  on  a  book 
with  the  fingers  or  writing  the  words  themselves.  When  a  particu- 
lar memory  is  found,  it  is  to  be  encouraged  to  the  utmost.     !M.  B. 

A  Case  of  Acute  Axterior  Polio:mtelitis  with  Oculo-Pu- 
PiLLART  Symptoms. — Clopatt,  Arthur,  Helsingfors  {Deutsche 
Med.  Woch.,  1905,  Xo.  38,  p.  1495).    Although  literature  contains 


330  Operations. 

abundant  casuistics  of  acute  poliomyelitis,  very  little  is  mentioned 
about  oculo-pupillary  symptoms.  In  Clopatt's  case,  a  girl,  aged 
2  1/3  years,  suddenly  fell  sick  with  chills  and  fever  which,  on  the 
fifth  day,  resulted  in  paralysis  of  the  left  arm,  ptosis  and  miosis 
of  left  eye.  The  left  pupil  contracted  more  than  the  right  upon 
light.  After  3  weeks  a  gradual  improvement  commenced.  H.  as- 
sumes a  lesion  of  the  ciliospinal  center  of  the  sympathetic  nerve  in 
the  lowest  part  of  the  cervical  and  the  uppermost  part  of  the  dorsal 
medulla.  C.  Z. 

OPERATIONS. 

A  New  Opekatb^e  Procedure  for  Correction  of  Atoxic 
Senile  Ectropion. — Blanco,  T.,  Valencia  (Archivos  de  Oftalmo- 
logia,  September,  1905).  The  author  describes  the  following  opera- 
tion from  which  he  has  had  good  results,  claiming  it  to  be  simpler 
and  equally  efficacious  as  the  de  Wecker.  After  the  usual  prelimi- 
naries, the  conjunctiva  is  pierced  with  a  threaded  semi-curved 
needle  one  millimeter  from  the  palpebral  margin  at  the  place  where 
the  ectropion  is  the  most  pronounced.  The  needle  is  passed  be- 
tween the  conjunctiva  and  tarsus  to  the  bottom  of  the  inferior 
conjunctival  sac  where  it  is  extracted,  then  reinserted  at  the  point 
of  exit  and  passed  directly  through  the  lid  and  when  the  point  can 
be  felt  beneath  the  skin  it  is  directed  downward,  subcutaneously, 
reappearing  in  the  cheek  a  centimeter  or  more  below  the  palpebral 
border.  The  other  end  of  the  thread  is  now  armed  with  a  needle 
which  is  also  inserted  into  the  conjunctiva  one  millimeter  from  the 
palpebral  margin  and  four  or  five  mm.  to  the  right  or  left  of  the 
first  insertion  and  made  to  follow  a  course  parallel  to  that  of  the 
first.  The  two  ends  are  tied  over  a  drainage  tube  and  drawn  suffi- 
ciently tight  to  produce  an  over-correction  or  entropion.  Some- 
times it  is  necessary  to  use  a  second  suture,  but  never  more  than 
two.  By  daily  inspection,  loosening  the  ligature  and  control  of  the 
amount  of  correction,  the  desired  result  is  obtained.        H.  M.  F. 

Operation  for  Cicatricial  Entropion  Complicated  by  Tri- 
chiasis.— Hochiieim,  Berlin  (Arch.  f.  Augcnhcilk..  B.  lii.  II.  1 
and  II).  With  a  view  of  overcoming  the  objections  raised  against 
the  various  operations  for  the  relief  of  this  condition,  Hocliheim 
first  makes  an  intermarginal  incision  2  mm.  deep  extending  the 
entire  length  of  the  lid  from  the  punctum  out.  Xo  care  is  taken  to 
spare  the  J\Ieibomian  glands,  which  may  be  curetted  to  prevent  se- 
cretion. The  skin  incision  is  made  fairly  close  to  the  lid  margin. 
After  excision  of  the  skin  and  muscle  flap,  the  needle  is  entered 
first  iliro\iuh  tlio  up]ior  wound  margin,  then  plunged  deep  into  the 
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tarsus  up  to  the  lower  wound  margin,  where  it  is  brought  out 
through  the  skin.  Five  such  sutures  are  used.  If  in  tying  these 
sutures  the  tarsus  is  pressed  downward  by  a  probe  midway  between 
the  point  of  entrance  and  emergence  of  sutures  the  effect  of  the 
Snellen  grooved  incision  is  obtained,  i.  e.,  the  inferior  margin  is 
ectropionized.  The  intermarginal  incision  is  made  to  gape,  allow- 
ing the  implantation  of  a  graft.  W.  Z. 

A  Eadical  Operation  for  Trichiasis  and  Entropion  of 
Both  Lids. — Chronis^  P.  F.  (From  the  eye  clinic  of  Professor 
Oeller  in  the  University  of  Erlangen,  Klin.  Mon.  f.  Aug.,  1905, 
xliii,  ii,  p.  6).  After  canthoplasty  an  incision  through  the  skin  is 
made  parallel  to  and  2  to  3  mm.  distant  from,  the  ciliary  margin, 
from  near  the  tear-point  to  the  canthoplastic  cut,  and  is  dissected, 
in  order  to  expose  the  whole  palpebral  muscle,  which  is  excised. 
Then  pieces  of  the  thickened  tarsus  are  sliced  away  with  the  knife. 
Five  to  6  sutures,  commencing  at  the  medial  canthus,  are  laid 
through  the  ciliary  margin  (without  touching  the  hair  bulbs)  to 
the  tarso-orbital  fascia  in  such  a  manner  that  they  lie  on  it  hori- 
zontally. The  first  canthoplasty  suture  runs  from  the  upper  lateral, 
the  second  from  the  lower  lateral  angle  from  inward  outward  to 
the  apex  of  the  triangle,  formed  by  canthoplasty,  and  the  third 
fastens  the  conjunctiva  in  the  apex.  After  the  Mutures  are  tied 
they  are  pulled  upward  and  an  intermarginal  incision,  1  mm.  deep, 
is  made  behind  the  cilia  at  the  level  of  the  gray  line  which  separates 
the  glandulge  from  the  openings  of  the  ducts  of  the  Meibomian 
glands.  The  Avound  of  the  skin  heals  by  second  intention.  The 
first  dressing  stays  for  3  or  3  days.  Eecovery  takes  place  in  a 
week.  The  intermarginal  incision  paralyzes  the  action  of  the  ci- 
catrized conjunctiva,  and  its  scar  forms  the  free  lid  border  which 
has  been  abolished  by  the  cicatricial  conjunctiva.  Chronis  claims 
that  his  method,  which  is  illustrated  by  drawings,  has  yielded  per- 
manent results  in  hundreds  of  cases.  C.  Z. 

Evolution  of  Blepharoplasty. — Benson,  A.  H.,  Dublin 
(Brit.  Med.  Jour.,  Aug.  26,  1905).  The  writer  points  out  that 
entropion  and  trichiasis  are  among  the  common  eye  troubles  and 
among  the  most  damaging,  that  numerous  operations  have  been 
advocated  and  practiced,  but  that  very  few  of  these  are  satisfactory 
and  many  are  objectionable  and  injurious. 

He  gives  the  history  of  the  evolution  of  operations  for  the  cure 
of  this  anomaly  from  the  time  when  amputation  of  the  entire  lid 
margin  was  practiced ;  he  reviews  the  operations  of  excising  the  in- 
growing cilia,  of  straightening  the  tarsus,  of  transplantation  of  the 
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olt'ending  cilia  with  loss  of  skin,  and,  finally,  of  this  last  procedure 
without  loss  of  skin. 

The  last  method  was  superior  to  all  the  former  operations,  but 
was  not  ideal  because  the  skin  transplanted  to  the  lid  border  was, 
after  all,  skin  and  not  mucous  membrane;  it  was  covered  with  fine 
hair  and,  hence,  could  not  be  a  perfect  substitute  for  conjunctiva. 

He  describes  the  operation  performed  at  St.  Mark's  during  the 
past  31  years  as  the  simplest  and  most  satisfactory  of  all  the  varied 
modifications  of  blepharoplasty;  he  considers  it  surprising  that  so 
few  seem  to  know  anything  practically  about  it;  this  may  be  due  to 
the  fact  that  descriptions  of  this  operation  have  been  so  confusing 
on  account  of  faulty  directions  and  unnecessary  complications  that 
many  are  deterred  from  trying  the  method,  and  those  few  who  have 
used  it  find  their  results  imsatisfactory  owing  to  faulty  directions. 

The  operation  is  performed  as  follows:  The  patient  is  anesthe- 
tized, a  clamp  applied  to  the  lid,  an  incision  made  along  the  whole 
length  of  the  free  border  so  that  all  the  cilia  are  in  the  anterior  or 
skin  flap  and  none  in  the  posterior  or  conjunctival  flap;  this  inci- 
sion is  at  least  one-quarter  of  an  inch  in  depth  and  made  rather 
obliquely  forward,  so  as  to  allow  the  wound  to  gape  freely.  A  second 
flap  is  applied  to  the  patient's  lip  and  two  parallel  incisions  are 
made  through  the  mucous  membrane;  the  length  of  these  incisions 
is  rather  shorter  tlian  that  in  the  lid;  the  ends  are  connected  by 
short  converging  extensions  so  that  the  flap  is  pointed;  the  flap  is 
then  dissected  up,  placed  on  the  finger  of  the  left  hand  and  all  sub- 
mucous fat  and  connective  tissue  cut  off.  A  silk  suture  attached 
to  a  fine  curved  needle  is  then  passed  through  one  end  of  the  flap 
and  it  is  sutured  into  one  end  of  the  gaping  incision  made  in  the 
lid;  the  other  end  is  similarly  sutured,  and  each  edge  is  fixed  by 
two  or  more  sutures  to  the  corresponding  edges  of  the  lid  incision. 
The  clamp  is  then  removed.  Profuse  bleeding  follows  for  a  few 
minutes,  but  soon  stops.  Contrary  to  expectation,  this  bleeding 
docs  no  injury  to  the  flap  if  properly  sutured,  and  does  not  inter- 
fere with  its  vitality  in  any  way.  The  lip  wound  is  closed  with  a 
running  suture.  A  dressing  of  boric  ointment  is  applied  to  the 
eyelid  ami  a  bandage  applied;  this  is  changed  the  next  day.  The 
sutures  may  be  removed  in  four  or  five  days. 

It  is  a  mistake  to  make  the  flap  of  mucous  membrane  longer  than 
the  skin  incision,  since  it  does  not  contract;  if  anything,  it  should 
be  cut  slightly  shorter  than  the  intermarginal  incision,  since  slight 
stretching  does  no  harm,  but  rather  aids  its  proper  adaptation.  It 
is  unnecessary  to  wait  for  bleeding  to  cease  before  applying  the  flap  ; 
the  flap  is  fixed  in  position  while  the  lid  clamp  is  still  on.  and  if 
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properly  sutured  the  rush  of  hemorrhage  which  follows  the  removal 
of  the  clamp  in  no  way  injures  the  prospect  of  good  union.  The 
operation  is  equally  suitable  to  the  upper  and  the  lower  lid  and  to 
all  varieties  of  trichiasis,  with  or  without  entropion. 

T^ie  St.  Mark's  operation  has  now  been  performed  many  hun- 
dreds of  times  and  with  almost  uniform  success.  The  transplanted 
flap  almost  always  lives  in  its  entirety.  If  any  of  it  fails  to  live  it  is 
usually  due  to  faulty  suturing,  or  to  the  incision  having  been  too 
shallow.  Even  in  those  odd  cases  where  sloughing  of  the  flap  does 
occur  no  harm  results  from  the  operation,  but  almost  always  some 
benefit,  and  nothing  hinders  a  repetition  of  the  transplantation  if 
required  when  the  lid  wound  has  healed.  The  result  of  the  opera- 
tion once  obtained  is  permanent,  for  the  flap  of  mucous  membrane 
does  not  gradually  grow  smaller  (as  transplanted  skin  does),  but 
remains  without  perceptible  change  for  years  and  years.  C.  H.  M. 

The  Technic  of  Implanting  Thiersch  Epidermis  Grafts  in 
THE  Operation  for  Symblepharox. — Hotz,  F.  C,  Chicago 
(A7i7ials  of  Ophthalmology,  July,  1905).  If  we  have  to  deal  with 
a  symblepharon  of  the  lower  lid,  the  lid  and  globe  are  separated 
and  the  cicatricial  bands  excised.  A  half -moon-shaped  disc  is  cut 
from  a  plate  of  lead  or  tin  which  is  i^  mm.  in  thickness.  This 
half-moon-shaped  disc  is  made  just  large  enough  to  fit  into  the  lid 
pocket.  Its  upper  straight  edge  is  perforated  at  intervals  of  i^ 
cm.,  and  this  edge  conforms  to  the  lid  border.  The  ends  of  the 
plate  are  rounded.  After  being  satisfied  of  the  accurate  fitting  of 
the  plate,  the  next  step  is  the  cutting  of  the  epidermis  flap  from 
the  outer  surface  of  the  patient's  arm,  the  part  having  been  pre- 
viously prepared.  The  arm  is  extended  from  tlie  shoulder,  and 
while  supported  by  an  assistant  the  arm  is  grasped  by  the  operator 
bet^veen  the  fingers  and  thumi'>  of  his  left  hand  so  as  to  keep  the 
skin  from  which  the  flap  is  to  be  shaved  evenly  stretched.  A  flat 
razor  is  used,  and  its  side,  which  is  laid  upon  the  skin,  is  lubricated 
with  sterile  vaselin.  If  this  is  done  it  is  not  difficult  to  cut  a 
flap  wide  enougli  and  long  enough  to  cover  the  whole  wound  and 
to  get  it  so  thin  that  it  contains  merely  epidermis  and  the  tops  of 
the  papillre.  The  cut  flap  is  transported  directly  from  the  blade 
to  the  wound  over  which  it  is  spread  out,  while  an  assistant  holds 
the  lid  everted.  The  bulbar  portion  of  the  flap  is  then  fastened  by 
a  few  fine  silk  sutures  to  the  wound  edges  of  the  ocular  con- 
junctiva at  the  nasal  and  temporal  side.  Then  the  flap  is  tucked 
down  into  the  angle  between  the  eyeball  and  lid  and  finely  spread 
out  over  the  lid  wound  to  the  free  marofin.    The  convex  edofe  of  the 
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lead  plate  is  now  placed  upon  the  flap  at  the  junction  of  the  lid 
and  eyeball  and  held  there  by  moderate  pressure  while  the  assistant 
allows  the  everted  lid  to  slowly  return  to  its  natural  position.  After 
being  satisfied  that  the  flap  is  smooth  and  not  rolled  in  at  any 
point,  and  while  still  holding  the  plate  in  place,  insert  a  needle 
armed  with  thin  black  silk  into  the  hole  at  the  edge  of  the  plate 
which  is  nearest  the  center  and  pass  it  through  the  lid,  and  let  the 
assistant  tie  the  thread.  A  similar  suture  is  placed  near  the  outer 
and  inner  canthus.  This  plate  assures  even  pressure  of  the  flap, 
as  well  as  immobilizes  the  lid,  thus  rendering  it  unnecessary  to 
sew  the  lid  margins  together.  The  eye  should  be  kept  bandaged 
for  three  days.    The  plate  is  taken  out  at  the  end  of  a  week. 

M.  B. 

A  New  Operation  for  Moderate  Short  Sight.  Maddox, 
Ernest  E.,  Bournemouth.  {Brit.  Med.  Jour.,  Oct.  21,  1905.) 
The  writer  refers  to  his  description  of  an  example  of  amelioration 
of  short-sight  by  pressure-massage  of  the  eyeball  in  the  British 
Medical  Journal  of  Oct.  15,  1904,  and  then  gives  the  sequel  of  this 
case.  This  he  does  more  for  its  interest  than  as  a  precedent,  since 
he  regards  the  operation  which  is  described  as  of  too  hazardous  a 
nature  to  be  justifiable  except  under  exceptional  circumstances. 
The  history  of  the  case  is  as  follows : 

A  boy,  aged  16,  was  disqualified  for  the  medical  examination 
preliminary  to  entrance  to  Woolwich,  by  a  slight  excess  of  myopia ; 
the  loss  and  disappointment  were  so  great  that  an  attempt  was 
made  to  lessen  the  defect  by  the  pressure  massage  treatment  recom- 
mended by  Domac,  of  Dijon,  with  the  result  of  improving  vision 
sufficiently  to  have  enabled  the  boy  to  pass  the  army  medical  exam- 
ination had  the  latter  been  held  sooner.  But  in  the  interval  be- 
tween April  and  December,  the  improvement  had  disappeared  and 
repetition  of  the  pressure-massage  was  now  insufficient  to  bring 
vision  to  the  required  standard;  this  was  attributed  to  eight 
months'  hard  study,  causing  aggravation  of  the  defect  by  further 
lengthening  of  the  eyeball.  On  presenting  himself  for  the  army 
visual  examination  in  January,  1905,  one  eye  was  passed  with 
just  6/24,  and  the  other  rejected  as  6/36. 

After  acquainting  the  patient  with  the  risks  and  the  knowledge 
that  the  operation  had  never  been  done  before,  Maddox  proceeded 
to  flatten  the  cornea  first  in  one  meridian  and  then  at  right  angles, 
the  idea  being  borrowed  from  an  informal  and  then  untried  sug- 
gestion which  he  had  made,  during  a  brief  communication  to  the 
Ophthalmological  Society,  for  the  correction  of  myopic  astigma- 
tism by  conjinietivnl  sutures.     The  operation  was  done  in  January 
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under  local  anesthesia.  The  more  diflBcult  meridian,  the  horizontal, 
was  commenced  with,  so  that,  should  the  experiment  fail,  the  pa- 
tient might  be  spared  two  operations. 

"^"It  is  impossible  with  most  eyes  to  make  a  large  lateral  corneal 
incision  with  a  straight  cataract  knife.  I,  therefore,  first  dis- 
sected up  a  conjunctival  flap,  and  threw  it  over  the  cornea,  then 
introduced  a  triangular  iridectomy  knife  between  the  reflected 
conjunctiva  and  the  sclera,  and  entered  the  anterior  chamber.  This 
route  I  had  never  traversed  before,  and  it  made  the  operation  an 
exceedingly  delicate  one,  for  the  peripheral  nature  of  the  incision, 
in  his  unusually  nervous  and  mobile  eye,  made  the  iris  prolapse 
again  and  again,  and  especially  after  enlarging  the  incision  above 
and  below  with  a  probe-pointed  knife,  which  formed  the  next  stage 
of  the  operation,  for  only  a  ver}'  large  incision  is  capable  of  pro- 
ducing a  regular  flattening  of  the  cornea.  At  last  the  iris  was  com- 
fortably reposed,  and  the  conjunctival  sutures  inserted  so  as  to 
exert  considerable  traction  on  the  flap.  Healing  was  painless  and 
uninterrupted.  The  second  operation  was  done  in  April  after  an- 
other term  of  study,  and  was  a  much  simpler  matter  than  the  first. 
The  incision  was  made  with  an  ordinary  cataract  laiife,  this  time 
downward,  and  the  healing  was  equally  speedy.  On  August  23, 
after  another  term  of  study,  he  wrote :  'T  passed  the  medical  suc- 
cessfully yesterday."  C.  H.  M. 

Ptosis  and  the  Opeeatiox  of  Motais. — Bruns,  Hexry  Dick- 
son^ IsTew  Orleans  (Annals  of  Ophthalmology^  July,  1905).  After 
reviewing  the  causes  of  ptosis  and  its  treatment,  the  author  de- 
scribes Motais'  operation  for  ptosis  and  reports  five  cases  he  has 
Operated  upon  by  that  method.  The  operation  consists  in  exposing 
the  tendon  of  the  superior  rectus  muscle  from  its  scleral  insertion 
well  up  into  the  fornix.  With  the  tendon  held  up  by  a  tenotomy 
hook,  a  suture  is  passed  through  the  central  fibers  of  the  tendon 
and  tied.  The  fibers  included  in  the  suture  are  severed  from  their 
scleral  attachment  and  stripped  up  by  two  incisions  carried  back- 
ward through  the  muscle  as  far  as  possible.  The  sutures  are  then 
carried  through  a  dissection  of  the  sldn  from  the  tarsus  and  emerge 
tlirough  the  skin  close  to  the  lid  border.  The  tendon  is  now  pulled 
close  up  under  this  point  and  the  suture  tied  over  a  little  roll  of 
gauze.  The  ocular  conjunctiva  and  the  fornix  conjunctiva  are 
brought  together  with  sutures  and  the  eye  closed.  The  conjuncti- 
val sutures  are  removed  on  the  third  day  and  the  tendon  suture  on 
the  fifth  or  seventh  day.  The  effects  at  the  time  of  the  operation 
are  exaggerated,  but  the  ultimate  result  gives  a  much  better  cos- 
metic and  visual  result  than  any  other  operation.  !M.  B. 
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Injection  of  Paraffin  in  Treatment  of  Entropion. — Mo- 
RETTi,  E.  (Annali  di  Ottalmologia,  1905,  pages  391-395),  makes  a 
preliminary  annoimcement  in  regard  to  the  treatment  of  entropion 
by  local  injection  of  paraffin.  He  has  been  experimenting  on  rab- 
bits, injecting  paraffin  with  a  melting  point  at  57°  to  60°  C,  mak- 
ing the  injection  in  the  upper  lid,  in  front  of  the  tarsus,  for  the 
purpose  of  causing  the  lid  to  turn  outward  along  its  lower  margin. 
A  month  after  the  operation  the  ectropion  thus  produced  persisted 
to  a  marked  extent.  He  then  removed  the  lid  to  examine  it  histo- 
logically. His  findings  will  be  published  in  detail  in  his  complete 
report.  For  the  present  he  gives  merely  a  brief  summary  of  them, 
remarking  that  the  conclusions  recently  published  by  Bolognesi  in 
regard  to  injection  of  paraffin  into  the  tissues  of  rabbits'  eyes  can 
not  be  accepted  without  reserve.  C.  A.  W. 

Action  of  Melted  Paraffin  in  the  Ocular  Tissues. — Bolog- 
nesi^ G-.  {Annali  di  Ottalmologia,  1905,  pages  79-93),  has  made  a 
study  of  the  action  and  behavior  of  paraffin  when  injected  into  the 
tissues  of  the  animal  body.  He  relates  his  experiences  with  it  in- 
jected into  the  tissues  of  the  eye.  He  used  paraffin  with  a  melting 
point  a  little  above  the  temperature  of  the  body.  This  completes 
his  research  on  the  local  and  remote  effects  of  paraffin  injected  into 
(different  organs  and  tissues.  It  has  been  used  by  others  to  form  a 
support  for  the  artificial  eye  after  enucleation  or  exenteration  of  the 
eyeball,  but  he  injected  it  directly  into  the  cornea,  the  anterior 
chamber  or  into  the  cavity  left  after  exenteration,  all  his  tests  being 
on  rabbits.  He  found  that  it  induces  the  formation  of  spaces,  as  in 
the  cornea,  where  it  separates  the  layers  or  distends  previously- 
formed  spaces,  as  in  the  anterior  chamber  and  in  the  ball  after  ex- 
enteration. In  both  cases  the  paraffin  behaves  as  an  aseptic  foreign 
body  and  becomes  encapsulated  with  newly-formed  connective  tis- 
sue. Septa  may  ultimately  develop  within  the  connective  tissue 
and  subdivide  the  mass  of  paraffin  into  a  number  of  smaller  masses. 
These  results  harmonize  with  those  the  author  has  obtained  in  other 
tissues.  There  are  no  evidences  of  phagocytosis  on  the  part  of  the 
organism  toward  the  introduced  paraffin,  nor  does  it  disappear  or 
change  its  phuc.  and  there  are  no  signs  of  any  chemical  action,  near 
or  remote.  He  was  unable  to  detect  any  indications  of  embolism 
such  as  he  has  observed  after  injection  of  paraflin  into  other  organs. 
In  short,  the  anatomic-pathologic  findings  indicate  that  the  paraffin 
exerts  merolv  a  local  nuxdianieal  action  on  iho  tissues  of  the  rabbits' 
eve?.  0.  A.  W. 

iMrijovKMi'NT  i\  Ocular  Protiiests  ry  the  Transplantation 
OF  THE  Eabbit's  Eye. — L.\GRANGE.  Bordeaux  {Archives  d'OphtaJ- 
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rnoJogie,  July,  1905).  Lagrange  proposes  to  implant  the  eye  of  a 
rabbit  in  the  capsule  of  Tenon  after  enucleation  and  proceeds  as 
follows : 

1.  In  enucleating  the  eye  of  the  patient  a  thread  is  placed  in 
each  of  the  straight  muscles  to  prevent  their  retraction  and  to  have 
them  in  hand. 

2.  After  enucleation  there  must  be  complete  arrest  of  hemor- 
rhage by  means  of  iced  cloths,  prolonged  tamponing,  etc.,  before 
inserting  the  rabbit's  eye. 

3.  An  eye  of  small  or  medium  size  from  a  young  animal  is  chosen. 
-1.  The  e3-e  is  introduced  into  the  capsule  of  Tenon  and  the  mus- 
cles are  sutured  in  front  of  it  in  pairs  with  tine  silk  or  catgut. 

0.  The  conjunctiva  is  sutured  above  the  muscles. 

G.  An  occlusive  dressing  is  applied  and  the  sutures  are  allowed 
to  remain  in  place  for  a  week.  In  inserting  the  eye  the  cornea  is 
placed  backward — looking  toward  the  optic  nerve — as  the  sclerotic 
resists  the  pressure  of  the  threads  better.  The  author  claims  to 
have  obtained  a  good  permanent  stump  for  prothesis  in  eight  cases 
out  of  eleven.  G.  C.  H. 

Some  Eecext  Developments  ix  the  Surgical  Treatment  of 
Stkabismcs. — Stephenson,  Sydney,,  London  {The  Lancet,  Sept. 
23,  1905;  see  also  La  Clinic  Oplitalmologique,  Oct.  10,  1905.)  The 
writer  gives  a  brief  resume  of  the  history  of  tenotomy  for  the 
relief  of  strabismus  and  of  modifications  and  substitutes  for  this 
operation. 

''Some  few  years  ago,  realizing  the  extremely  uncertain  effect  of 
simple  tenotomy,  it  occurred  to  me  that  a  more  strictly  scientific 
proceeding  would  be  to  lengthen  the  tendon  of  the  rectus  muscle 
without  at  the  same  time  interfering  with  its  actual  insertion  into 
the  sclerotic  coat  of  the  eyeball.  In  this  way  I  hoped  that  the 
'dosage,'  so  to  speak,  of  tenotomy  might  be  rendered  more  or  less 
certain  instead  of  being,  as  in  the  old  operation,  an  almost  unknown 
factor.  My  efforts  were  crowned  with  success.  I  described  the 
method  of  operating  and  exhibited  several  patients  upon  whom 
the  operation  had  been  performed,  at  the  Ophthalmological  Society 
of  the  United  Kingdom  in  1902.  Briefly,  the  steps  of  the  opera- 
tion were  as  follows :  A  vertical  or  curvilinear  incision  was  made 
with  scissors  over  the  insertion  of  the  internal  rectus  muscle  and 
the  latter  was  exposed  as  fully  as  might  be  and  carefully  separated 
from  the  overlying  conjunctiva  b}^  a  few  snips  of  the  scissors. 
After  a  small  squint  hook  had  been  passed  beneath  the  tendon  a 
fine,  well-boiled  silk  suture  was  inserted  through  the  lower  border 
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of  the  tendon  close  to  the  sclera.  The  lengthening  of  the  tendon 
without  disturbing  its  insertion  might  be  effected  in  several  ways, 
of  which  the  two  most  practical  alone  need  be  described.  1.  A 
long  oblique  incision  is  made  with  scissors,  commencing  near  the 
lower  border  of  the  scleral  insertion  and  terminating  at  the  upper 
border  of  the  muscle,  some  distance  from  its  tendinous  attachment 
to  the  eyeball.  The  two  ends  of  the  tendon  are  then  united  by  a 
couple  of  points  of  interrupted  suture.  3.  The  lower  half  of  the 
tendon  is  cut  through  some  little  distance  from  the  scleral  inser- 
tion and  the  incision  is  carried  along  the  center  of  the  tendon, 
midway  between  its  upper  and  lower  border,  finally  to  be  brought 
out  at  a  right  angle  to  its  former  course.  The  free  ends  left  by  this 
step-like  incision  are  united  by  sutures.  The  lengthening  of  the 
tendon  as  carried  out  by  either  of  the  foregoing  methods  should  be 
directly  proportionate  to  the  linear  measurement  of  the  squint;  in 
other  words,  in  a  strabismus  of  five  millimeters  an  attempt  to 
lengthen  the  tendon  by  just  that  amount  should  be  made.  The 
final  step,  after  the  tendon  sutures  have  been  tied  and  cut  off  short, 
is  to  close  the  conjunctival  incision  neatly  witli  several  points  of 
interrupted  suture.  The  operation  of  tendon  lengthening  may  or 
may  not  be  combined  with  tenectomy  and  advancement  of  the  an- 
tagonist muscle — the  external  rectus,  of  course,  in  the  case  of  con- 
vergent squint.  As  a  rough  general  rule  for  my  own  guidance, 
whenever  I  find  the  outward  excursions  of  a  squinting  eye  to  be 
reduced  or  when  there  is  a  high  degree  of  amblyopia  in  the  misdi- 
rected eye  1  perform  the  combined  operation.  A  squint  of  over  15 
degrees  angular  measurement  also  furnishes  another  indication  for 
the  combiued  operation.  As  a  matter  of  experience  I  find  it  more 
satisfactory  to  undertake  these  operations  upon  the  ocular  muscles 
under  cocain  (2  per  cent.),  or  stovain  (5  per  cent.),  or  eucain  lac- 
tate (2  per  cent.)  simply  dropped  into  the  conjunctival  sac.  The 
use  of  adrenalin  hydrochlorid  (1  in  1000  or  1  in  2000)  is  a  ma- 
terial help,  iuasmuch  as  it  renders  the  intervention  in  many  in- 
stances an  almost  bloodless  one.  In  my  opinion,  it  should  bo  em- 
ployed, indeed,  whether  a  general  anestlietic  is  or  is  not  given.  It 
is  Avorth  noting  that  an  agent  has  recently  been  placed  at  our  dis- 
posal tliat  acts  even  better  in  inducing  local  anesthesia  and  hemo- 
stasis  than  cocain  and  adrenalin  applied  separately  to  the  eye.  The 
new  combination  has  received  the  name  of  •eusemin"  and  consists 
of  cocain  and  adrenalin  and  chlovetone  dissolved  in  physiologic 
salt  solution.  It  is  supplied  in  hermetically  sealed  tubes  of  amber 
glass,  each  containing  three  cubic  centimeters.  Eusemin  has  been 
used  in  ophthalmic  surgery  by  Cohn.     Applied  to  the  eye  before 
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and  during  the  performance  of  the  operation  which  it  is  the  pur- 
pose of  this  communication  to  describe,  eusemin  renders  the  work 
at  once  simpler  and  more  speedy.  One  last  point — ^namely,  the  in- 
struments used,  as  scissors,  hooks  and  fixation  forceps — should  be 
somewhat  smaller  than  those  generally  employed  in  the  usual  oper- 
ations for  squint.'"' 

Grimsdale's  modification  of  this  operation  is  described.  In  De- 
cember, 1904,  Landolt  described  the  operation  reported  by  the  wri- 
ter in  1903  as  "sl  new  operation"'  for  inveterate  cases  of  convergent 
strabismus,  concomitant  and  paralytic,  in  which  marked  contrac- 
ture of  the  internal  rectus  was  accompanied  by  changes  in  the 
structure  of  the  muscle  and  by  loss  of  its  elasticity.  The  operation 
of  muscle  lengthening  is  by  no  means  easy  to  do,  and  consequently 
he  does  not  expect  that  it  will  replace  the  simple  and  often  quite 
satisfactory  tenotomy;  he  is  convinced,  however,  that  it  is  more 
exact  and  scientific  and  the  results  can  be  foreseen  and'  graded 
with  considerable  accuracy. 

The  technical  difl&culties  of  tendon  lengthening  led  the  writer  to 
find  a  simpler  substitute  and  he  made  use  of  a  device  adopted  by 
orthopedic  surgeons — viz.,  the  so-called  "artificial  tendon."  This 
procedure  is  explained  and  as  applied  to  the  internal  rectus  muscle 
is  described  as  follows : 

"The  tendon  is  exposed  as  in  the  former  case  and  two  sterilized 
silk  threads  are  passed  through  the  tendon  about  three  millimeters 
from  its  scleral  insertion — one  through  the  upper  and  the  other 
through  the  lower  border  of  the  muscle.  The  threads  are  then 
knotted,  one  long  end  armed  with  a  small  curved  needle  being  left 
attached  to  each.  The  tendon,  thus  securely  held,  is  next  divided 
vertically  on  the  outer  side  of  the  knot — ^that  is  to  say,  about  mid- 
way between  the  latter  and  scleral  insertion  of  the  tendon.  The 
threaded  needles  are  then  passed  between  the  distal  and  the  proxi- 
mal portion  of  the  divided  tendon,  in  such  a  way  as  to  bridge  over 
the  gap  left  between  the  two.  Lastly,  the  two  sutures  are  tied  to- 
gether. An  even  simpler  way  of  forming  the  artificial  tendon  is  to 
use  two  needles  on  one  length  of  silk.  If  advancement  of  the  an- 
tagonist muscle  has  formed  part  of  the  operation,  the  sutures 
should  not  be  adjusted  until  the  first  operation  has  been  completed. 
If,  on  the  contrar}',  muscular  elongation  is  alone  contemplated, 
then  before  the  threads  are  tied  the  eyeball  should  be  strongly  ab- 
ducted so  as  to  leave  a  distinct  interval  before  inserting  the  silk 
threads  of  the  artificial  tendon. 

"My  experience  with  the  'artificial  tendon'  is  not  as  yet  exten- 
sive, but  satisfactorv  results  have  been  obtained  in  the  cases  where 
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it  has  been  tried.  One  thing  is  clear — namely,  that  it  is  much 
easier  to  carry  out  that  tendon  lengthening,  properly  so-called,  and 
on  that  score  alone  it  is  likely  to  commend  itself  to  the  minds  of 
practical  ophthalmic  surgeons."  C.  H.  M. 

Lateral  Displacement  of  Texdox  Ix'sertiox's  for  the  Cure 
OF  Strabismus. — Jacksox,  Edward,  Denver  {Jour.  A.  M.  A., 
Aug.  19,  1905),  points  out  that  the  recti  muscles  act  on  the  eyeball 
from  a  common  origin  and  that  their  normal  directions  prolonged 
backward  would  pass  practically  to  a  common  point.  Their  differ- 
ences of  action  depend  on  differences  of  insertion.  By  lateral  dis- 
placement of  its  insertion  one  rectus  might  be  made  to  take  up  the 
function  of  either  of  the  others.  Lateral  displacement  of  the  in- 
sertion of  the  recti  tendons  brings  about  a  corresponding  change  nl" 
function.  The  function  of  each  of  the  recti  muscles  varies  wiili 
the  direction  in  which  the  eyeball  is  turned.  With  the  eye  turued 
strongly  inward,  the  superior  and  inferior  recti  come  to  the  assist- 
ance of  the  internus  and  aid  in  convergence.  With  the  eye  turned 
strongly  outward,  they  lose  all  tendency  to  turn  the  eye  inward 
and  may  even  aid  divergence.  He  has  accomplished  lateral  dis- 
placement of  the  tendon  insertion  by  partial  tenotomy  and  com- 
plete tenotomy,  with  suture  of  the  tendon  to  the  site  of  desired 
insertion. 

In  partial  tenotomy  the  division  of  the  tendon  begins  at  one  edge 
of  the  insertion  and  extends  beyond  the  middle.  Almost  the  whole 
breadth  of  the  insertion  must  be  divided.  But  sufficient  tissue 
should  be  left  to  keep  the  uncut  side  of  the  tendon  perfectly  firm. 
He  has  practiced  lateral  displacement  by  a  partial  tenotomy  on  the 
superior  and  inferior  recti  muscles  chiefly  for  the  correction  of  ex- 
cess of  convergence,  and  describes  his  method  of  operating.  He 
claims  this  operation  is  followed  by  no  diplopia  and  by  no  more 
reaction  than  ordinary  complete  tenotomy. 

Lateral  displacement  of  the  tendon  insertions  of  the  superior  and 
inferior  recti  in  connection  with  tenotomy  of  the  internus  is  an 
effective  and  reliable  operation  for  high  degrees  of  convergent 
squint.  He  begins  with  a  complete  tenotomy  of  the  internus  and 
through  the  same  conjunctival  opening  the  scissors  are  introduced 
and  the  nasal  one-half  to  three-fourths  of  the  tendon  of  the  su- 
perior or  inferior  rectus  is  divided  at  its  insertion.  He  strips  tlio 
edsre  of  the  tendon  back  one-half  inch  or  more  from  the  insertion  by 
means  of  a  strabismus  hook.  He  cites  a  case  where  this  operation 
was  performed  successfully  for  a  high  degree  of  squint  and  ex- 
plains that  no  protrusion  of  the  eyeball  or  other  bad  result  has 
been  observed.  ^^-  ^-  ^- 
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Ox  THE  IXFLUEXCE  OF  TaTTOOIXG  OF  THE  CORXEA  OX  THE  VIS- 
UAL Acuity. — Mageda^  De..  Xagova,  Japan  (Beitmege  zur  Aiigen- 
heilhunde,  1905.  Heft  61,  jj.  232.  with  3  plates),  reports  in  tabular 
form  on  30  cases  out  of  his  58,  in  ^vhich  he  had  splendid  optical  re- 
sults with  tattooing  of  semitransparent  maculfe  of  the  cornea  with 
india  ink.  On  3  plates  he  demonstrates  by  his  photographic  method 
very  instructively  the  impairment  of  vision  by  maculae  of  the  cor- 
nea and  the  improvement  by  tattooing  them.  With  the  Zeiss  lens 
■'unar"  and  iris  diaphragm  of  15  mm.  diameter  he  photographed  a 
diploma.  If  one-half  or  the  center  of  the  anterior  surface  of  the 
lens  was  painted  with  paste,  the  i3hotograph  was  indistinct ;  if 
blackened  with  india  ink  the  distinctness  of  the  pictures  remained 
uninfluenced.  After  describing  his  mode  of  operating  he  con- 
cludes: 1.  Under  strict  asepsis,  tattooing  is  without  danger.  2. 
If  the  pupil  is  free,  better  vision  is  obtained  without  iridectomy. 
3.  Tattooing  improves  not  only  the  appearance  of  the  patient,  but 
also  his  vision.  4.  The  operation  is  a  very  valuable  addition  to 
therapeutics.  C.  Z. 

COXICAL    COKXEA    AXD    HOT-AiR    CaUTERY. GrOSS.AIAX,    KaRL, 

London,  Liverpool  (Brit.  Med.  Jour..  Aug.  26,  1905).  The  writer 
considers  the  use  of  the  galvano-  and  the  thermo-cautery  for  the 
cure  of  conical  cornea  not  entirely  satisfactory,  since  these  methods 
completely  destroy  the  tissue  and  it  is  impossible  to  regulate  the 
temperature  accurately.  Sometimes  it  is  not  desirable  to  carry  the 
cauterization  to  actual  necrosis  of  the  tissue  to  any  great  depths, 
but  onl}'  to  slightly  singe  the  surface.  Sometimes  even  no  more 
than  a  drying  up  of  the  surface  is  desira1)le,  and  here  the  old  forms 
of  cautery  are  too  severe  in  their  action. 

This  end  has  been  more  satisfactorily  attained  by  the  apj)lieation 
of  superheated  air.  as  employed  in  an  instrument  devised  by  Dr. 
Hollander,  of  Berlin.  The  instrument  consists  of  a  Pacquelin  in- 
side which  a  platinum  coil  is  placed.  The  air  in  the  coil  is  heated 
by  the  Pacquelin.  and  the  rubber  tubing  is  so  arranged  that  tlie 
same  set  of  bulbs  which  supplies  the  Pacquelin  with  the  benzolin 
mixture  sends  an  ordinary  fresh-air  current  through  the  heated 
metal  coil,  thereby  producing  the  hot-air  current.  The  heated  air 
as  it  comes  out  of  the  nozzle  is  rapidly  cooled  by  contact  with  the 
atmosphere,  and  thus  an  easy  means  of  regulating  the  temperature 
is  arrived  at  by  varying  the  distance  of  the  nozzle  from  the  part  to 
be  treated.  The  hot-air  current  can  be  started  or  arrested  at  any 
moment  by  the  pressure  of  a  finger  on  the  supplying  rubber  tube. 

The  treatment  was  oris^inallv  introduced  for  lupus,  augiomata. 
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etc..  besides  using  it  in  conical  cornea.  The  writer  has  employed  it 
in  infectious  corneal  ulceration  and  nsevus  of  the  lid. 

For  conical  cornea  the  procedure  is  as  follows :  The  cocainized 
cornea  is  jalaced  so  that  the  apex  is  accessible  and  the  eye  fixed ;  the 
hot-air  stream  is  then  directed  upon  the  apex;  the  degree  of  cau- 
terization can  best  be  measured  b}-  previous  experiments  with  bul- 
lock's eyes,  etc.  It  is  at  first  difficult  to  keep  the  point  of  the  nozzle 
steadily  directed  upon  the  same  spot  while  manipulating  the  air- 
supplying  tube  with  the  same  hand;  this  embarrassment  was  reme- 
died b}'  the  use  of  a  mica  shield  with  a  perforation  large  enough 
for  the  hot  air  to  pass  through  on  to  the  apex  of  the  cone;  after 
some  practice  the  shield  is  unnecessary. 

The  hot-air  blast  not  only  dries  up  the  central  part  cauterized, 
which  becomes  white,  but  it  dries  up  the  epithelium  of  the  sur- 
rounding parts  of  the  cornea,  which  becomes  gra^^sh;  the  latter 
parts  very  soon  resume  their  old  transparency  unless  the  cauteriza- 
tion should  have  been  carried  too  far;  this  has  not  occurred  with 
the  writer,  who  has  rather  erred  on  the  side  of  not  cauterizing 
enough  and  repeated  the  operation  two,  three  or  four  times  until 
the  desired  effect  was  produced.  With  this  precaution,  the  reaction 
under  careful  manipulation  is  very  small. 

The  results  in  five  cases  are  given :  Case  1,  V.  increased  from 
hand  movements  to  2/6  after  three  applications;  Case  2,  Y.  in- 
creased from  hand  movements  to  3/6  after  four  applications;  Case 
3,  Y.  increased  from  hand  movements  to  3/6  after  four  applica- 
tions; Case  4,  Y.  increased  from  1/10  to  5/6  after  two  applications; 
Case  0,  Y.  increased  from  fingers  at  3  yards  to  4,  '6  after  four  ap- 
plications. C.  H.  M. 

A  Simple  Operation  for  Glauco:ma. — Haberka:mp..  Boehum 
{Die  OpJith.  Klinil-,  ^o.  9,  1905),  has  successfully  employed  para- 
centesis of  the  anterior  chamber  with  tlie  actual  cautery  in  a  case 
of  secondary  glaucoma  and  in  a  case  of  absolute  secondary  glau- 
coma. The  advantage  claimed  over  paracentesis  performed  with  a 
knife  is  that  several  days  elapse  before  the  hole  is  filled  in,  and 
during  this  time  tliere  is  a  chance  for  the  secretory  and  circulatory 
conditions  to  be  equalized.  The  advantages  over  iridectomy  are 
that  there  are  no  extensive  preparations  for  the  operation,  no  de- 
tention and  less  expense.  W.  Z. 

Description'  of  ax  Advancement  Suture,  avitii  Collective 
Suggestions  Rkgaijdixg  Operations  on  the  Ocular  Muscles. — 
Stevenson,  Mark  D.,  Akron.  Oliio  {Jour.  A.  M.  A..  Sept.  9, 
1905),  thinks  that  an  advancement.  aUmo  or  combined  with  a  tenot- 
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omy,  is  practically  always  to  be  preferred  to  a  tenotomy  alone. 
Since  weak  and  not  too  strong  muscles  are  usually  to  be  dealt  with, 
an  operation  that  will  strengthen  a  weak  muscle  is  to  be  preferred. 
If  the  defect  to  be  overcome  is  slight,  an  advancement  alone  may  be 
all  that  is  necessary,  but  very  frequently  he  thinks  it  advisable  to 
tenotomize,  partially  or  completely,  the  opposing  muscle  of  the 
same  eye,  the  degree  varying  according  to  the  needs.  It  may  be 
accomplished  with  but  slight  or  no  change  in  the  ultimate  attach- 
ment of  the  tendon  so  that  the  rotating  function  of  the  tenoto- 
mized  muscle  will  not  be  interfered  with  or,  at  most,  but  very 
slightly.  However,  it  will  be  in  a  temporarily  weakened  condition 
and  will  not  strongly  oppose  the  advanced  muscle,  which  will  in  the 
meantime  soon  become  attached.  If  tenotomy  is  not  performed, 
the  results  immediately  after  the  operation  may  be  correct  and 
satisfactory,  but  before  healing  takes  place  some  slipping  of  the 
suture  is  apt  to  occur,  due  to  the  constant  tension  of  the  strong 
opposing  muscle,  and  the  final  result  is  sometimes  more  or  less 
unsatisfactory.  He  describes  an  advancement  operation  in  which 
a  single  suture  with  two  needles  is  pas-ed  througli  the  conjunc- 
tiva, capsule  and  tendon  or  muscle  so  as  to  form  loops,  grasping 
the  fibers  closely  and  at  the  same  time  not  interfering  with  the 
circulation  in  the  middle  portion  of  the  muscle.  He  states  that 
good  scleral  anchorage  can  nearly  always  be  obtained,  as  he  passes 
his  sutures  deeply  into  the  scleral  tissue.  The  sutures  are  tied  but 
once  between  two  scleral  anchorages  which  may  be  so  situated  as  to 
properly  affect  torsion  or  the  width  of  the  muscle  attachment.  He 
also  describes  his  after-treatment.  Letters  were  sent  out  to  a  large 
number  of  ophthalmic  surgeons  and  their  opinions  on  questions 
relating  to  this  subject  are  summarized  by  the  writer.       M.  D.  S. 

A  XovEL  Method  of  Teeatixg  Pclsatixg  Exophthal:mus. — 
Sattler,  H.,  Leipzig  {Klin.  Mon.  f.  Aug..  1905,  xliii,  ii,  p.  1).  A 
girl,  aged  17,  had,  10  years  previously,  sustained  a  heavy  blow  upon 
the  left  upper  orbital  margin.  The  left  eye,  deviating  inward  and 
downward,  showed  a  prominence  of  6.5  mm.,  no  pulsation,  but 
could  readily  be  replaced.  Above  the  eyeball  was  a  soft,  pulsating, 
easily  compressible  tumor,  extending  somewhat  over  the  upper  or- 
bital margin,  with  a  larger  round  medial  and  a  smaller  lateral  ele- 
vation. Another  soft,  succiform,  not  pulsating,  tumor  reached  from 
the  medial  angle  obliquely  toward  the  lower  orbital  margin.  On 
all  a  loud,  blowing  murmur  could  be  heard,  and  also  a  vibration 
could  be  felt  on  the  sac  on  the  nasal  side.  These  symptoms  disap- 
peared and  the  tumors  collapsed,  on  compression  of  the  carotid 
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artery.  The  patient  complained  of  constant  beating  and  whizzing 
in  her  head. 

Undoubtedly  there  was  a  small  perforation  of  the  wall  of  the 
internal  carotid,  caused  perhaps  by  a  piece  of  bone  at  the  end  of  the 
carotid  canal  within  the  cavernous  sinus  and  an  irreparable  lesion 
of  the  sixth  nerve.  Since  the  aneurysmatic  dilatations  were  situ- 
ated on  the  medial  side  of  the  orbit,  involving  the  frontal  and  angu- 
lar veins,  Kroenlein's  operation  seemed  of  no  advantage. 

After  placing  a  loose  ligature  around  the  common  carotid  for 
controlling  an  eventual  hemorrliage,  the  pulsating  sac  was  exposed 
by  an  incision  along  the  lower  border  of  the  eyebrow,  tied  with  a 
double  ligature  as  far  back  in  the  orbit  as  possible,  as  well  as  its 
continuations  to  the  forehead  and  the  distended  angular  vein,  and 
resected.  By  means  of  an  aneurysm  needle  the  superior  ophthal- 
mic vein  was  ligated  farther  back.    The  wound  was  closed  by  sutures. 

In  the  first  few  days  the  pulse  Avas  retarded,  and  the  patient  com- 
plained of  intense  headaches,  which  disappeared  on  the  seventeenth 
day.  Two  months  later  an  advancement  of  the  external  rectus  was 
made. 

The  wall  of  the  excised  piece  was  thickened  to  four  times  its 
normal  size  and  showed  abundant  new  formation  of  elastic  fibers, 
especially  in  the  inner  layers.  The  thrombosis  of  the  cavernous 
sinus,  which  is  necessary  for  a  permanent  cure  and  which  in  this 
case  apparently  caused  the  headaches  at  the  occiput,  involves,  under 
aseptic  course,  no  serious  dangers.  C.  Z. 

Osteoplastic  Eesectiox  of  tin:  'I'kmpokal  Orbital  Wall. — 
CzERMAK,  W.  (Deutsche  Med.  Wocli.,  1905,  Xos.  39  and  40).  de- 
scribes his  modification  of  Kroenlein's  operation.  The  advantages 
are:  Tlie  linear  distance  of  the  inner  margins  of  tlu^  sections 
through  the  bones  is  larger,  the  resected  bone  can  be  displaced 
farther  backward  and  downward,  which  allows  of  a  orreater  dis- 
placement of  the  soft  parts,  it  gives  a  larger  range  of  excursions 
of  the  instruments,  a  better  accessibility  and  a  better  protection  of 
the  soft  parts.  Czermak  does  not  wish  to  discard  Kroenlein's 
operation  in  favor  of  his.  but  in  certain  cases  his  is  preferable,  viz., 
in  small  tumors  at  the  apex  of  the  orbit,  in  tumors  below  the  eye- 
ball and  reaching  far  in  front,  or.  if  located  on  the  medial  side  of 
the  globe  so  that,  for  better  access,  tliis  has  to  be  crowded  outward. 
For  a  better  understanding  of  Czernuik's  nutdification  we  refer  to 
the  original,  especially  as  the  detailed  reports  of  3  cases  operated 
on  by  Czermak  according  to  his  method  are  very  interesting  and 
instructive.  C.  Z. 
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OPTIC    NERVE. 

Pigmentation  of  the  Optic  Nerve. — Ogawa,  Okayama  {Arch, 
f.  Augenheill-.,  lii-lv).  has  studied  the  subject  under  the  following 
heads : 

1.  The  normal  pigmentation  of  the  optic  nerve  considered  ana- 
tomically (a)  in  e3'es  of  lower  animals,  (b)  in  human  eyes.  2. 
Ophthalmoscopically  observed  non-pathologic  pigmentation  ob- 
served in  human  eyes  (as  in  his  own  reported  cases).  3.  Ophthal- 
moscopically observed  pathologic  pigmentation  of  the  optic  nerve. 
4.  Anatomically  observed  cases  of  pathologic  pigmentation  (as  in 
his  own  reported  cases).  He  forms  the  following  conclusions:  1. 
Pigmentation  of  the  papilla  and  optic  nerve  trunk  is  of  frequent 
occurrence.  It  is  most  intense  in  the  lamina  cribrosa.  In  these  in- 
stances the  disc  may  be  entirely  black.  The  degree  of  pigmenta- 
tion is  often  independent  of  the  pigmentation  of  the  skin  of  the 
animal.  2.  In  man  pigmentation  of  individual  connective  tissue 
cells  is  sometimes  present  histologically.  3.  Noc  seldom  coarse 
pigmentation  of  the  optic  nerve  head  is  observed  ophthalmoscopi- 
cally in  normal  human  eyes.  Rarely  these  masses  are  large  enough 
to  cover  a  large  part  of  the  disc.  It  is  of  congenital  origin  and 
consists  of  scattered  chorioidal  pigment.  4.  Pathologic  pigmenta- 
tion of  the  optic  nerve  also  occurs,  the  result  of  hemorrhages.  The 
pigment  is  blood  pigment  (hemosiderin).  W.  Z. 

A  Forensically  Interesting  Case  of  Hereditary  Xeuritis 
Optica  (Leber). — Hanke,  Victor,  first  assistant  at  the  eye  clinic 
of  Prof.  E.  Fuchs,  ^Yien  {Klin.  Moii.  fuer  Aug.,  1905,  xliii,  i,  p. 
713).  Two  brothers,  almost  at  the  same  age,  viz.,  the  beginning  of 
the  third  decade  of  life,  became  afflicted  With  an  acute  bilateral 
retrobulbar  optic  neuritis,  which,  initiated  by  the  same  symptoms — 
scintillating  headache,  vertigo,  transient  amaurosis — led  to  rapid 
diminution  of  vision  and,  after  a,short  stationary  interval,  gradu- 
ally reached  its  acme.  In  both  cases  there  was  from  the  start  a 
large  central  scotoma,  Avith  at  first  normal  ophthalmoscopic  condi- 
tion of  fundus,  which  passed  into  pallor  of  the  temporal  portion 
and  terminated  in  typical  neuritic  atrophy  of  the  optic  disc.  They 
presented  the  typical  picture  of  optic  neuritis  from  heredity  and 
congenital  predisposition,  which  almost  exclusively  affects  the  male 
members  of  a  family,  but  may  overlap  several  generations.  These 
patients,  however,  could  not  recall  a  case  of  visual  disturbance  in 
their  ascendence.  The  first  patient,  however,  attributed  his  affec- 
tion to  the  sudden  changes  of  temperature  to  which  he  was  exposed 
bv  working  in  a  boiler  at  30°  C.  and  then  going  into  the  cold  wintry 


346  Optic  Nerve. 

air.  Before  the  brother  had  applied  for  the  same  trouble  Hanke, 
as  expert  before  the  court,  declared  the  causal  connection  with  the 
accident  as  more  than  probable  and  recommended  an  annuity  on 
account  of  complete  inability  to  work.  Hanke  now  thinks  of  the 
possibility  that  the  at  first  dormant  hereditary  disposition  was 
evoked  by  the  accident  from  its  latency.  The  case  is  an  interest- 
ing proof  of  the  possible  connection  of  hereditary  diseases  of  the 
eye  with  accidents,  discussed  at  the  meeting  of  the  "Verein 
Eheinischwestfalischer  Augenaerzte"  at  Duesseldorf  Feb,  5,  1905. 
(We  refer  the  reader  to  our  abstract  (October  number,  1905,  p.  81) 
of  the  interesting  paper  of  H.  Guillery  on  traumatism  as  a  cause  of 
constitutional  eye  diseases,  read  at  the  same  meeting,  in  which 
Guillery  answers  the  question  whether  parenchymatous  keratitis 
can  be  elicited  by  traumatism  in  an  individual  of  hereditary  tuber- 
culous or  syphilitic  predisposition,  in  the  affirmative. — Keviewer.) 

C.Z. 

Contribution  to  Diseases  of  the  Optic  Nerve  from  Vascu- 
lar ATnERo:\i:ATOSis. — Stoelixg,  B.,  Hanover  {KUii  Mon.  fucr 
Aug.,  1905,  xliii,  ii,  p.  113).  Otto  and  Liebrecht  found  anatomi- 
cally ascendent  and  descendeut  atrophies  of  the  optic  nerve  in  con- 
sequence of  atheromatous  processes.  Bernheimer  opposes  these 
views.  Bernheimer  attributes  to  the  frequent  coursing  of  the  oph- 
thalmic artery  toward  the  medial  side  of  the  optic  nerve  within  the 
optic  canal  the  development  of  tangential  furrows  which  may  entail 
atrophy  of  the  optic  nerve  by  pressure,  and  mentions  a  similar  in- 
fluence of  the  internal  carotid  and  the  circulus  Willisii  crossing 
the  optic  nerves  and  tracts.  According  to  Liebrecht,  however,  this 
compression  by  the  carotid  and  ophthalmic  arteries  takes  place  not 
in  the  osseous  canal,  but  in  the  fibrous  part  behind  it  or  against  the 
clinoid  ligament.  He  found  that  the  arteriosclerosis  of  the  vessels 
stopped  at  the  osseous  canal  and  that  the  central  retinal  artery  was 
unaltered  in  all  his  cases. 

Stoelting  reports  4  cases.  In  one,  which  liad  given  symptoms  of 
brain  tumor,  no  tumor  was  found,  but  extensive  arteriosclerosis  of 
the  cerebral  arteries,  gray  atrophy  of  both  optic  nerves  and  tracts 
and  a  focus  of  softening  in  tlic  left  caudate  nvu-knis.  Charactoristio 
of  atheromatosis  was  chronic  optic  neuritis,  which  in  some  very 
slowly  passed  into  atropliy.  in  patients,  who  wei-e  syphilitic  or  had 
indulged  in  abuses  spivitiiosonnu.  with  tolerably  long  presorvod 
central  vision,  late  concentric  contraction  of  the  visual  field,  fluctua- 
tions of  the  vision,  impairment  of  vision  after  physical  exertions, 
paresis  of  the  sixtli  norvt^s.     luminal  beniorrliagos  and  tlio  lack  of 
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normally  roiiuded  oiitlines  of  the  retinal  vessels  in  one  case  were  due 
to  atheromatosis  of  the  latter.  C.  Z. 

A  Contribution  to  the  Genesis  of  Unilateral  Choked  Disc. 
— Schulz-Zehden,  p.,  Berlin  {Klin.  Mon.  f.  Aug.,  1905,  xliii,  ii, 
p.  153).  A  man,  aged  45,  presenting  the  symptoms  of  brain  tumor, 
suffered  from  dementia,  weak  memory,  convulsions  with  loss  of 
consciousness;  patellar  reflexes  very  marked.  The  ophthalmo- 
scopic examination  revealed  atrophy  of  the  right  optic  nerve  (of 
some  standing),  papillitis  (of  4.00  D.  prominence  =  1  13  ]iiiii.) 
of  left  eye.  Schulz-Zehden  assumed  an  intracranial  tumor  on  the 
right  side  which  by  direct  compression  had  led  to  atrophy  of  the 
right  optic  nerve  and  to  papillitis  of  the  left  from  increased  intra- 
cranial pressure.  This  was  verified  by  the  autopsy.  A  cholestea- 
toma, 7.5  cm.  long,  4  cm.  high  and  4  cm.  wide,  partially  occupied 
the  right  anterior  and  frontal  lobe  into  the  right  lateral  ventricle, 
under  disappearance  of  the  right  thalamus  and  corpus  straituin.  The 
right  optic  nerve,  from  the  chiasm  on,  was  crushed  by  the  tumor 
and  surrounded  by  it  as  far  as  to  the  optic  foramen.  With  regard 
to  this  double  action  of  the  tumor  on  the  optic  nerves  the  case  is 
unique.  C.  Z. 

On  Retro-Ocular  jSTeuritis. — Gunn,  E.  Marcus,  London 
(Ophthalmic  Revieiv,  October,  1905).  This  term  indicates  "a 
group  of  cases  clinically  recognized  by  certain  definite  subjective 
symptoms,  viz. :  Rapid  failure  of  vision,  often  in  one  eye  only, 
particularly  affecting  the  macular  area  and  commonly  accompanied 
by  pain  and  tenderness  in  the  orbit.  The  other  chief  clinical  char- 
acters consist  in  impaired  pupil  reaction  to  light,  a  frequent  ab- 
sence of  decided  and  early  ophthalmoscopic  changes,  and  a  tendency 
to  recovery." 

Visual  symptoms  similar  to  those  just  enumerated  occasionally 
occur  in  affections  of  the  macula,  and  the  differential  diagnosis  is 
often  difficult  during  the  early  stages,  the  prominent  symptom  be- 
ing rapid  central  failure  of  vision  in  one  eye,  and  at  first  there  are 
no  very  definite  ophthalmoscopic  changes;  but  in  the  retinal  cases 
there  is  absence  of  associated  pain;  sometimes  metamorphosia, 
sometimes  positive  scotoma,  and  possibly  a  history  of  recent  expo- 
sure to  excessive  light;  in  such  retinal  cases  we  frequently  find 
edema  and  small,  round,  pale,  yellow  spots  in  the  macular  region, 
but  the  optic  disc  usually  remains  unchanged.  Again,  in  the  early 
stages,  retro-ocular  neuritis  may  be  simulated  by  functional  am- 
blyopia, and  the  same  type  of  individual  is  often  liable  to  both 
affections ;  the  behavior  of  the  pupil  to  light  will  serve  to  distin- 
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guish — there  is  invariably  impairment  of  reaction  even  with  mod- 
erate amblyopia  from  neuritis,  but  none  in  cases  of  functional 
origin. 

Regarding  the  failure  of  vision,  the  writer  says  this  varies  very 
much  in  different  cases  of  retro-ocular  neuritis.  There  may  be 
absolute  blindness,  for  a  time  at  least,  in  severe  forms.  In  slight 
cases  the  vision  may  be  Q/Q>,  but  the  test  letters  are  read  slowly  and 
with  difficulty,  and  the  patient  complains  of  a  mist  obscuring  their 
outlines;  since  these  mild  cases  are  generally  uni-ocular,  the  diffi- 
culty becomes  evident  on  comparison  with  the  other  eye.  Between 
these  extremes  all  degrees  of  visual  failure  are  met  with.  A  rela- 
tive color  scotoma  at  or  near  the  fixation  point  can  always  be  found 
even  in  the  mild  cases. 

The  visual  acuity  is  less  in  a  very  bright  light,  and  previous  ex- 
posure to  excessive  light  leads  to  temporary  deterioration  of  vision. 
Xot  infrequently  complaint  is  made  of  seeing  objects  as  through  a 
moving  haze.  The  light  sense  as  tested  with  Bjerrum's  types  is 
decidedly  defective  and  the  power  of  distinguishing  colors  is  still 
more  profoundly  affected.  The  latter  varies  in  degree,  but  there  is 
always  a  complete  or  relative  scotoma  for  red  and  green  at  or  near 
the  fixation  point — the  red  object  being  described  as  black,  and  the 
green  as  white  or  gray. 

Concerning  the  visual  field,  this  is  lost  in  varying  degrees  accord- 
ing to  the  severity  of  the  affection,  but  the  central  portion  is  always 
involved,  and  this  depends  upon  interference  with  the  conducting 
efficiency  of  the  macular  fibers. 

''One  of  the  distinguishing  features  of  retro-ocular  neuritis  is 
the  rapidity  of  the  visvial  failure.  This  is  in  contrast  with  the 
length  of  time  that  a  papillitis  may  exist  without  the  nerve  func- 
tion being  affected,  and  with  the  usual  very  gradual  failure  when 
this  does  occur  in  the  latter.  But,  though  rapid,  the  failure  is  never 
sudden  in  pure  retro-ocular  neuritis,  which  again  is  in  contrast 
with  what  obtains  in  arterial  embolism  or  thrombosis,  and  in  hem- 
orrhage into  the  optic  nerve  sheath.  As  a  rule,  the  vision  gradually 
fails  for  about  one  to  three  days,  when  it  reaches  its  maximum,  and 
then  remains  stationary,  for  some  time  at  least.  The  commence- 
ment ol'  rtHovtM-y  is  seldom  long  delayed,  the  improvement  is  gen- 
erally steady  and  very  gradual,  the  final  result  being  commonly 
reached  in  about  six  weeks  from  the  beginning  of  the  attack.  Even 
in  severe  forms  of  retro-ocular  neuritis  there  is  much  more  tend- 
ency to  recovcM-  tlian  would  be  expected,  judging  from  our  experi- 
ence of  other  opiir  nerve  lesions.  At  the  same  time  there  are  ex- 
ceptional eas(s  in  which  no  recovery  has  taken  place,  even  when 
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the  initial  loss  was  slight,  and  others  where  there  is  a  liability  to 
recurrences,  so  that  ultimately  the  visual  result  is  disappointing." 

More  or  less  pain  referred  to  the  back  of  the  eyeball  and  also  to 
the  neighboring  parts  of  the  head  is  present  in  a  very  large  per- 
centage of  cases  (120  out  of  350  collected  for  this  series  of  observa- 
tions). The  pain  usually  precedes  the  loss  of  vision  and  frequently 
disappears  when  the  latter  is  observed;  when  deep  seated  and  per- 
sisting the  prognosis  is  usually  less  favorable,  indicating  in  all 
probability  a  gross  periostitis  at  the  optic  canal.  In  many  cases 
there  is  also  tenderness  on  pressing  the  globe  backward  and  on 
movements  of  the  eyeball,  a  symptom  often  present  even  in  slight 
cases  and  favorable  as  far  as  it  has  any  prognostic  value  at  all. 

The  ophthalmoscopic  changes  are  divided  into  (1)  comparatively 
early  changes  in  the  optic  disc  of  a  more  or  less  inflammatory  char- 
acter (noted  in  35  per  cent,  of  the  cases),  and  (2)  pallor  of  the 
disc  as  a  sequence  (noted  in  50  per  cent,  of  the  cases).  The  former 
are  usually  first  found  some  days  after  the  earliest  visual  failure 
and  vary  in  degree  from  slight  haziness  of  the  disc  edges,  with  full- 
ness of  the  veins,  to  a  decided  papillitis;  the  sligliter  degrees  are 
much  the  more  common;  such  changes  indicate  proximity  of  the 
affected  part  of  the  nerve  and  in  general  have  a  relatively  good 
prognostic  significance.  Pallor  of  the  disc  may  be  slight  and  lim- 
ited to  the  temporal  section  or  the  whole  papilla  may  become  pale 
as  in  simple  atrophy;  with  both  there  may  be  normal  visual  acuity 
and  perfect  field  except  central  scotoma. 

The  etiology  is  varied  and  frequently  obsciire;  in  some  forms 
there  is  undoubtedly  inflammation,  while  in  others  the  actual  pres- 
ence is  a  matter  of  speculation.  Even  in  insular  sclerosis,  where  a 
considerable  number  of  optic  nerves  have  come  under  pathologic 
investigation,  authorities  are  much  divided  as  to  the  character  of 
the  initial  changes,  and  the  etiology  remains  unexplained. 

Ihe  writer  finds  a  thoroughly  Satisfactory  classification  of  cases 
according  to  causation  impossible,  since  they  overlap;  but  he  pre- 
sents the  following:  Class  A,  inflammation  communicated  to  the 
nerve  from  neighboring  structures,  such  as  orbital  cellulitis  and 
periostitis.  Class  B,  inflammations  or  other  rapid  changes  occur- 
ring initially  in  the  optic  nerve,  consisting  of  two  subclasses:  (1) 
local  examples  of  general  disease,  such  as  gumma  and  tuberculosis, 
a  large  and  heterogeneous  collection  of  all  the  remaining  examples 
of  retro-ocular  neuritis,  such  as  influenza,  gout,  blood  disorders, 
etc. — mostly  all  of  a  toxic  nature.  Of  223  cases  of  the  last  cate- 
gorv.  51  belonged  to  the  insular  sclerosis  group.  C.  H.  IM. 
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ORBIT. 

Double  Encephalocele  of  the  Internal  Angle  of  the  Ok- 
BiT  OF  Facial  Type. — Eohmer,  Nancy  (Archives  d'Ophtalmolo- 
gie,  June,  1905).  A  male  child  of  8  months  was  brought  to  the 
clinic  with  double  symmetrical  tumors  situated  on  each  side  of  the 
nose  which  had  existed  since  birth.  The  child  was  otherwise  in 
good  condition  and  presented  no  other  malformation.  Each  tumor 
had  the  size  and  form  of  a  pigeon's  egg.  The  small  extremity 
originated  at  the  internal  angle  of  the  eye  and  the  tumor  extended 
along  the  side  of  the  nose. 

The  tumors  were  rather  firm,  there  was  no  fluctuation  and  no 
pain  on  pressure — the  skin  was  healthy,  without  yascularization 
and  free  from  adhesions.  Pressure  did  not  cause  an}-  diminution 
in  volume.  There  was  no  pulsation  or  movement  with  respiration. 
The  crying  and  straining  of  the  child  had  no  eifect  upon  the 
tumors.  They  had  increased  a  little  since  birth.  The  mother  was 
anxious  to  have  them  removed. 

The  tumor  on  the  right  side,  which  was  rather  the  smaller,  was 
operated  upon  first.  It  was  adherent  only  by  a  dense  pedicle  which 
liad  a  deep  attachment  in  the  region  of  the  unguis.  The  wound 
healed  rapidly  by  first  intention.  Examination  of  the  tumor  showed 
it  to  be  a  meningo-encephalocele. 

At  the  end  of  a  month  the  second  tumor  was  removed  in  the 
same  manner  as  the  first,  except  that  a  silk  ligature  was  applied  to 
the  pedicle  before  the  final  section.  There  was  no  escape  of  fluid 
from  the  detached  tumor,  but  at  the  end  of  thirty-six  hours  the 
dressings  were  wet  with  a  clear  liquid  which  oozed  from  the  lips  of 
the  wound.  Symptoms  of  meningitis  followed  and  the  child  died 
in  three  days.    There  was  no  autopsy. 

The  author  comments  upon  the  difficulty  of  diagnosis  in  these 
cases.  While  the  diagnosis  of  large  meningoceles  in  the  occipital 
region  is  generally  easy,  this  is  not  the  case  with  small  tumors  de- 
veloped at  the  internal  angle  of  the  eye,  the  diagnosis  of  which  is 
more  frequently  made  during  the  operation,  at  the  autopsy  or  by 
microscopic  examination,  since  diminution  of  the  tumor  by  pres- 
sure, movements  synchronous  with  respiration  and  fluctuation,  may 
all  be  present,  as  in  this  case.  The  congenital  character  of  the  en- 
cephalocele is  an  important  sign,  and  if  there  are  symmetrical 
bilateral  tumors  the  suspicion  of  encephalocele  is  increased.  He 
favors  exploratory  puncture,  the  danger  of  which,  under  proper 
precaution,  lie  thinks,  has  been  ^aggerated.  It  is  often  the  only 
moans  of  dofinitely  deciiling  the  question.  G.  C.  H. 
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Metastatic  Suppuil4.tive  Tenonitis. — Jocqs,  Paris  (UOph- 
talmologie  Provinciale,  July,  1905).  In  this  article  Jocqs  gives  an 
analytic  resume  relative  to  an  insidious  form  of  iridochorioiditis, 
or  uveitis,  which  is  recognized,  almost  exclusively,  by  adherence  of 
the  iris  to  the  crystalline  lens,  by  cloudiness  of  the  vitreous  humor, 
and  by  an  absence  of  any  active  reaction.  The  disease,  he  says, 
occurs  most  often  in  women,  in  whom  it  is  observed  ordinarily  near 
the  time  of  menopause,  or  in  association  with  menstrual  trouble, 
possibly  by  the  result  of  toxins  which  have  been  produced  by  the 
retention  of  excrementitious  products.  The  author  deems  it  prob- 
able that,  when  it  is  present  in  men,  it  is  the  genito-urinary  tract 
that  is  mainly  responsible  for  the  condition;  and  he  mentions  the 
frequency  of  uveitis  in  connection  with  gonorrhea,  or  as  a  sequel 
of  vulnerant  catheterism  of  the  urethra.  He  says  that  at  an  ad- 
vanced stage,  though  rarely,  the  ocular  infection  may  lead  to  sup- 
puration of  Tenon's  capsule. 

He  reports  a  case  occurring  in  an  old  man  who  was  afflicted  with 
marked  retention  of  the  urine,  .and  in  whom  there  was  purulent 
catarrh  of  the  bladder.  Years  before,  in  the  beginning  of  the  uri- 
nary disturbances,  the  patient  had  had  an  uveitis  which  had  pro- 
duced blindness  in  the  affected  eye.  Several  years  later,  a  fresh  at- 
tack of  uveitis  was  followed  by  other  ocular  complications,  eventu- 
ating in  suppurative  tenonitis. 

This  form  of  tenonitis,  the  author  says,  is  painless,  while  the 
serous  or  the  rheumatic  types  are  very  painful.  Tt  is  not  serious, 
provided  that  the  uveitis,  which  usually  precedes  it,  has  not  already 
done  irreparable  damage.  As  regards  the  pathogenesis  of  the  affec- 
tion, he  interprets  the  process  as  follows :  The  eye  is  an  infundibu- 
lum,  a  sort  of  vascular  lobule  wherein  deleterious  material,  brought 
into  it  by  the  circulation,  may  lodge.  Thus  it  is  the  organ  which 
is  the  most  often  affected  by  toxic,  infectious  or  toxo-infectious 
agents.  -  C.  H.  B. 

PARASITES. 

A  Contribution  to  the  Diagnosis  of  Echinococcus  of  the 
Orbit. — Bardelli  (Annali  di  Ottalmologia,  year  xxxiv,  Nos.  5-6, 
1905).  A  patient,  39  years  old,  had  marked  exophthalmos  of  the 
right  eye.  Her  family  history  was  good.  She  married  at  21  and 
had  5  healthy  children.  Following  an  attack  of  typhoid  fever,  she 
had  pain  in  the  right  orbit  and  temporal  region.  A  few  months 
later  the  pain  disappeared  with  diminution  of  vision  and  slight 
projection  of  the  eyeball.  An  oculist  whom  ghe  consulted  pre- 
scribed iodid  of  potassium  and  mercurial  inunctions.     The  disease 


352  Pathology. 

progressed  and  pain  returned — the  exophthalmos  increased,  vision 
was  reduced  to  counting  of  fingers.  A  diagnosis  of  orbital  tumor 
was  made  and  removal  advised.  The  ophthalmoscope  showed  the 
papilla  inflamed.  Since  the  pain  had  preceded  and  accompanied 
the  exophthalmos  and  the  blood  showed  an  increase  of  pol}-nuclear 
eosinophiles,  the  writer  diagnosed  hydatid  cyst  of  the  orbit.  An 
exploratory  puncture  withdrew  fluid  which  contained  no  hooks.  For 
3  days  the  exophthalmos  was  better,  as  was  the  vision.  The  original 
condition  returned.    At  operation  3  large  hydatid  cysts  were  found. 

E.  H.  J. 

Clinical  History  axd  Pathologic  Akatomy  of  a  Case  Prob- 
ably OF  Calcified  Cysticercus  of  the  Orbit. — Pascheff^  Sofia 
{Archives  d'Ophtalmologie,  July,  1905).  The  patient  was  a  child, 
7  years  old.  For  sixteen  days  the  parents  had  noticed  that  the 
right  eye  was  bulging.  This  exophthalmos  continued  to  increase 
until  the  eye  could  no  longer  be  closed.  There  was  no  movement  of 
the  eye  or  fluctuation  of  the  tumor,  and  the  exophthalmos  could  not 
be  reduced  by  pressure. 

The  tumor  was  removed  by  Knapp's  transconjunctival  method 
and  was  found  to  consist  of  an  inflammatory  fibrous  membrane 
which  served  as  a  pocket  for  a  cyst,  a  fluid  rich  in  chlorids  and  a 
little  cyst  with  amorphous  and  calcified  walls.  G.  C.  H. 

PATHOLOGY. 

Ixoculations  of  Eyes  of  Eabbits  with  Syphilitic  Ma- 
terial.— SciiULZE,  Walter^  Berlin-Friedeman  {Klin  Man.  fuer 
Aug.,  1905,  ii,  p.  253).  At  the  instance  of  Dr.  Siegel,  who  first 
determined  cytorrhyctes  luis  as  belonging  to  flagellata,  inoculated 
eyes  of  rabbits,  i.  e.,  the  iris  directly,  with  syphilitic  material,  and 
studied  the  results.  The  iris  was  slightly  ripped  with  the  lance- 
shaped  knife,  opening  the  anterior  chamber,  and  the  syphilitic  ma- 
terial (pieces  of  non-ulcerating  initial  sclerosis,  blood  taken  shortly 
after  the  onset  of  roseola,  emulsion  of  the  kidneys  of  a  rabbit  pre- 
viously infected)  was  introduced  on  a  spatula,  which  had  been 
glowed.  Material,  preserved  in  glycerin  and  42  days  old,  remained 
without  reaction  in  the  anterior  chamber.  For  control,  monkeys 
were  subcutaneously  infected  with  the  same  material  as  the  rabbits, 
and  from  these  rabbits. 

The  observations  on  26  rabbits,  arranged  in  tabular  form,  may 
thus  be  summed  up:  The  first  wound  reaction  having  subsided 
after  2  days,  the  injection  increased,  cornea  and  aqueous  become 
opaque,  pupil  narrow,  iris  hyperemic,  and  small  nodules  developed 
on  the  place  of  inoculation.    The  inflammation  was  at  its  acme  on 
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tlie  lOtli  or  14th  day.  The  general  condition  of  the  animals  grew 
worse,  and  a  number  of  them  succumbed  within  the  first  2  weeks. 
After  14  days  the  nodules  of  the  iris  were  more  sharply  defined;, 
attained  the  size  of  a  millet  seed,  lost  their  red  hue  and  turned  gray. 
Gradually  they  shrunk,  but  in  some  animals  were  still  recognized 
after  3  months. 

It  is  a  chronic  process  which  chiefly  affects  the  blood  vessels.  The 
intima  of  the  intermediate  arteries  was  loosened,  and  mononuclear 
leucocytes  pierced  the  wall,  the  intercellular  tissue  of  the  iris  pro- 
liferated. The  vessels  were  surrounded  by  a  more  or  less  marked 
hyalin  seam  and  the  tissue  around  the  larger  arteries  became  edema- 
tous. The  controlling  inoculations  of  monkeys  with  iris,  treated 
according  to  the  above  described  methods,  proved  the  syphilitic  na- 
ture of  the  affection.  The  number  of  cytorrhyctes  in  the  iris  was 
small  compared  with  that  obtained  from  the  kidneys  2  weeks  later. 
Schulze  never  found  spirochastae  in  these  cases,  only  in  ulcerated 
sclerosis,  and  then  considerably  less  than  cytorrhyctes.  The  para- 
sites and  the  histologic  conditions  are  illustrated.  C.  Z. 

EXPEKIMEXTAL  INVESTIGATIONS  OX  THE  IXFECTIOX  OF  CORXEAL 

Woux'DS  WITH  Saliva. — Hotta^  G.,-from  Japan,  volunteer  assist- 
ant at  the  eye  clinic  of  Professor  Uhthoff  in  the  University  of  Bres- 
lau  {Klin.  Mon.  fuer  Aug.,  1905,  ii,  p.  237).  Saliva,  which  nor- 
mally abounds  in  micro-organisms,  may  come  in  contact  with  cor- 
neal wounds  in  2  ways :  1.  By  objects  contaminated  with  saliva. 
2.  Infection  of  operative  wounds  by  drops  of  the  saliva  of  the 
operator.  Hotta  investigated  these  conditions  experimentally,  and, 
after  enumerating  the  bacteria  usually  found  in  the  mouth  (pneu- 
mococcus,  streptococcus  and  staphylococcus  pyogenes),  he  gives  the 
following  epicrisis:  Infection  occurs  without  fail  if  the  saliva  is 
brought  into  pocket  wounds  of  the  cornea,  whereas  erosions  or  per- 
forating cuts  are  much  less  exposed  to  reception  of  micro-organisms. 
Another  chief  predisposition  to  infection  is  given  by  impeded  drain- 
age of  the  tears  from  an  affection  of  the  lacrimal  passages.  Infec- 
tion from  the  air  or  the  salivary  drops  of  the  surgeon  during  eye 
operations  is  not  very  likely  on  account  of  the  short  duration  and 
small  extent  of  the  operative  surface,  so  that  special  precautions  in 
that  direction  by  veils  are  not  indicated.  Only  if  the  operator  is 
suffering  from  coryza,  cough  or  other  affections  of  the  mouth,  or  if 
he,  as  teacher,  is  compelled  to  speak  muCh  during  the  operation  a 
veil  of  several  layers  of  gauze  is  advisable. 

To  show  the  difference  in  the  effectiveness  of  veils  consisting  of  a 
varying  number  of  layers  of  gauze,  Hotta  made  the  following  ex- 
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periments :  After  gargling  his  mouth  with  bouillon  containing 
cultures  of  bacillus  prodigiosis,  and  speaking  for  2  minutes  toward 
a  Petri's  plate,  covered  with  neutral  agar,  under  an  inclination  of 
45°  to  60°  at  distances  of  25,  30,  40  c.cm.,  he  found,  from  an  aver- 
age of  7  experiments,  the  number  of  cultures  without  gauze  24, 
through  a  single  sheet  7,  double  1,  3-fold  0,  at  a  distance  of  25  cm. 
Axenfeld,  Eversbusch,  Haab,  Kuhnt  and  others  have  expressed 
themselves  in  favor  of  the  usefulness  of  mouth  veils  in  eye  opera- 
tions. C.  Z. 

PHYSIOLOGY. 

The  Condition  of  the  Pupil  after  Intracranial  Division 
OF  THE  Opticus. — Abelsdorff,  Berlin  {Arch.  f.  Augenheilk.,  lii, 
H.  2),  has  repeated  the  experiment  of  Marenghi,  in  which  he  found 
that  the  division  of  the  intracranial  portion  of  the  optic  nerve  in 
rabbits  did  not  destroy  the  light  reaction  of  the  pupil.  That  he 
might  better  observe  the  pupillary  reaction  he  employed  only  albi- 
notic  rabbits.  The  reaction  was  carefully  tested  at  each  stage  of  the 
operation.  He  found  that  after  the  division  the  pupil  on  the  oper- 
ated side  became  wide  and  fixed,  even  to  intense  magnesium  light. 
The  pupil  of  the  fellow  eye  reacted  promptly.  In  one  experiment 
the  operation  was  performed  in  two  stages.  After  removal  of  the 
superior  bony  ring  of  the  foramen  opticum,  the  wound  was  closed, 
and  the  following  day,  upon  testing  the  pupillary  action,  it  was 
found  that  the  pupil  on  the  operated  side  reacted  less  promptly  and 
did  not  become  as  narrow  as  that  of  the  fellow  eye.  After  dividing 
the  nerve,  the  reaction  was  lost.  W.  Z. 

On  the  Origin  of  the  Pain  in  Photophobia  and  the 
Blepharospastic  Syndrome. — Fridenberg,  Percy,  Xew  York 
(Ophthalmic  Record,  August,  1905).  After  discussing  the  views 
expressed  by  Nuel,  von  Frey,  Nagel,  Axenfeld,  Bjerrum,  Handfield 
Jones  and  Komer,  the  author  concludes  that  two  phenomena  have 
been  confused,  viz.,  dazzling  and  pain,  and  that  this  may  explain 
the  conflicting  statements  of  these  observers.  That  as  a  description 
of  a  physiologic  process  '^photophobia"  is  as  meaningless  as  "myo- 
pia." The  condition  found  associated  with  blepliarospasm  and 
lacrimation,  in  the  most  varied  forms  of  superficial  irritation,  is 
not  fear  of  light  so  much  as  fear  of  opening  the  eye,  fear  of  moving 
the  globe  or  lids — the  instinctive  desire  to  protect  the  inflamed,  ir- 
ritated or  injured  surface  against  all  external  agencies,  such  as 
cold,  wind,  dust  or  mechanical  agencies  of  any  kind.  If  such  an  eye 
is  anesthetized  with  cocain  these  symptoms  for  the  time  cease.  Real 
light-driedj  independent  of  superflcial  irritation,  manifests  itself  in 
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quite  another  way.  Discomfort  is  felt  on  exposing  the  eyes  to 
bright  light  after  they  have  adapted  themselves  by  dilatation  of  the 
pupil  to  comparative  darkness.  These  two  forms  of  photophobia 
he  describes  as,  first,  specific,  idiopathic,  primary,  retinal  photo- 
phobia, representing  a  reflex  from  the  optic  nerve  to  the  sensory 
branches  of  the  trigeminus  or  ciliary  nerve,  or  to  the  motor  nerves 
of  the  eye  and  lids,  and  due  to  hyperesthesia  of  the  nerve  filaments 
engaged  in  light  perception,  or  to  excessive  stimulation  of  normal 
structures;  second,  secondary,  symptomatic,  superficial,  corneal 
photophobia,  due  to  hyperesthesia  of  the  sensory  nerve  terminals  in 
the  skin  of  the  lids,  cornea,  conjunctiva,  and  ciliary  body,  as  well 
as  in  the  mucous  membrane  of  the  nose,  in  the  maxillary  antrum, 
teeth,  and  representing  the  reflex  from  the  sensory  fibers  of  the  tri- 
geminal nerve,  and  other  nerves,  to  the  motor  branches  of  the  facial. 

M.  B. 

Visual  axd  Heaking  Acuity. — Steutcken  {Tydschr.  v. 
Geneesk.,  Jan.  21,  1905),  reminds  us  of  the  imperfections  of  our 
highest  senses  in  perception  of  the  outside  world.  The  measure- 
ment of  their  properties  with  strict  rules  will  remain  the  first  in- 
formation of  their  action  for  a  somewhat  rational  knowledge. 

Light  and  sound  are  both  harmonious  vibrations,  keeping  to  the 
law  of  the  sinus-relation.  Both  are  determined  as  to  their  energy 
through  time  and  amplitude,  while  masses  (electron  and  matter- 
molecule)  are  always  known  or  of  equal  value.  The  remarkable 
difference  in  the  relationship  as  to  the  sensitiveness  for  direction 
and  time  determined  Struycken  to  compare  hearing  and  visual 
acuity,  taken  in  their  most  extensive  meaning. 

1.  The  direction-differentiation  power.  The  coarse  work  is  done 
for  the  eye  by  its  muscles  and  the  retinal  periphery,  the  finer  work 
is  done  by  the  macula  lutea,  helped  by  very  sensitive  memory.  This 
we  usually  call  visual  acuity,  which  is  1°  (Snellen)  for  practical 
purposes.  The  ear  here  is  far  in  arrears,  15°  to  30°  difference  of 
angle  are  not  recognized  with  certainty;  local  conditions  and  indi- 
vidual differences  have  great  influence. 

2.  The  intensity-differentiation  power.  This  is  known  for  the 
eye  as  the  power  of  distinguishing  clearly;  it  changes  from  1/40  to 
1/150  and  shows  a  regularity  known  as  the  law  of  Fechner-Weber. 
The  ear  also  here  is  behind.  Differences  of  intensity  of  1  are  still 
perceived  and  show  a  curve,  which  descends  regularly  to  the  maxi- 
mum, while  for  the  eye  this  goes  nearly  horizontal.  A  strict  com- 
parison is  impossible,  as  observation  and  comparison  must  happen 
simultaneouplv  for  the  eve.  successive! v  for  the  ear. 
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3.  Determination  of  distance.  The  eye  does  it  through  accom- 
modation and  with  the  muscular-sense  for  the  binocular  vision. 
The  ear  performs  this  only  in  connection  with  the  memory-image 
(which  the  eye  possesses  in  a  much  higher  degree)  and  through  the 
feeling  of  the  vibrations,  when  the  sound  source  nears  the  auricle. 

•i.  The  time-differentiation  power.  This  we  call  for  the  eye  the 
color  perceptive  power.  The  eye  must  be  able  to  distinguish  1  to 
2/10-13  of  a  second,  as  this  is  the  time  interval  between  the  vibra- 
tory duration  of  red  and  yellow,  green  and  blue.  However,  we  ap- 
preciate in  every  spectral  color  tints,  so  that  if  we  distinguish  colors 
with  a  difference  of  vibratory  length  of  0.005  /x,  the  difference  in 
time  becomes  1/10^^  second.  The  ear  lacks  behind;  musicians  can 
distinguish  tones  in  the  intermediate  octaves  with  a  difference  in 
vibration  of  1/1000.  But  this  power  is  present  for  nearly  8.5 
octaves,  while  the  eye  has  only  one  octave. 

5.  The  minimum  perceptible.  We  find  as  value  for  the  eye 
1/10*  erg  a  second.  One  erg  is  -1-1/98  X  10^  kilogrammeter,  so 
that  the  minimum  expressed  in  this  measure  is  1/10^^.  This  cypher 
has  been  determined  in  the  following  way :  A  normal  candle  gives 
per  second  2/10  gramcalory  in  irradiation,  including  the  heat  rays. 
If  these  are  absorbed  by  water  there  remains  for  the  light  2.5  per 
per  cent.  A  star  of  the  sixth  magnitude  is  easily  seen  after  dark 
adaptation,  expressed  in  luminous  strength  of  a  normal  candle; 
this  must  be  placed  at  a  distance  of  11  kilometer  to  give  the  same 
impression.  The  pupil  with  an  opening  of  16  mm.-  and  with  an 
apperception  time  of  l^  sec.  one  comes  easy  to  the  above  given 
C3^pher.  For  determination  of  the  minimum  for  the  ear,  we  make 
use  of  after-images.  When  the  difference  in  time  between  two  light 
sensations  is  smaller  than  1/10  to  1/30  second  they  cover.  Most 
tuning  forks  vibrate  with  a  larger  frequency,  and  Gradenigo  made 
use  of  the  vibrating  tuning-fork  self  to  read  directly  the  amplitude. 
After  some  modification  we  can  read  10  times  more  than  Gradenigo. 
So  the  amplitude  can  be  read  till  1  /x.  For  the  higher  tones  we  use 
tlie  decrement  law  of  Gauss:  Freely  vibrating  elastic  bodies  show 
that  as  the  times  grow  arithmetically  the  amplitudes  decrease  geo- 
metrically. The  greatest  sensitiveness  for  the  ear  is  between  c-  and 
c*  with  limits  of  1/10®  to  1/10"  /i.  This  value  is  only  a  million 
times  larger  than  that  of  the  ether  amplitude:  the  mass  of  the 
electron  for  the  eye  is  some  20.000  times  smaller  than  that  of  the 
air  molecule,  and  the  energ}-  of  the  light,  therefore,  still  much 
smaller, 

6.  The  minimum  of  the  number  of  vibrations  is  for  the  ear  2-10 ; 
one-half  billion  for  the  ove  when  0.001  sec.  is  the  time  minimum; 
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apparently  this  last  one  is  some  hundred  times  too  large.  Experi- 
mentally Struycken  succeeded  in  getting  a  light  impression  even 
with  a  value  smaller  than  1/50000  sec.  Was  the  sunlight  refracted 
through  a  prism,  then  the  time  duration  had  to  be  lengthened 
hundredfold  and  the  different  colors  gave  enormous  differences. 

The  ear  excels  in  one  way  the  eye.  If  we  look  at  the  curves 
representing  the  vibrations  even  of  simple  sounds,  then  the  eye  is 
unable  to  analyze  them,  while  this  analyzing  power  is  possessed  in  a 
high  degree  by  the  ear  and  is  followed  directly  by  ideas  and  memo- 
rial impressions.  E.  E.  B. 

Lenticulak  Images  Due  to  Eeflection  from  the  jSTucleus 
OF  THE  jSTormal  Lens. — ScHMiDT,  Wien  {Arch.  f.  Augenheilk., 
B.  Hi,  H.  iv),  in  connection  with  the  interesting  observation  of 
Hess  {Arch.  f.  Augenheilk.,  B.  li,  H.  iv),  calls  attention  to  the  fact 
that  Bayer  some  years  ago  {Annual  Ophthalmology,  1900),  quoted 
him  (Schmidt)  as  describing  two  upright  and  two  inverted  lenticu- 
lar images,  and  in  some  instances  more  than  four,  plainly  visible  in 
the  normal  eye  of  the  horse,  especially  in  middle  or  old  age. 

W.  Z. 

On  Hygiene  of  the  Eyes. — Haab^  0.,  Zuerich  {Schweiz. 
Paedagog.  Zeitschrift,  1904).  This  is  a  popular  address,  delivered 
by  Haab  as  rector  of  the  University  of  Zuerich,  and  sets  forth  gen- 
eral principles  for  preservation  of  normal  sight.  After  preliminary 
remarks  on  the  physical  act  of  seeing,  presbyopia,  hypermetropia, 
myopia  and  the  beneficial  effect  of  fully  correcting  glasses,  the  pre- 
vention of  blennorrhea  neonatorum  and  veneric  diseases,  scrophulo- 
sis,  smallpox  and  injuries  are  very  lucidly  discussed.  C.  Z. 

Experimental  Investigations  upon  the  Cerebral  Optical 
System. — Bouman,  K.  H.  (Doctorate  Thesis),  gives,  first,  the  his- 
tory of  this  problem  of  the  normal  and  microscopic  anatomy  of  the 
subcortical  ganglia  of  the  rabbit;  this  is  followed  by  the  description 
of  the  technic.  He  used  new-born  and  older  animals ;  the  cerebrum 
of  20  cases  gave  trustworthy  results.  The  method  of  Marchi  was 
used  if  the  animals  were  killed  2  to  3  weeks  after  the  operation;  if 
they  live  3  weeks  till  4  months  after  the  operation  then  the  coloring 
method  of  Weigert-Pal  or  picrocarmin  was  chosen.  One  or  both 
retinae  were  destroyed,  the  cortex  cerebri  of  the  occipital  lobe  was 
wounded  entirely  or  partly  on  one  or  both  sides,  or  one  retina  was 
removed  with  the  cortex  of  the  crossed  hemisphere,  or  one  or  both 
anterior  corpora  quadrigemina  were  partly  removed,  or  one  retina 
was  destroyed  with  the  crossed  corpus  quadrigeminum  and  the  oc- 
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cipital  cortex  of  the  opposed  hemisphere.    Bouman  reaches  the  fol- 
lowing conclusions : 

The  ganglion  cells  of  the  retina  send  their  axis-cylinder  centrally 
into  the  optic  nerve.  In  the  chiasm  a  partial  decussation  occurs, 
the  direct  bundle  being  much  smaller,  taking  in  the  peripherical 
part  of  the  optic  tract  a  more  or  less  isolated  position,  in  the  cen- 
tral part  mixed  more  and  more  equally  with  the  other  fibers.  These 
centripetally  conducting  fibers  end  freely  in  the  ganglia  of  the  basis 
cerebri.  The  optic  fibers  of  the  other  optic  nerve  end  in  the  ventral 
nucleus  of  the  corpus  geniculatum  externum  of  the  same  side;  a 
part  of  the  optic  fibers  from  the  crossed  optic  nerve  ends  in  the 
ventral  nucleus  of  the  opposite  corpus  geniculatum;  another  part 
ends  in  the  dorsal  nucleus  of  this  ganglion;  still  another  part 
passes  this  corpus  geniculatum  and  ends  with  free  arborisation  in 
the  superior  layer  of  gray  matter  of  the  corpus  quadrigeminum ;  a 
fifth  part  goes  still  farther  through  the  tractus  peduncularis  trans- 
versus  to  mingle  with  the  fibers  of  the  pedunculi  cerebri. 

The  peripherical  neuron,  which  ends  for  the  greatest  part  in  these 
basal  ganglia,  connects  directly  or  through  connecting  cells  with  the 
peripheric  neuron,  which  begins  here.  Its  ganglion  cells  lie  in  the 
dorsal  nucleus  of  the  corpus  geniculatum  externum  and  send  their 
axis-cylinders  toward  the  cortex  of  the  occipital  lobe,  go  partly 
through,  partly  along  the  ventral  nucleus,  through  the  hemisphere- 
bundle  of  the  tractus  and  in  its  medial  part  to  the  posterior  parts  of 
the  internal  capsule,  bend  around  the  ventricle,  then  pass  through 
the  sagittal  white  substance  of  the  occipital  lobe  to  finish  in  end- 
arborisations.  Centrifugal  nerve  fibers  also  originate  from  the 
cortex.  They  also  pass  through  the  sagittal  white  matter  of  the 
occipital  lobe,  then  through  tlie  posterior  part  of  the  capsula  in- 
terna, bend  around  the  tractus  within  the  hemisphere-bundle,  pass 
the  ventral  nucleus  of  the  corpus  geniculatum  and  finish  in  the  dor- 
sal nucleus  of  this  ganglion.  A  second  part  does  not  form  connec- 
tions with  this  nucleus,  but  finishes  in  the  dome  of  the  corpus  quad- 
rigeminum anterius  after  having  taken  its  course  through  the 
brachium  conjunctivum  and  the  superficial  layer  of  fibers  of  tliis 
body.  A  third  and  smaller  part  does  not  go  in  the  tractus  opticus, 
but  goes  through  the  lateral  bundle  of  the  pedunculi  cerebri. 

The  dorsal  nucleus  of  the  corpus  geniculatum  externum  contains 
large  ganglion  cells,  which  form  the  beginning  of  the  second  cen- 
tripetal neuron  and  connecting  cells  (cells  of  the  second  order), 
which  connect  this  neuron  with  the  extracerebral  one. 

The  ventral  nucleus  contains  ganglion  cells,  which  form  the  be- 
oinninii'  of  tlu>  neuronic  system  whioli  does  not  go  to  the  cortex. 
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which  bends  to  the  median,  and  reaches  perhaps  the  opposite  side. 
This  neuron  is  connected  directly  or  through  connecting  cells  with 
all  fibers  of  the  direct  optic  bundle  and  partly  with  the  fibers  of 
the  indirect  bundle.  The  corpus  quadrigeminum  anterius  contains 
in  its  superficial  layer  of  fibers  fibers  which  come  from  the  retina 
and  from  the  cortex  and  which  both  end  there  in  the  surrounding 
gray  matter.  The  ganglion  cells  of  the  superficial  layer  of  gray 
matter  send  their  axis-cylinders  neither  toward  the  cortex  nor  to 
the  retina,  but  are  connected  with  the  different  nuclei  of  the  me- 
dulla oblongata,  with  the  pons  and  perhaps  with  the  cerebellum. 

When  only  the  superficial  gray  layer  of  the  corpus  quadrigemi- 
num anterius  was  wounded,  then  a  decided  visual  disturbance  ap- 
peared without  changes  of  the  pupillary  or  winking  reflex. 

Comparative  anatomy  shows  us  how  the  development  of  the 
thalamusnuclear  group  (that  is  thalamus  and  corpora  geniculata) 
coincides  with  that  of  the  cortex  of  the  cerebrum,  and  the  anterior 
corpus  quadrigeminum  becomes  smaller  as  the  hemispheres  enlarge. 
With  men  this  antithesis  is  the  most  pronounced;  the  gray  mass  of 
the  corpus  quadrigeminum  is  reduced  to  a  minimum,  the  limits  of 
the  different  layers  can  be  hardly  determined  microscopically  and 
■other  cerebral  parts  take  their  place.  The  superficial  layers  of  the 
corpus  quadrigeminum  anterius  and  the  part  of  the  cortex,  called 
by  Munk  "Sehsphaere'^  or  the  projection  of  the  subcortical  optic 
ganglia  on  the  cerebral  cortex  (von  Monakow),  may  be  considered 
as  two  vicariating  centers,  of  which  the  first  becomes  smaller  as  the 
latter  increases.  E.  E.  B. 

Eye  Defects  Associated  with  the  Development  of  Pu- 
berty.— Wheelock,  K.  K.,  Fort  Wayne,  Ind.  {Medical  Record, 
Oct.  21,  1905).  The  writer  refers  to  L.  Webster  Fox's  paper  on 
'^Contraction  of  the  Visual  Field,  a  Symptom  of  Anesthesia  of  the 
Eetina  in  Children,"  which  appeared  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  Jan.  7,  1904,  and  gives  the  histories  of 
a  number  of  cases  resembling  those  reported  in  the  paper  referred 
to.  These  cases  all  had  (1)  defective  vision  for  distance  and  read- 
ing, (2)  limitation  of  field  for  form  and  color,  (3)  no  changes  in 
the  fundus,  (4)  age  from  8  to  10  years,  (5)  absence  of  chlorosis  or 
hysteria,  (6)  blood  examination  showing  leucocytosis,  (7)  com- 
plete restoration  of  sight  and  field  occurring  only  after  the  estab- 
lishment of  the  menstrual  function  in  the  female  and  the  seminal 
function  in  the  male. 

The  writer  explains  the  phenomena  by  changes  in  the  optic 
nerves  and  blood  stream  incidental  to  the  development  of  the  re- 
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productive  organs.     The  treatment  which  he  found  most  effective 
was  the  use  of  iron,  strychnin  and  manganese.  C,  H.  M. 

How  Shall  the  Eye  Be  Protected  feom  the  Ultea  Violet 
Eays? — Dor  (Revue  d'Ophialmologic,  Oct.  31,  1905).  The  author 
states  that  the  injurious  effect  of  the  ultra  violet  rays  upon  the  eye 
has  been  actually  demonstrated.  The  two  authors  who  have  con- 
tributed most  to  establish  this  are  Widmark  (Skand.  Arch.,  1889- 
1892),  and  Birch-Hirsclifeld  (Archiv.  f.  Ophth.,  Iviii,  468-5G2, 
1904).  It  is  also  proper  to  mention  the  works  of  Schulek  (Ungar. 
Beitr.  z.  Augenh.,  ii,  467),  Hertel  (Cong.  Heidelberg,  1903),  and 
of  Staerkle  (Arch.  f.  Augenh.,  vol.  1,  131-144,  1905). 

The  result  of  these  researches  is  that  the  chemical  rays  produce 
lesions  of  the  cornea,  of  the  lens  and  of  the  retina,  and  that  they 
are  exclusively  the  ultimate  violet  rays  which  produce  experimen- 
tally the  identical  lesions  found  in  snow  blindness  and  of  blindness 
from  lightning. 

When,  in  the  control  experiments,  only  the  luminous  rays  are 
allowed  to  pass  and  the  chemical  rays  are  absorbed,  it  is  impossible 
to  produce  the  lesions  above  mentioned.  All  the  details  of  these 
experiments  have  been  published  long  since  in  the  work  of  Birch- 
Hirschfeld,  to  which  Dor  refers  for  study,  remembering  simply, 
the  fact,  which  has  been  establislied  scientifically,  that  the  chemical 
rays  are  injurious  to  the  eyes,  also  that  the  luminous  rays  proper 
are  without  injury. 

The  researches  to  which  Dor  refers  were  made  with  very  powerful 
lights,  it  being  possible  by  the  latter  to  produce  experimentally 
appreciable  lesions  in  a  very  short  time ;  but  it  is  evident  that  the 
corollary  is  correct  that  the  same  lesions  follow  from  less  strong 
illuminants  if  they  are  prolonged  in  their  application.  The  exist- 
ence, clinically,  of  snow  ophthalmia  shows  the  dangers  from  reflec- 
tion from  intense  dajdight.  It  is  necessary  to  state  that  if  a  per- 
fectly normal  eye  bo  exposed  so  as  to  develop  inflammation  of  the 
cornea,  lens  or  retina  under  the  influence  of  illuminous  sources 
rich  in  chemical  rays,  an  eye  predisposed  to  the  injury  will  require 
less  light  with  chemical  rays  in  order  to  produce  the  deleterious 
effect.  Clinical  experience  teaches  that  most  persons  prefer  to  work 
with  the  aid  of  petroleum  lamps  rather  than  with  the  Auer  illumi- 
nant,  and  Staerkle  proved  in  photographing  the  spectrum  that  the 
petroleum  light  gives  much  less  of  chemical  ray  than  the  other  arti- 
ficial illuminants. 

In  order  to  interfere  with  the  ill  effect  of  solar  light,  which,  of 
course,  includes  the  chemical  rays,  patients  lessen  the  totality  of  the 
luminous  pencil  which  would  otherwise  penetrate  their  eyes. 
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Dor  states  that  he  asked  Jules  Peter,  optician  of  Lyon,  to  find  for 
him  a  glass  which  would  exclude  the  chemical  rays,  and  the  optician 
found  by  photographic  experiment  that  the  yellow  glass  possesses 
the  excluding  power  to  a  high  degree.  And  Dor  considers,  as  also 
do  Freuzol,  Dolganow  and  Klimowitch,  and  recently  Staerkle,  that 
the  yellow  glass  is  the  "verre  de  conserve"  for  vision.  Dor  also 
states  that  this  glass  should  be  worn  especially  after  cataract  ex- 
traction; and  he  proposes  the  name  Achimic  impenetrability  of 
glass  in  place  of  Anactinic,  which  is  impenetrability  to  luminous 
rays.  B.  E.  F. 

REFRACTION     AND     ACCOMMODATION. 

Experimental  axd  Clinical  Evidence  of  Dynamic  (Spas- 
tic) Astigmatism. — Eaton,  F.  B.,  San  Francisco  (Jour.  A.  M.  A., 
Aug.  26,  1905),  defines  dynamic  astigmatism  as  a  condition  of  the 
eye  due  to  dj-namic  changes  in  its  media  which  prevent  homocen- 
tric  rays  from  being  brought  to  a  focus  on  the  retina.  There  is  a 
preponderance  of  evidence  and  opinion  that  such  dynamic  changes 
occur,  but  writers  are  nearly  all  silent  as  to  its  clinical  significance. 
He  outlines  Martin's  clinical  methods  and  findings  in  order  to  ad- 
duce some  of  his  own,  and  describes  briefly  certain  subjective  and 
objective  investigations  which  apparently  prove  dynamic  astigma- 
tism caused  by  the  acconmiodative  apparatus,  on  the  one  hand,  and 
by  the  extra-ocular  muscles  on  the  other.  He  presents  some  simple 
examples  of  Martin's  cases  and  his  oAvn  and  claims  that  d}Tiamic 
astigmatism  exists  very  frequently,  nearly  always  in  tired,  irritable 
eyes  which  are  affected  with  organic  (corneal  or  lenticular)  astig- 
matism. It  is  often  overlooked  simply  because  it  is  so  often  thought 
that  the  ciliary  muscle  and  convergence  excess  have  been  paralyzed 
completely  by  some  weak  or  strong  cycloplegic.  It  predominates  in 
youth  and  does  not  disappear  in  the  old.  He  discusses  the  mechan- 
ism of  dynamic  astigmatism  and  endeavors  to  estimate  the  relative 
importance  of  the  action  of  the  accommodative  apparatus,  on  the 
one  hand,  and  of  the  extra-ocular  muscles  on  the  other.  In  conclu- 
sion, he  insists  that  dynamic  astigmatism  is  of  practical  clinical 
importance  and  makes  a  plea  to  consider  in  many  cases  the  total 
refractive  error  in  doubt  until  time,  cycloplegics,  rest,  aided,  if 
necessary,  by  the  hypodermic  use  of  hyoscin  hydrobromate  and 
bromids  or  other  sedatives,  with  patient  "fogging"  at  times,  has 
eliminated  all  dynamic  contractions.  M.  D.  S. 

Change  in  Astigmatisai  Produced  by  Chalazion. — Bruns, 
Henry  Dickson,  Xew  Orleans  {Ophthalmic  Record,  September. 
1905).     The  author  has  had  his  refraction  carefully  examined  sev- 
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eral  times  since  1887,  and  has  worn  the  same  correction  for  his 
right  eye,  +  .50  w.  +  -50  ax.  90°,  up  to  the  present  time.  The 
ophthalmometer  has  during  this  time  recorded  an  astigmatism  of 
.50  ax.  75°.  In  May,  1904,  a  small  chalazion,  about  3  or  4  mm.  in 
diameter,  developed  with  moderate  inflammation,  in  the  upper  lid. 
At  the  same  time  the  vision  became  uncomfortably  dim  at  all  dis- 
tances— E.  E.V.  =  20/30.  The  ophthalmometer  now  recoraed  no 
astigmatism.  The  vision  was  raised  to  20/20,  with  -j-  .50  w.  +  .50 
ax.  165°.  This  condition  lasted  a  month  or  so,  when  the  chalazion 
gradually  begun  to  disappear,  and  gradually  the  vision  became 
clear  and  comfortable  with  the  old  correction,  and  the  ophthalmo- 
meter again  recorded  an  astigmatism  of  .50  ax.  75°.  M.  B. 

The  Influence  of  the  Cervical  Sympathetic  on  the  Ac- 
commodation.— TuiNZiNG,  E.  C.  (Doctorate  Thesis),  gives  a  his- 
toric-critical exposition  up  to  tlie  present  time,  showing  how  it  is 
indifferent  for  the  Helmholtz  hypothesis  to  demonstrate  an  inhibi- 
tory nerve,  which  would  make  the  Tscherning  theory  much  more 
plausible,  and  how  at  different  times  active  accommodation  for  dis- 
tance has  been  accepted  (especially  from  the  French  side:  Morat 
and  Doyon,  Terrien  and  Camus).  Tuinzing  used  dogs  and  eats, 
which  have  an  appreciable  extent  of  accommodation.  He  meas- 
ured skiascopically,  as  he  found  this  to  be  the  most  reliable  method ; 
previously  he  had  performed  a  double  iridectomy  in  one  meridian, 
so  that  the  changes  from  the  enlargement  of  the  pupil  through 
sympathetic  excitation  were  excluded.  He  now  found  that  the 
sympathetic  has  no  influence  whatever  over  the  process  of  accommo- 
dation. Section  of  this  nerve  does  not  cause  spasm  of  accommoda- 
tion any  more  than  excitation  gives  negative  or  positive  accommo- 
dation. Neither  can  excitation  of  the  sympathetic  have  an  influence 
as  a  brake  on  an  excited  increased  accommodation.  Excitation  of  a 
long  ciliary  nerve  does  not  produce  lessening  of  the  accommodation. 
The  extent  of  accommodation  in  the  cat  is  small — ^not  more  than 
two  diopters.  Instillation  of  eserin  does  not  lessen  the  accommoda- 
tion with  the  cat,  either  in  the  horizontal  or  in  vertical  meridian. 
Dilatation  of  the  pupil  does  not  influence  the  refraction  with  the 
cat  as  determined  skiascopically.  E.  E.  B. 

RETINA. 

A  Case  of  Bilateral  Detachment  of  the  Eetina  "with  In- 
creased Tension  in  Retinitis  Albuminurica  Gravidarum. — 
Scherenberg,  K.,  Koeln  (Klin.  Mon.  ftier  Aug.,  1905,  xliii,  ii,  p. 
31).     A  woman,  aged  34,  who  had  well  recovered  from  5  former 
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gravidities,  now  pregnant  in  the  seventh  month,  had  noticed  failure 
of  sight  for  two  weeks.  Y.  =  6/30  in  each,  extensive  albuminuric 
retinitis  with  few  hemorrhages,  large  white  patches  and  very 
marked  edema  of  the  retinae.  Urine  contained  5  per  cent,  albumin. 
After  6  days  the  retinae  were  widely  detached,  the  discs  showed 
optic  neuritis,  T.  =  +  21,  V,  =  1/45.  Since  the  general  condi- 
tion grew  alarming  (pulse  120,  respiration  60),  premature  birth 
was  instituted  on  the  third  day  and  a  dead  child  delivered.  The 
patient  died  two  days  later  in  a  uremic  epileptiform  attack  and 
coma. 

The  retina  showed  almost  total  detachment,  numerous  hemor- 
rhages, thickening  of  the  nerve  fibers  in  form  of  spindles  which 
probably  corresponded  to  the  ophthalmoscopic  patches,  degenera- 
tion of  ganglia  with  formation  of  cavities  in  the  ganglion  layer, 
filled  with  irregularly  arranged,  very  fine  or  varicose  fibers.  Very 
interesting  and  important  for  the  origin  of  the  detachment  were 
the  changes  of  the  vessels,  chiefly  those  of  the  chorioid,  ciliary  body 
and  iris,  which  resembled  those  in  chronic  Bright's  disease.  They 
were  in  a  state  of  thrombosis,  perfect  obliteration  and  hyalin  de- 
generation, giving  rise  to  circulatory  derangement,  leading  to  exu- 
dation, with  subsequent  detachment  of  the  retina  and  increased 
tension.    There  was  no  fatty  degeneration  of  the  retinse. 

Another  case  is  related  to  illustrate  the  predisposition  of  preg- 
nant women  with  albuminuric  retinitis  to  cerebral  complications. 

Scherenberg  advocates  early  artificial  interruption  of  gravidity 
in  cases  of  nephritis  complicated  with  albuminuric  retinitis.  The 
prognosis  of  albuminuric  retinitis  quoad  vitam  in  the  pregnant  is 
not  as  bad  as  in  Bright's  disease,  but  may  suddenly  turn  worse  by 
uremia  and  edema  of  the  brain.  C.  Z. 

Fibrillary  Edema  of  the  Eetin^a  after  Contusion. — Fri- 
DENBERG,  New  York  {Arch.  f.  Augenheilk.,  lii-3).  These  changes 
had  been  observed  in  a  man  who  had  been  struck  in  the  right  eye 
by  a  sand  bag.  There  was  ecchjnnosis  and  swelling  of  the  lids  and 
marked  congestion  of  the  conjunctiva.  The  pupil  was  3x4  mm. 
and  sluggish.  The  iris  showed  incomplete  radial  tears  at  the  pupil- 
lary border.  There  was  iridodonysis  in  the  lower  segment,  but  the 
lens  was  not  dislocated.  The  cornea  was  hazy.  Indirect  method 
showed  in  the  macular  tegion  a  peculiarly  silver-gray  oval  ring,  ap- 
pearing as  though  seen  through  a  convex-cylindrical  lens,  enlarged 
and  distorted.  By  direct  method  the  macula  appeared  saturated 
with  serum,  the  usual  granular  stippling  being  absent.  Surround- 
ing the  macula  there  was  an  irregular  oval  ring  with  a  wavy. 
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crinkled  contour.  The  macular  reflected  strongly  and  varied  from 
a  milky-white  to  a  silver-gray.  From  this  oval  there  radiated  a 
large  number  of  straight,  brilliant,  white,  strongly  illuminated 
streaks,  which  could  be  discerned  for  a  distance  of  several  discs' 
diameter  outward  into  the  fundus  and  corresponded  in  size  and 
form  to  the  nerve  fibers  coursing  in  the  plane  of  the  smaller  vessels. 
The  vascular  twigs  extending  toward  the  macula  from  above  and 
below  were  bordered  by  white  lines  resembling  frost  and  giving  a 
thickened  appearance  to  the  individual  branches.  With  the  electric 
ophthalmoscope  the  perivascular  reflexes  were  more  distinct,  more 
prevalent  and  more  brilliant.  With  this  instrument  numerous 
Avhite  streaks  were  seen  to  extend  from  the  papilla  toward  the  ma- 
cula. Under  to  and  fro  movements  of  the  mirror  these  streaks  of 
reflected  light  darted  here  and  there,  a  given  point  appearing  now 
bright,  now  dark,  the  whole  phenomenon  resembling  a  northern 
light.  V.  =^  fingers  at  2  m.  Subjective  central  scotoma  for  color 
and  white.  Visual  field,  when  the  patient  was  seen  for  the  last 
time,  a  few  days  later,  V.  =  20/200.  The  author  says  that  the" 
condition  bore  a  striking  resemblance,  pathogenetically  and  ophthal- 
moscopically,  to  traumatic  swelling  and  subsequent  sclerosing  of 
the  lens  fibers.  Here,  as  is  well  known,  after  injury  from  a  blunt 
force,  wo  not  infrequently  find  a  transient  opacity,  the  result  of 
edema  of  the  lens  fibers,  dependent  upon  the  inhibition  of  aqueous 
through  a  rent  in  the  capsule,  often  so  small  as  to  be  invisible.  In 
not  a  few  cases  the  stage  of  imbibition  gives  place  to  shrinking  with 
sclerosis  and  complete  opacification  of  the  lens  fibers.  He  assumes 
that  in  fibrillary  edema  of  the  retina  there  is  imbibition  by  the  in- 
dividual fibers  through  the  saturation  of  the  retinal  parenchyma 
with  serous  fiuid  which  had  its  origin  in  shock  (vasomotor),  palsy 
of  the  capillaries  of  the  retina  and  chorioid.  W.  Z. 

Cyanosis  Retina. — Posey^  William  Campbell  (American 
Journal  of  the  Medical  Sciences,  September,  1905).  This  term  is 
used  to  describe  changes  in  the  fundus  which  are  observed  in  con- 
genital heart  disease  with  general  cyanosis,  and  was  first  employed 
by  Liebreich  in  1863.  Knapp,  however,  was  the  first  to  call  atten- 
tion to  the  condition,  in  1861.  von  Ammon  had  previously,  in 
1841,  described  the  exterior  of  the  e3'e  in  congenital  heart  disease, 
but  the  ophthalmoscope  had  not  then  been  invented.  In  compari- 
son with  the  frequency  of  congenital  heart  disease,  but  few  cases 
have  been  reported,  largely  probably  because  of  the  failure  to  exam- 
ine the  fundi  of  these  cases.  The  changes  in  the  fundus  are  strik- 
ing, the  retinal  vessels  attaining  a  size  rarely  equalled  in  other  con- 
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ditions.  The  veins  are  more  affected  than  the  arteries;  they  both 
also  become  much  darker  in  color.  Even  the  peripheral  twigs  be- 
come distended  and  vessels  usually  invisible  may  be  seen.  There 
is  no  pulsation.  Small  hemorrhages  may  occur  near  the  disc  or 
more  rarely  larger  ones  in  the  macula.  The  exterior  of  these  eyes, 
too,  shows  marked  signs  of  cyanosis,  the  lids  are  blue  and  the  sclera 
violaceous,  and  the  conjunctival  vessels  distended.  The  congenital 
diseases  and  malformations  of  the  heart  which  cause  these  changes 
are  various.  The  cause  of  the  dilatation  of  the  vessels  has  been 
somewhat  in  dispute,  but  most  writers  attribute  the  dilatation  of 
the  vessels  to  a  stretching  of  the  walls  and  consider  this  dependent 
upon  a  lessened  resistance  in  the  walls  due  to  disturbance  in  nutri- 
tion. Eecent  observations  by  Babinski  and  Xagel  indicate  that  the 
ophthalmoscope  may  be  of  use  in  the  diagnosis  and  prophylaxis  of 
these  cases.  Babinski  has  reported  a  case  in  which  a  marked  dila- 
tation of  the  retinal  vessels  preceded  other  evidence  of  general  cya- 
nosis, and  Nagel  asserts  that  if  the  retinal  arteries,  as  well  as  the 
veins,  are  darker  and  broader  than  normal  a  connection  of  the  two 
sides  of  the  heart  is  assured,  but  if  only  the  veins  are  involved  he 
believes  that  some  other  congenital  lesion  is  indicated  which  does 
not  permit  the  admixture  of  venous  with  arterial  blood.  As  the 
diagnosis  in  cases  of  congenital  heart  disease  is  at  times  practically 
impossible,  these  observations,  if  true,  would  be  of  great  help. 
Posev  then  gives  the  histories  of  16  cases  and  adds  2  more. 

E.  E.  J. 

CoxGESTiox  OF  THE  Eetixa. — Castresaxa,  B.,  Madrid  (Archi- 
vos  de  Oftalmologia,  July,  1905).  After  a  study  of  a  number  of 
cases  the  author  confirms  the  opinion,  expressed  by  Santa  Cruz, 
that  papillo-retinal  hyperemia  or  congestion  is  frequently  a  lesion 
per  se,  entirely  independent  of  any  other  ocular  complication,  and 
he  classifies  it  as  (a)  symptomatic,  due  to  errors  of  refraction 
(asthenopia)  or  secondary  to  some  intraocular  inflammation,  and 
(b)  as  essential  or  that  confined  to  the  retina  itself,  being  induced 
by  excessive  use  of  the  eye  (asthenopia?),  exposure  to  intense  solar 
or  electric  light,  disturbances  in  the  general  circulation,  vasomotor 
changes,  cerebral  hyperemia,  violent  exercise  and  other  unknown 
causes. 

Active  papillo-retinal  congestion  appears  most  frequently  in  the 
professional  classes  or  those  continually  using  their  accommodation. 
It  is  accompanied  by  cephalagia  (constant),  muscas  volitantes, 
photophobia,  and  the  vision  is  generally  affected.  The  difference  in 
refraction  noted  is  held  to  be  due  to  the  congested  condition  of  the 
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retina,  which  is  thereby  moved  forward,  resulting  in  a  perceptible 
shortening  of  the  antero-posterior  axis  of  the  eye,  rather  than  to 
ciliary  fatigue,  as  has  been  advanced  by  certain  ophthalmologists. 
It  is  admitted  that  the  latter  theory  explains  the  acceptance  of  a 
stronger  plus  lens  by  a  hypermetrope  (or  weaker  minus  by  a 
myope),  "but  this  hypothesis  does  not  explain  the  increase  in  refrac- 
tion in  an  emmetrope'^  (?).  The  condition  pursues  a  slow  course, 
and,  if  left  to  itself,  may  terminate  in  hemorrhages,  optic  neuritis, 
atrophy,  or  increased  intra-ocular  tension.  Therapy  recommended : 
rest,  obscure  light,  correction  of  errors  of  refraction  and  general 
treatment  directed  toward  the  etiology  when  it  can  be  learned.  The 
advantages  of  phototherapy  have  not  as  yet  been  sufficiently  demon- 
strated.   The  clinical  histories  of  several  cases  are  given  in  detail. 

H.  M.  F. 

SINUSES    AND     NASAL    CAVITY. 

The  Ocular  Symptoms  of  Appections  op  the  Accessory 
Sinuses  of  the  JSTose. — Posey,  William  Campbell,  Philadelphia 
{Jour.  A.  M.  A.,  Sept.  9,  1905),  states  that  orbital  abscess  is  usually 
secondary  to  disease  of  the  sinuses,  that  displacement  of  the  globe 
may  be  occasioned  by  encroachment  on  the  orbit  by  a  distended 
sinus,  that  blindness  may  result  from  an  involvement  of  the  chiasm 
through  the  roof  of  the  cavity  or  by  an  implication  of  the  optic 
nerve  as  it  passes  through  its  foramen  in  the  sphenoid  as  a  conse- 
quence of  an  inflammation  in  the  cells  within  that  bone.  Further- 
more, some  facts  not  so  well  recognized  are  that  very  pronounced 
disease  of  any,  or,  indeed,  of  all,  the  sinuses  may  occur  without  oc- 
casioning any  subjective  nasal  symptoms,  and  that  repeated  rhino- 
logic  examinations  may  fail  to  discover  pus  in  the  nares  in  sinusi- 
tis, the  affection  of  the  cavity  being  only  detected  by  catheteriza- 
tion and  irrigation.  Involvement  of  the  optic  nerve,  as  a  conse- 
quence of  ethmoidal  or  sphenoidal  sinusitis  may  vary  in  degree 
from  a  simple  edema  to  an  active  retrobulbar  inflammation.  Even 
slight  involvement  of  the  optic  nerve  may  make  the  patient  con- 
scious of  a  dimness  in  the  affected  eye,  and  it  may  be  ascertained 
that  the  dimness  was  occasioned  by  a  diminution  in  the  light  sense, 
due  to  the  edematous  infiltration  of  fibers  which  supply  the  macular 
region.  Neuritis  due  solely  to  sinus  inflammation  is  unilateral  in 
character.  A  chronic  distention  of  the  walls  of  a  sinus  (hydrops) 
may  occasion  dislocation  of  the  globe  with  more  or  less  functional 
derangement  of  the  ocular  muscles,  giving  rise  to  asthenopia  or 
actual  diplopia;  or  the  refraction  of  the  eye  may  be  altered  by 
pressure,  causing  changes  in  tlie  axis  and  amount  of  astigmatism, 
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and  disturbance  in  the  proj)er  canalization  of  tears  from  a  displace- 
ment of  the  puncta  lacrimalia.  One  of  the  earliest  signs  of  in- 
volvement of  the  orbit  is  a  change  in  the  contour  of  the  orbital  ring 
occasioned  by  a  distinct  projection  info  the  orbit  or  by  periostitis. 
A  general  orbital  cellulitis  may  be  occasioned  b}'  an  acute  perfora- 
tion of  any  sinus.  Sinusitis  may  indirectly,  by  way  of  the  nasal 
mucous  membrane,  be  a  frequent  cause  of  disease  of  the  lacrimal 
apparatus.  Edema  of  the  lids  is  one  of  the  most  significant  S3'mp- 
toms  of  disease  of  the  accessory  sinuses  and  is  to  be  distingniished 
from  the  inflammatory  swelling  and  thickness  of  the  lid  wliich  re- 
sults from  cellulitis,  as  it  is  entirely  non-inflammatory  in  origin. 
Paresis,  and  even  paralysis  of  one  or  more  of  the  eye  muscles,  may 
occur  as  a  consequence  of  sinusitis.  He  is  of  the  opinion  that  many 
of  the  cases  of  palsy  of  extra-ocular  muscles  attributed  to  rheuma- 
tism are  due  to  an  affection  of  a  sinus.  Chronic  disease  through 
involvement  of  the  mucous  membrane  of  the  nose  gives  ri^e  to  in- 
flammation of  the  conjunctiva  and  rarely  of  the  cornea.  Pupillary 
changes  are  sometimes  observed  and  affections  of  the  uveal  tract 
have  been  noted.  Asthenopia  is  not  rare  in  sinusitis,  and  in  many 
of  the  cases  it  may  be  attributed  to  the  conjunctivitis  excited.  In 
others  it  is  traceable  to  an  interference  with  the  ciliary  muscle  and 
diminution  in  the  range  of  accommodation.  Headache  and  neural- 
gia are  rather  constant  symptoms  of  sinusitis.  The  headaches  occur 
usually  in  the  morning,  are  characterized  by  continuoiis  pain  with 
severe  exacerbations,  which  radiate  around  the  orbit  and  within  the 
zone  of  distribution  of  the  fifth  nerve;  or  they  may  take  the  form 
of  a  general  head  pain,  of  a  facial  neuralgia  or  of  a  toothache,  and 
may  be  constant  or  recur  in  severe  paroxysms.  Xeuralgia  of  the 
supraorbital  nerve  is  very  significant  of  frontal  disease,  and  dental 
neuralgia  will  frequently  indicate  the  existence  of  antral  disease. 
Frontal  headache  is  suggestive  of  ethmoidal  and  frontal  disease, 
while  occipital  pain  i&  usually  caused  by  sphenoiditis,  though  dis- 
ease of  the  frontal  sinus  may  evidence  itself  in  pain  in  that  locality 
also.  Pain  in  the  vertex  and  at  the  back  of  the  eyes  is  usually 
caused  by  sphenoiditis.  A  distressing  pain  across  the  bridge  of  the 
nose  is  peculiar  to  ethmoid  disease.  The  headache  may  simulate 
migraine,  or  even  the  rare  condition  known  as  "'migraine  ophthal- 
moplegic." M.  D.  S. 

A  COXTRIBUTIOX  TO  THE  AXATOMT  AXD  PATHOLOGY  OF  OrBITAL 

Wall  Blood  Ctst  of  the  Feoxtal  Sixus. — Bossalixo  (Annali 
di  OttalmoJogia,  xxxiv,  Il^os.  5-6,  1905).  The  patient,  29  years  old, 
had  been  struck  in  the  eye  with  a  piece  of  iron.     The  blow  caused 


368  Sinuses  and  Xascd  Cavity. 

sharp  pain,  with  tumefaction  of  the  orbital  region,  slight  exoph- 
thalmos and  rupture  of  the  cornea,  with  prolapse  of  the  iris.  Vision 
was  5/7.  After  treatment  the  patient  disappeared  for  2  years.  On 
his  return  to  the  clinic  the  right  frontal  eminence  was  more  promi- 
nent than  the  left.  Just  below  the  orbital  arch  was  a  swelling. 
There  was  an  external  squint  of  25°  and  exophthalmos.  The  tumor 
was  carefully  removed  and  had  the  aspect  of  a  small  nut.  The  outer 
surface  was  lobulated.  The  cavity  contained  a  pultaceous  mass  of  a 
clear,  chocolate-red  color.  Microscopically  this  mass  was  essentially 
composed  of  red  corpuscles,  an  amorphous  detritus  of  red  color, 
numerous  crystals  of  cholesterin  and  a  myriad  of  crystals  of  wine- 
red  color  of  hematoidin.  The  walls  of  the  cyst  were  made  up  of 
connective  tissue  which  externally  had  a  fibrillary  aspect;  they  con- 
tained masses  of  pigment  of  wine-red  color.  The  diagnosis  was 
blood  cyst.  The  author  concluded  that  the  cyst  developed  in  the 
frontal  sinus ;  that  the  anatomic  report  was  so  typical  that  he  could 
affirm  with  certainty  that  during  life  cystic  tumors,  neither  para- 
sitic nor  epithelial  but  due  solely  to  trauma,  can  develop.  K.  H.  J. 

A  Case  of  Monolateeal  Eetrobulbae  Optic  Neuritis  in  Ke- 
LAPSiNG  Empyema  of  the  Supr  am  axillary  Antrum. — Pihl,  A., 
Gothenburg,  Sweden  (Klin.  2lun.  f.  Aug.,  1905,  xliii,  ii,  p.  50). 
A  man,  aged  42,  who  had  offensive  purulent  discharge  from  his  left 
nostril  for  16  years,  noticed  for  a  year  a  gradual  impairment  of  V. 
of  left  eye  to  0.1.  After  the  radical  operation  of  empyema  of  the 
ethmoidal  bulla  and  of  the  left  supramaxillary  antrum,  according  to 
Kuester,  from  the  canine  fossa,  V.  rose  to  0.2.  Within  the  next 
three  years  the  empyema  relapsed  twice,  each  time  associated  with 
deterioration  of  sight,  which  became  better  after  the  pus  was  evacu- 
ated. At  the  first  examination  the  ophthalmoscope  revealed  only  a 
very  slight  redness  of  disc.  Y.  F.  showed  a  central  defect  (6°  tc 
12°)  for  red  and  green  (squares  of  1  cm.)  and  for  blue  and  white 
(squares  of  4  mm.).  Pihl  discusses  in  detail  the  intimate  connec- 
tion between  diseases  of  the  nose  and  eye.  C.  Z. 

The  Effect  of  the  Presence  of  Adenoids  and  Other  Ab- 
normalities in  the  Naso-Pharynx  of  Some  Affections  of  the 
Eyes.— Hern,  J.,  Edinburgh  (Brnt.  Med.  Jour.,  Aug.  25,  1905). 

The  writer  calls  attention  to  the  existence  of  the  followino^  affec- 
tions  in  connection  witli  tlie  presence  of  adenoids  and  other  abnor- 
malities of  the  nasopliarynx :  (1)  Phlyctenular  conjunctivitis  (the 
most  common);  (2)  the  so-called  weak  ulcer  of  the  cornea;  (3) 
eczematous  kerititis  (often  called  phlyctenular  kerato-conjunctivi- 
tis;  (4)  a  peculiar  irritability  or  hypersensitiveness  of  the  retina. 
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so  that  in  the  absence  of  the  normal  causes  of  photophobia  there  is 
ditficulty  in  opening  the  eye  in  a  bright  light. 

He  thinks  there  can  be  no  reasonable  doubt  that  the  ophthalmic 
conditions  are  secondary  to  the  nasopharyngeal  and  depend  both  on 
lowering  of  the  general  health  and  actual  extension  of  the  inflam- 
matory process  up  the  nasal  duct  to  the  eye.  C.  H.  M. 

Eye  Affections  Caused  by  Nasal  Diseases. — Paunz,  Buda- 
pest {Arch.  f.  Augenlieilk.,  \\\,  B..  4),  states  that  relationship  may 
exist  in  the  following  ways:  1.  Through  direct  extension.  2.  By 
way  of  the  blood  and  lymph  passages.  3.  Of  reflex  origin.  He 
records  instances  of  dacriocystitis  having  their  origin  in  atrophic 
rhinitis,  antrum  disease  with  polyps,  subacute  catarrh,  and  hyper- 
trophied  turbinates;  also  a  case  of  orbital  infection  from  frontal 
sinusitis.  He  says  that  it  must  not  be  forgotten  that,  aside  from 
infection  of  the  orbit  from  antrum  disease  occasioned  by  carious 
teeth,  this  may  be  brought  about  by  extension  outwardly  along  the 
periosteum  of  the  superior  maxillary  bone  without  the  antrum  being 
at  all  affected.  He  records  a  case  of  transitory  paresis  of  the  levator 
palpebrarum  superioris  caused  by  frontal  sinusitis  and  a  question- 
able instance  of  paresis  of  the  superior  oblique  caused  by  hyper- 
trophy of  the  turbinates,  and  a  very  interesting  instance  of  intra- 
canalicular  inflammation  of  the  optic  nerve  in  which  there  was  a 
papillitis  with  vision  reduced  to  1/10  with  a  paracentral  scotoma 
almost  circular,  but  broken  below.  Pressure  upon  the  lamina  papy- 
racea  caused  intense  pain.  Operation  revealed  inflammation  of  the 
posterior  ethmoidal  cells  with  a  cavity  as  large  as  a  hazelnut  lined 
with  polypoid  mucous  membrane.  Three  months  later  the  disc  was 
pallid,  with  better  defined  margins  and  vision  =  5/10.  An  instance 
of  hyalitis  associated  with  long-standing  antrum  inflammation 
caused  by  dental  caries  and  the  loss  of  an  eye  after  cataract  extrac- 
tion from  a  latent  inflammation  of  the  antrum  have  also  been  ob- 
served by  the  author.  '        .  W.  Z. 

Affections  of  the  Eye  Caused  by  Affections  of  the  Nose. 
— M.  Paunz    (Ungarische  Medizinische  Presse,  July  10,   1905). 

The  tear-conducting  organs,  the  orbit  and  the  part  of  the  optic 
nerve  which  lies  in  the  optic  canal  are  most  apt  to  become  involved 
by  a  nasal  affection.  With  the  exception  of  malignant  ulcers  of  the 
cornea  as  a  sequel  of  dacriocystitis,  the  transparent  media  of  the 
eye  are  affected  much  more  rarely  by  nasal  causes. 

The  orbit  of  the  eye  becomes  affected  by  extension  of  an  inflam- 
matory process  in  the  nasal  cavity;  cystic  dilatation  of  the  acces- 
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sory  sinuses  causes  compression  and  narrowing  of  the  lumen  of  the 
orbit.    Orbital  phlegmon  is  also  usually  of  nasal  origin. 

The  author  relates  certain  cases  where  a  chronic  empyema  of 
the  frontal  sinus  caused  inflammation  of  the  orbit. 

Disease  of  the  frontal  sinus  may  even  affect  the  eye  muscles ;  pus 
in  the  orbital  sinus  may  cause  an  edema  of  the  eye  muscles,  which  is 
sometimes  followed  by  paralysis. 

An  inflammatory  process  in  the  posterior  ethmoidal  cells  or 
sphenoid  sinus  often  causes  an  optic  neuritis  in  the  optic  canal. 
Affections  of  the  sphenoidal  bone  may  also  produce  paralysis  of  the 
oculomotor,  trochlear,  and  abducens  nerves. 

Tlie  uveal  tract  may  also  become  affected  by  disease  of  the  acces- 
sory sinuses.  The  author  now  cites  a  case  where  the  cessation  of 
purulent  discharge  of  the  antrum  of  Highmore  improved  the  hya- 
litis  which  was  also  present  and  vision  improved  from  5/15  to  5/7; 
the  vitreous  also  became  more  transparent.  J.  G. 

Ri:latjox  Existing  Between  Disease  of  the  Accessory 
Sinuses  and  Intraocular  Diseases. — Fish,  Xew  Orleans  (Arch, 
f.  Augenheilk.,  lii,  B.  iii  H.),  gives  the  clinical  histories  of  seven 
cases  recently  observed  by  him,  from  which  he  draws  the  follow- 
ing conclusions:  1.  The  clinical  histories  give  no  indication  of 
possible  origin  from  previous  infection  or  general  disease.  The 
patients  were  strong,  healthy  individuals  (only  one  had  had  a  brief 
attack  of  rheumatic  pain),  and  the  true  cause  of  the  intraocular 
changes  were  in  all  cases  plainly  of  a  mechanical  nature, — namely, 
the  contracture  or  closure  of  the  nasofrontal  canal  through  conges- 
tion or  inflammation. 

2.  The  presence  of  accessory  sinus  inflammation,  notwithstand- 
ing the  absence  of  severe  typical  symptoms  of  the  same. 

o.  The  following  is  to  be  remarked  as  to  the  disturbance  of  pu- 
pillary reaction  and  accommodation:  These  disturbances,  espe- 
cially paresis  of  accommodation,  are  very  frequently  excited,  espe- 
cially is  it  an  early  and  almost  constant  symptom  in  latent  sinusi- 
tis. If  the  theory  of  passive  hyperemia  of  the  orbit  is  correct,  this 
symptom  naturally  follows  as  the  result  of  sympathetic  involvement 
of  the  erectile  tissue  of  the  ciliary  body. 

In  latent  inflammation  of  the  accessory  sinuses  following  exter- 
nal closure,  the  initial  symptoms  appear  in  the  eye  and  the  patient 
seeks  the  oculist  before  he  does  the  rhinologist. 

The  fact  that  in  several  cases  exceptionally  intense  neuralgia  of 
the  trigeminus,  so  often  present  in  iritis  or  intraocular  inflamma- 
tion, (lisa])pears  at  once  upon  drainage  of  tlio  sinuses  demonstrates 
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that  the  pain  is  to  be  ascribed  to  sinus  inflammation  and  not  to  the 
eye  affection.  It  should,  therefore,  be  borne  in  mind  that  in  intra- 
ocular inflammations  with  exceptionally  severe  pain  this  symptom 
may  be  due  to  an  overlooked  inflammation  of  an  accessory  sinus. 

It  is  to  be  observed  in  relation  to  the  relative  frequency  of  ac- 
cessory sinus  as  a  cause  of  intraocular  inflammation  that  the  au- 
thor's seven  cases  of  uveitis  after  frontal  sinusitis  were  not  culled 
out  of  a  large  number  of  cases,  but  that  they  occurred  in  the 
last  eight  cases  of  intraocular  inflammation  seen  in  private  practice. 

W.  Z. 
SYMPATHETIC  OPHTHALMIA. 

Sympathetic  Ophthal]mia.— Bruckxer,  Wiirzburg  (Arch.  f. 
Augenheilk.,  lii,  H.  iv),  has  seen  sjTnpathetic  ophthalmia  occur  in  a 
case  of  linear  wound  of  the  cornea  with  incarceration  of  the  iris. 
The  symptoms  came  on  ten  years  after  the  injury.  There  was  a 
uveitis  with  a  neuroretinitis.  V.  =  finger  counting  at  S/i  m. 
Enucleation  was  performed.  Inunction  and  K.  I.,  together  with 
subconjunctival  injections  of  salt,  were  used.  Eighteen  months 
later  \.  =  G/4  pt.  and  the  visual  field  was  normal.  The  bright 
specks  in  the  periphery  of  the  fundus,  described  as  chorioiditis 
sympathetica,  were  present.  There  were  also  brown-black  pigment 
specks  with  a  fine,  red  network.  The  latter,  the  author  thinks,  was 
the  choriocapillaris  showing  througli.  W.  Z. 

Remarks  ox  the  Paper  of  Professor  Motais,  "The  Traxs- 
Missiox  OF  Sympathetic  Ophtpialmia  Through  the  Vexous 
Chaxxels." — Welt,  Geneva  {L'Ophtalmologie  Provinciale,  April, 
1905).  The  subject  is  introduced  by  the  statement  that,  although 
Mackenzie  and  Gifford  had  already  spoken  of  the  possibility  of  such 
transmission  by  the  cranial  vessels,  the  true  merit  of  having  called 
the  attention  of  ophthalmologists  to  tlie  probability  really  belongs 
to  Motais,  who  gave  as  the  route,  "the  ophthalmic  veins,  receiving 
the  blood  from  the  orbit  and  the  eye,  terminating  anteriorly  in  the 
angular  veins  and  posteriorly  in  the  cavernous  sinus.  The  angular  ' 
veins  communicate  with  each  other  by  the  nasal  arcade,  and  the 
cavernous  sinuses  communicate  by  way  of  the  coronary  and  trans- 
verse occipital  sinuses.  Thus  communication  between  the  orbits  and 
the  ocular  globes  is  permanently  established  by  a  complete  venous 
circuit."  Welt  further  states  that,  imfortunately,  the  confirmation 
of  Motais'  hypothesis  encounters  the  same  difficulties  from  the  clini- 
cal, the  bacteriologic  and  the  anatomopathologic  points  of  view  as 
did  those  of  Leber-Deutschmann,  Berlin,  and  Schmidt-Eimpler, 
Without  considering  the  clinical  and  bacteriologic  difficulties,  she 
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proceeds  to  a  consideration  of  the  anatomopathologic.  She  men- 
tions the  three  cases  of  SA'mpathetic  ophthalmia  in  which  autopsy 
was  made,  viz. :  that  of  Deutschmann,  that  of  Pagenstecher,  and  that 
of  Gruner,  wherein  the  results  of  examination  of  the  blood  vessels 
were  negative.  She  states  that  our  researches  in  this  line  must  be 
confined  to  such  remains  of  vessels  as  cling  to  the  enucleated  eye, 
and  that,  moreover,  we  are  limited  to  those  which  emerge  from  the 
posterior  segment.  She  also  says  that  such  researches  that  were  even 
made  prior  to  the  appearance  of  Motais'  paper — as,  for  example, 
by  Schirmer  and  by  herself — demonstrated  that  the  retrobulbar 
vessels  of  the  excised  exciting  eye  were  normal.  However,  the  de- 
sire expressed  by  Motais  that  these  examinations  should  be  con- 
ducted with  greater  care  caused  her  to  re-examine  her  microscopic 
preparations,  consisting  of  one  sympathizing  eye,  eleven  exciting 
eyes,  and  two  with  traumatic  iridocyclitis  that  were  thought  to 
menace  their  fellows.  The  alterations  discovered  were  of  three 
kinds :  First,  masses  of  mononuclear  round  cells  situated  around 
the  retrobulbar  vessels;  second,  the  presence  of  polynuclear  cells  in 
numbers  that  were  much  greater  than  normal  in  the  vessels,  and, 
third,  changes  in  the  walls  of  the  vessels.  The  writer  admits  that 
the  few  lesions  thus  found  are  not  sufficient  to  establish  the  Motais 
theory,  l)ut  she  believes  that  they  suffice  to  warn  authors  to  re- 
examine their  preparations  and  in  the  future  to  note  with  care  the 
condition  of  the  extrabulbar  vessels.  C.  H.  B. 

SYMrATiiETic  Inflammation  Following  Panophthalmitis. 
— Zentmayer,  William,  Philadelphia  {Jour.  A.  M.  A.,  Aug.  19, 
1905),  concludes  that: 

1.  While  the  occurrence  is  one  of  extreme  rarity,  eyes  that  pre- 
sent the  clinical  picture  of  panophthalmitis  may  excite  sympathetic 
inflammation. 

2.  Such  eyes,  however,  usually  present  microscopic  changes  analo- 
gous to  those  found  in  other  exciting  eyes. 

3.  With  few  exceptions  in  the  cases  in  literature  of  sympathetic 
inflammation  following  phthisis  bulbi,  the  eyes  were  of  the  class 
described  by  Fuchs  as  atrophied  eyes. 

•1.  Usually  it  is,  clinically,  the  mild  form  of  purulent  uveitis 
which  excites. 

5.  It  is  only  after  panophthalmitis  of  a  virulent  type  that  the  re- 
sultant shrunken  globe  should  bo  considered  harmless. 

7.  That  in  some  cases  where  the  purulent  panophthalmitis  has 
been  of  a  low  grnde,  ov  wliore  as  a  result  of  treatment  the  in- 
flammation has  not  assumed  a  virulent  type,  the  eye  should  be  con- 
sidered a  dangerous  one  and  should  bo  enuoloatod. 
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7.  That  in  some  cases  where  the  purulent  panophthalmitis  has 
been  considered  the  exciting  cause  the  original  injury  or  disease  may 
have  been  responsible. 

8.  Whether  the  histologic  findings  in  most  panophthalmitic  eyes 
are  to  be  considered  the  terminal  stage  of  the  inflammation  or  the 
evidence  of  a  mixed  infection  is  still  undecided,  but  the  evidence 
points  strongly  to  the  correctness  of  the  latter  assumption. 

9.  Several  factors  contribute  to  render  panophthalmitic  eyes  in- 
noxious. When  the  globe  perforates  many  of  the  micro-organisms 
are  extruded  along  with  the  pus,  those  retained  within  the  globe 
becoming  inactive  through  the  enormous  pus  formation.  This 
active  pyogenesis,  by  blocking  the  posterior  l3rmph  spaces,  serves  to 
prevent  migration  of  the  toxic  agents.  Finally,  the  panophthalmi- 
tis may  have  been  excited  by  organisms  probably  incapable  of  in- 
ducing sympathetic  inflammation,  such  as  staphylococci,  strepto- 
cocci and  pneumococci.  P.  H.  F. 

TRACHOMA. 

Contagion-  of  Trachoma. — Poulard^  Paris  {Archives  d'Oph- 
talmologie,  August,  1905).  Poulard  reports  the  history  of  a  family 
consisting  of  a  mother  and  four  children,  the  youngest  of  the  latter 
a  baby  of  3  months,  infected  with  trachoma  by  the  father.  A 
mother  and  daughter  living  in  the  same  house  and  frequenting 
their  rooms  were  also  infected.  The  medium  was  supposed  to  be 
the  family  towel. 

The  author  states  that  there  are  still  French  ophthalmologists 
who  doubt  the  contagion  of  trachoma,  but  does  not  favor  us  with 
their  names.  G.  C.  H. 

What  Is  to  be  Expected  from  Measures  of  the  Government 
Against  Trachoma? — Greeff,  Berlin  (Berl.  Klin.  IFoc/i.,  1905, 
J^o.  32,  p.  999).  For  a  series  of  years  the  Prussian  government  has 
been  fighting  against  trachoma,  M:hich  in  eastern  and  western  Prus- 
sia had  spread  to  such  an  extent  that  not  a  sufficient  number  of 
5^oung  men  could  be  enrolled  in  the  army.  Greeff  expects,  in  oppo- 
sition to  others,  great  results  from  the  measures  adopted  by  the 
government  and  supports  his  view  by  the  following  points : 

He  shows  that,  on  the  Ehine,  trachoma  has  evidently  decreased 
within  the  last  20  to  30  years,  and  attributes  this  to  the  increased 
number  of  oculists.  In  western  Prussia  he  found  up  to  80  per  cent, 
of  the  Polish  school  children  suffering  from  trachoma,  while  the 
Suabian  colonies  in  that  province  are  free  from  the  disease.  The 
reason  is  that  the  latter,  from  the  time  of  their  first  settlement  by 
Frederick  the  Great,  have  never  intermingled  with  the  Poles  and 
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live  in  a  state  of  higher  civilization  and  cleanliness.  Thus  the 
spreading  of  trachoma  depends  on  the  mode  of  life  of  the  inhabi- 
tants, not  on  the  soil  or  climate. 

The  supply  of  water,  especially  running  water,  is  of  the  greatest 
importance.  In  eastern  Prussia,  where  it  is  scarce,  all  members  of 
the  family  wash  not  only  in  the  same  bowl,  but  even  in  the  same 
water,  so  tliat  if  one  has  trachoma  the  others  will  be  sure  to  acquire 
it. 

Greeff  advocates,  as  the  1)est  measures,  the  instruction  of  physi- 
cians, practicing  in  trachoma  regions,  in  the  diagnosis  and  treat- 
ment of  trachoma  and  to  encourage  the  settlement  of  oculists,  with 
sul)vention  by  the  gOA'erument  for  the  gratuitous  treatment  of  the 
poor.  C.  Z. 

KuHNT^s  Enucleation  of  the  Tarsus  in  the  Treatment  of 
Trachoma. — Boldt,  J.  {Zeitschrift  fuer  Aug..  1905,  xiv,  p.  41). 
In  the  stage  of  degeneration  of  cicatricial  trachoma,  medicinal  or 
mechanical  treatment  (by  expression)  being  of  no  avail,  the  chief 
object  is  to  remove  the  tarsus  of  tlie  upper  lid  which,  by  its  obsti- 
ftate  participation  in  the  morbid  process,  lias  become  a  degenerated 
piece  of  tissue,  a  ''caput  mortuum,"  which  can  not  be  lifted  (ptosis), 
by  its  shrinkage  and  curvature  causes  entropion,  and,  by  its  pres- 
sure on  the  cornea,  acts  detrimentally  on  the  whole  visual  organ. 
For  remedying  these  conditions  Kuhnt  devised,  in  1894,  his  isolated 
enucleation  of  the  tarsus,  the  description  of  which  is  here  quoted. 
Xo  evil  results  have  ever  been  observed,  and  Boldt  shows  its  cosmetic 
and  beneficial  effects,  enabling  the  patients  to  work  again,  being  far 
superior  to  the  excisions  of  the  retrotarsal  fold  l)v  Heisrath. 

C.Z. 

Elkctrical  Treatment  of  TnAcnoiiA. — Harman.  X.  Bishop, 
London  {Brit.  Med.  Jour.,  Aug.  26,  1905).  The  writer  gives  the 
results  of  electrical  treatment  of  trachoma  at  the  Middlesex  Hos- 
pital. Cases  had  been  treated  with  the  well-equipped  apparatus 
the  hospital  possessed  with  both  .r-rays,  high-frequency  currents, 
and  radium.  With  regard  to  the  .r-rays,  he  explains  that  there 
Avere  two  sets  of  rays  emanating  from  the  tube:  (1)  The  .r-rays 
proper,  and  (2)  the  overflow  rays  that  cause  the  severe  burning  of 
the  skin  which  sometimes  occiirred;  the  former  of  these  rays  were 
used.  Four  cases  of  trachoma  were  treated  in  this  manner.  Two 
Avere  young  women.  In  one  fifty  settings  were  made  in  five  months. 
The  right  eye  showed  changes  that  might  reasonably  have  been  pro- 
duced in  this  time  without  treatment,  while  the  left,  which  was  at 
first  unalTected,  steadily  got  bad.     The  disease  subsequently  cleared 
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up  in  the  usual  manner  with  bluestone.  Xone  of  the  three  other 
cases  did  any  better.  The  seven  cases  treated  with  high-frequency 
currents  did  not  improve  at  all.  Of  two  cases  treated  with  radium, 
one  girl  had  139  applications  between  April  and  October,  1904,  but 
during  this  time  no  change  for  the  better  could  be  detected.  In 
another  case  of  the  mixed  type  of  trachoma,  the  patient  had  37  ap- 
plications. Xo  change  for  the  better  could  be  detected,  but  the  case 
got  rather  worse  under  treatment.  C.  H.  ^i. 

TUMORS. 

PLEXiFORii  Xeuroma  OF  THE  Eyelid. — SciME^iii,  E.  {Aiinali  di 
OtialmoJogia,  1905,  pages  329-360),  has  observed  3  cases  of  plexi- 
form  neuroma  of  the  eyelids,  and  describes  the  details.  He  has 
found  records  of  39  eases  of  plexiform  neuroma  of  the  upper  lid  in 
literature,  which  he  reviews  and  tabulates.  The  personal  case  de- 
scribed at  length  was  a  true  congenital  neuroma,  involving  the  left 
upper  eyelid  of  a  girl  of  13.  who  exhibited  defective  development  of 
the  outer  margin  of  the  orbit,  with  exaggerated  development  of  the 
external  genitals  and  stenosis  of  the  ostium  of  the  vagina.  On  pal- 
pation the  tumor  gave  an  impression  of  being  formed  of  cords  and 
knots.  On  anatomic  examination  it  was  found  to  be  composed  of 
strands  of  connective  tissue ;  as  a  rule,  they  run  in  a  direction  par- 
allel to  the  fibers  of  the  orbicularis.  ^Most  of  these  cords  showed  in 
the  center  a  bimdle  of  nerve  fibers.  C.  A.  W. 

Axgio-Sarcoma  of  the  Upper  Eyelid. — Blok,  D.  J.  {Tijdschr. 
V.  Geneesk.,  Jan.  21,  1905),  demonstrated  a  section  of  a  pea-sized 
angio-sarcoma  of  the  upper  lid,  which  developed  directly  after  re- 
moval of  a  pin-sized  sebaceous  cyst  of  the  margin  of  that  eyelid  in  a 
15-year-old  boy.  After  excision  the  wound  was  cauterized,  and  pa- 
tient cured  until  report  (three-fourths  of  a  year). 

He  mentions  also  that  he  removed  an  eye  for  small-celled  sar- 
coma in  a  25-year-old  woman,  and  had  no  return  after  3  years. 

Koster  saw  a  small  polypus,  which  he  removed  with  the  scissors 
from  the  conjunctival  sac  of  a  2-year-old  boy,  return  quickly.  After 
extirpation  this  proved  to  be  an  angiosarcoma.  Quick  reappear- 
ance with  affection  of  the  bulb,  so  that  the  bulb  was  extirpated. 
Three  months  later  extensive  return  in  the  orbit.  Exenteratio  of 
the  orbit  was  of  no  avail.  The  child  died  from  metastasis  in  the 
brain. 

Xicolai  doubts  if  one  can  speak  here  of  return. 

Faber  saw.  12  years  after  removal  of  a  pigmented  sarcoma  from 
a  30-Aear-old  man,  a  general  sarcomatosis. 
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Blok  thinks  we  can  not  speak  of  return  after  13  3'ears,  as  we  can 
not  know  when  the  general  sarcomatosis  began.  E.  E.  B. 

Angioma  of  the  Conjunctiva. — Carlini  (Annali  di  Ottal- 
mologia,  xxxiv,  5-6,  1905).  A  patient,  5  years  old,  had  a  small 
elevation  on  the  external  third  of  the  upper  lid  like  that  produced 
by  chalazion.  On  everting  the  lid  a  tumor  the  size  of  a  pea  was 
seen  attached  to  the  conjunctiva  by  a  short  pedicle.  The  color  was 
brown-red.  A  diagnosis  of  polyp  was  made  and  the  tumor  removed. 
Profuse  hemorrhage  was  finally  controlled  by  prolonged  pressure 
and  instillations  of  adrenalin.  Histologically  the  section  showed 
loss  of  superficial  epithelium  and  an  investment  of  a  fibrous  layer 
in  which  were  quantities  of  leucocytes.  The  mass  of  the  tumor  was 
made  up  of  a  reticulum  formed  of  young  connective  tissue  cells, 
elongated  with  an  elliptical  nucleus,  between  which  were  a  number 
of  clear  spaces  covered  with  endothelium  and  representing  blood 
vessels  and  lacunae.  The  vessels  had  an  embryonic  character  and 
contained  a  few  blood  cells.  The  extraordinary  large  number  of 
vessels  brought  out  by  eosin  gave  the  appearance  of  a  sponge.  The 
tumor  was  composed  of  vascular  elements  associated  with  a  limited 
development  of  young  connective  tissue.  E.  H.  J. 

A  Case  of  Lymphosarcoma  Primitive  of  the  Orbital 
Lacrimal  Gland,  with  Histologic  Examination. — Gendkon 
and  Sewel,  Lorient  {Archives  d'Ophtahnologie,  September,  1905). 
The  patient,  a  young  man  of  18  years,  three  months  before  he  came 
under  notice,  observed  a  slight  exophthalmos  with  diplopia.  The 
exophthalmos  had  increased  until  the  eye  could  not  be  completely 
closed  by  the  lids,  the  movements  of  the  ball  were  almost  abolished, 
and  a  tumor  could  be  felt  extending  from  the  external  angle  to  the 
middle  of  the  superior  margin  of  the  orbit.  The  tumor  was  removed 
by  the  Kronlein  operation.  It  was  found  to  extend  to  the  bottom 
of  the  orbit.  Six  months  later  the  patient  died,  as  the  author  be- 
lieves, of  intracranial  metastasis.  The  tumor  was  encapsulated  and 
microscopic  examination  showed  it  to  be  a  lymphosarcoma. 

G.  C.  H. 

Melanosarcoma  of  the  Iris. — Poulard.  Paris  {Archives 
d'Ophtahnologie,  September,  1905).  A  woman,  aged  -45,  had  a 
little  tumor  of  the  left  eye  occupying  the  upper  part  of  the  iris. 
This  blackish  tumor,  darker  than  the  iris,  extended  nearly  to  the 
center  of  the  pupil.  It  developed  slowly  without  causing  any  in- 
flammatory reaction  and  reached  the  size  of  the  lens.  It  was  too 
large  to  be  extracted  by  a  corneal  section  and  the  eye  was  enu- 
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cleated.  Examination  showed  that  it  was  a  sarcoma,  developed  at 
the  expense  of  the  stroma  of  the  iris.  The  posterior  epithelium  of 
the  iris  was  nowhere  involved.  The  neoplasm  developed  in  the  for- 
ward direction  and  was  composed  of  fusiform  and  pigmentary  cells. 
Fusiform  cells  were  found  in  the  ciliary  region,  which  showed  that 
it  would  not  have  been  safe  to  remove  the  tumor  by  an  iridectomy. 
Poulard  considers  melanosarcoma  of  the  iris  rare.  G.  C.  H. 

Multiple  Mucofibro^iata  of  the  Palpebral  Conjunctiva. 
— Cos:mettatos  {La  Clinique  OpMalmologique,  Oct.  25,  1905). 
The  author  states  that  this  variety  of  tumors  is  designated  poly- 
poid. Billroth  first  made  the  distinction  between  the  mucofibroid 
growths  and  the  poh-poids.  The  exact  designation  of  fibroma  from 
an  anatomico-pathologic  point  of  view  by  Elschnig  was  arrived  at 
after  an  histologic  study.  And  Cosmettatos  confirms  that  view 
after  microscopic  study.    He  details  a  case.  B.  E.  F. 

Ox  Pinguecula  and  Pterygium. — Alt,  Adolf^  St.  Louis,  Mo. 
{Amer.  Jour,  of  Oplitlial.,  September,  1905).  The  writer  discusses 
the  views  of  Arlt,  Horner,  Euchs,  Sgrosso  and  Huebner  on  the  na- 
ture of  Pinguecula  and  the  relationship  between  this  condition  and 
pterygium.  According  to  all  descriptions,  the  tissue  of  the  full- 
grown  pter3'gium  is  that  of  conjunctiva.  In  collecting  material  for 
his  studies,  Alt  has  obtained  specimens  of  beginning  pterygia,  and 
from  an  examination  of  these  he  has  become  convinced  that  a 
Pinguecula  is,  as  a  rule,  the  origin  of  a  pterygium,  although  once  in 
a  while  the  latter  may  result  from  a  peripheral  corneal  ulcer  in  the 
way  explained  by  Arlt. 

As  regards  pinguecula,  the  results  of  the  writer's  more  recent  ex- 
aminations agree  with  those  of  previous  investigations,  but  it  would 
be  incorrect  to  claim  special  prominence  for  any  of  the  different 
degenerative  processes  described.  In  most  cases  tne  epithelium  is 
of  normal  thicloiess,  in  some  it  is  atrophied,  in  others  h}-pertro- 
phied;  goblet  cells  were  not  found  to  be  a  very  striking  feature. 
Hyaline  degeneration  of  the  conjunctival  tissue  is  always  present 
and  also  concretions  representing  deposits  of  free  hyalin;  imder- 
neath  this  hyaline  tissue  is  one  which  appears  granular  and  is 
formed  of  elastic  fibers. 

'Tt  seems  to  me  that  the  connection  between  pinguecula  and 
pterygium  is  no  longer  as  mysterious  as  it  used  to  be,  and  we  may 
assume  it  as  certain  that  in  most  cases  a  pinguecula  has  been  the 
first  step  to  the  formation  of  a  pterygium,  which  does  not  by  any 
means  say  that  every  pinguecula  must  form  a  pterygium.  Given 
the  necessary  conditions,  the  presence  of  a  pinguecula  leads  to  a 
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slow  inflammatory  process  in  the  conjunctival  tissue  which  sepa- 
rates it  from  the  corneo-scleral  margin,  with  new  formation  of 
tissue.  This  newh'  formed  tissue,  preceded  by  some  small  blood 
vessels,  grows  into  the  cornea  between  epithelium  and  parench}Tiia 
in  the  place  of  Bowman's  membrane,  which  is  destroyed  in  advance 
of  the  oncoming  head  of  the  pterygium  by  an  army  of  leucoc}i;es. 
The  newly  formed  tissue  drags  the  pinguecula,  and  the  conjunctiva 
on  the  other  side  of  it,  along  in  its  growth  toward  the  center  of  the 
cornea,  and  the  characteristic  tissue  of  the  pinguecula  is  gradually 
lost." 

The  writer  describes  a  simple  operation  for  pterygium  which  he 
prefers  to  all  others :  "Having  removed  the  apex  of  the  pterygium 
as  cleanly  as  possible  from  tlie  cornea  and  excised  a  rhomboid  piece 
of  conjunctiva  in  the  well-known  old  fashion,  I  make  a  free  cut 
through  the  conjunctiva  at  the  limbus  upward  and  downward  so  as 
to  relax  this  membrane  perfectly.  I  know  that  Dr.  Savage  describes 
these  cuts  in  his  operation,  ])ut  I  have  made  them  years  before  his 
l^ublication,  and  did  not  think  that  I  was  the  only  one  to  whom  the 
value  of  such  relaxing  incisions  had  occurred.  After  this  I  cauter- 
ize, especially  the  corneal  wound,  vigorously  with  pure  carbolic  acid, 
apply  no  sutures  and  close  the  eye.  In  several  hundred  cases  of 
pterygium  thus  operated  upon  I  have  met  with  very  few  relapses." 

^       C.  H.  IsL 

Angiomata  of  the  Coxjuxctiva. — Caklixi,  Y.  (Annali  di 
Ottalmologia,  1905,  pages  396-407),  describes  the  case  of  a  lad  of  5 
who  had  a  tumor  as  large  as  a  nut,  reddish  brown  in  color,  attached 
by  a  pedicle  to  the  outer  third  of  the  tarsal  conjunctiva  of  the  right 
eye  at  about  the  proximal  margin  of  the  tarsus.  The  child  had 
exhibited,  three  years  before,  a  small  angionui  on  the  brow,  wliich 
had  not  recurred  after  removal.  The  small  ])alpebral  tumor  bled 
freely  whenever  the  child  rubbed  his  eye.  It  was  cut  away,  but 
began  to  grow  again  in  five  days,  and  by  the  end  of  two  weeks  was 
as  large  as  it  had  been  before.  There  was  considerable  hemorrhage 
from  it  one  night,  and  in  the  attempts  to  arre^-^t  the  bleeding  the 
tumor  was  ])ulled  off.  Ten  days  later  a  new  tumor  had  grown  in 
tlu'  same  spot.  It  was  excised  and  submitted  to  histologic  examina- 
tion with  the  primary  tumor.  The  new  growth  seemed  to  be  con- 
stituted of  a  delicate  frauu'work  of  connective  spindle-shaped  ele- 
ments, with  innuuierable  blood  vessels,  all  exhibiting  an  embryonal 
character.  There  was  no  trace  of  mature  connective  tissue.  These 
facts  do  not  harmonize  with  our  previous  conceptions  of  angioma 
of  the  conjunctiva,  which  we  know  as  a  tumor  generally  located  in 
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the  bulbar  portion  of  the  mucosa,  which  grows  very  slow!}-  and  does 
not  induce  hemorrhage  nor  recur  after  removal.  He  concludes  with 
a  discussion  of  the  differentiation  of  angioma  from  mucous  polyp, 
granuloma,  highly  vascularized  papilloma  and  fibroma,  stating  that 
the  tumor  in  the  case  described  was  evidently  a  true  conjunctival 
angioma.  He  adds  it  as  such  to  the  16  already  recorded  in  ophthal- 
mic literature.  C.  A.  W. 

Ox  Epibulbar  LEUCOSARCo:\rA. — Cosmettatos.  G.  F.,  Athen 
{Klin.  Mon.  fuer  Aug.,  1905,  ii,  p.  273).  Epibulbar  leucosarcoma 
is  much  rarer  than  epibulbar  melanosarcoma.  It  generally  develops 
at  the  limbus  or  in  the  conjunctiva  and  has  the  tendency  to  spread 
over  the  surface,  rarely  upon  the  cornea,  and  does  not  penetrate 
into  the  eyeball.  Cosmettatos'  case  occurred  in  a  girl,  aged  14 
years,  after  an  injury  of  the  right  eye  by  the  point  of  a  branch  of  an 
oil  tree  entering  the  conjunctiva  above  the  sclerocorneal  junction, 
causing  a  slight  ecchymosis.  The  tumor  grew  over  the  limbus  and 
4  mm.  of  the  upper  lateral  corneal  quadrant.  It  was  triangular, 
reddish,  smooth,  but  never  bled.  During  removal  it  showed  no  inti- 
mate connection  with  sclerotic  or  cornea,  but  with  the  conjunctiva. 
It  was  a  round-celled  leucosarcoma,  8  mm.  long,  4  mm.  wide,  21/2 
mm.  thick,  the  cells  being  in  direct  contact  with  the  epithelium, 
from  which  they  were  separated  through  a  hyaline  membrane. 

The  case  showed  that  the  origin  of  pigment  in  melanosarcoma, 
and  sometimes  observed  in  leucosarcoma,  can  not  lie  in  the  disinte- 
gration of  red  blood  corpuscles,  since  the  tumor  contained  no  pig- 
ment, although  it  developed  after  traumatism  and  was  abundantly 
vascularized.  C.  Z. 

Primary  Epithelioma  of  the  Corxea. — Brady,  George  T., 
San  Francisco  {Ophthalmic  Record,  September,  1905).  J.  C, 
aged  42,  developed  a  neoplasm  in  an  uninj^^red  cornea,  without  any 
evidence  that  it  had  ever  involved  the  limbic  area.  Xo  hereditary 
influence.  Growth  active  for  three'  years.  On  the  temporal  half  of 
cornea  of  right  eye  is  seen  a  broad,  irregularly,  hour-glass-shaped 
grayish-white,  rugose,  sessile  mass  elevated  0.5  =  0.75  mm.  Every- 
where surrounded  by  clear  cornea.  No  ocular  inflammation.  Vision 
20/50.  Microscopic  examination  shows  the  growth  to  be  a  papillary 
epithelioma.  M.  B. 

Primary  Carcixoma  of  the  Corxea. — Gasparrixi,  E.  {Annali 
dl  Ottalmologia,  1905,  pages  91-101),  remarks  on  the  rarity  of 
carcinoma  primarily  originating  in  the  cornea,  and  reviews  the 
scant}'  literature  on  the  subject.  He  had  encountered  a  case  in  his 
own  practice.     The  patient  was  a  man  of  52.  and  tlie  tumor  was 
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first  noticed  in  the  lower  half  of  the  cornea,  about  2  mm.  from  the 
outer  margin.  The  epithelial  nature  of  the  growth  was  determined 
by  histologic  examination  of  a  piece  cut  from  the  tumor.  The 
growth  was  so  extensive  that  it  filled  the  entire  pupil  region  of  the 
cornea  and  invaded  part  of  the  bulbar  conjunctiva.  After  enuclea- 
tion of  the  eyeball,  sections  of  the  new  growth  showed  a  typical  epi- 
thelioma, with  the  characteristic  epithelial  pearls  which  had  at  some 
points  invaded  the  true  cornea  tissue.  C.  A.  "W. 

A  Case  of  Eapidly  Growixg  Serous  Traumatic  Cyst  of  the 
Iris. — Blaschek,  Albert  ( From  the  clinic  of  Prof.  F.  Dimmer  in 
the  University  of  Graz.  Zeitschrift  fuer  Augenh.,  1905,  xiii,  p. 
804).  A  man,  aged  43,  developed,  within  3  weeks  after  perforation 
of  the  cornea  by  a  foreign  body,  probably  iron,  a  cyst  lying  against 
the  posterior  surface  of  the  cornea,  6  mm.  long  in  the  vertical 
meridian  and  occupying  3/5  of  the  periphery  of  the  cornea.  It  was 
translucent,  and  on  its  surface  were  blood  vessels  and  stripes  of 
pigment.  There  was  a  keratitis  starting  from  the  posterior  surface. 
Vision  =  0.5.  The  cyst  was  removed  by  iridectomy  through  a  sec- 
tion on  the  lower  limbus  with  von  Graefe's  knife.  Its  wall  con- 
sisted of  iris  tissue.  It  seems  that  the  cyst  developed  from  im- 
plantation of  epithelium  into  the  interior  of  the  globe,  not  directly 
by  the  traumatism,  but  by  the  epithelium  which  develops  in  the 
wound  canal  growing  toward  the  surface  of  the  iris.  Blaschek  dis- 
cusses the  different  forms  of  cysts  of  the  iris  and  their  modes  of 
development.  C.  Z. 

Concerning  Melanoma  of  the  Chorioid,  with  the  Report 
OF  One  Case  of  This  Character  and  of  a  Pigmented  Sarcoma 
of  the  Chorioid  Early  in  Its  Development. — De  Schweinitz. 
G.  E.,  and  Shumavay,  E.  A.,  Philadelphia  (Ophthalmic  Record, 
Julv,  1905).  Illustrated.  In  order  to  show  that  sarcoma  may  develop 
from  pigmented  nevi,  reference  is  made  to  the  work  of  Yirchow, 
Unna,  Kromayer,  Ziegler,  Panas,  Leber,  TVintersteiner,  Hirschberg. 
Wood  and  Pusey.  Hulke,  Maetens,  Purtscher,  Fuchs  and  Derby. 

Case  1. — Fibrosarcoma  of  the  inferior  and  superior  parietal  con- 
volutions; optic  neuritis;  melanoma  (pigmented  nevus)  of  the  left 
chorioid.  Colored  woman,  aged  32.  First  seen  in  October,  1901. 
Family  history  negative.  Some  months  previous  to  admission  to 
the  hospital,  she  began  to  lose  power  in  her  right  leg  and  to  suffer 
from  headache.  Eight  arm  became  paretic  about  a  month  before 
she  was  admitted.  Upon  admission  right  side  of  face  was  paretic. 
Speech  a  little  slow  at  times,  no  aphasia.  Right  arm  and  right  leg 
paretic.    Examination  of  eyes  by  Dr.  de  Schweinitz  on  October  23 


Tumors.  381 

was  that  external  aspect  was  normal.  Vision  in  each  5/25,  without 
correction.  Pupils  normal.  No  ocular  pareses.  Marked  bilateral 
optic  neuritis  (choked  disc),  with  flame-shaped  hemorrhages.  Visual 
fields  show  t3^ical  right  homon}Tnous  hemianopsia.  Color  fields 
could  not  be  satisfactorily  obtained.  An  operation  designed  to  ex- 
pose the  brain  tumor  was  performed  by  Dr.  W.  J.  Hern  and  Dr.  J. 
C.  Da  Costa,  and  the  larger  part  of  the  tumor  removed.  The  pa- 
tient died,  and  at  the  autopsy  the  following  conditions  were  found : 
Calcareous  endocarditis;  chronic  interstitial  nephritis;  and  conges- 
tion and  emphysema  of  the  lungs.  This  tumor  chiefly  involved  the 
white  matter  of  the  superior  and  inferior  parietal  convolutions  and 
the  middle  portion  of  the  postcentral  convolutions.  It  proved  to  be 
a  fibrosarcoma.  The  posterior  half  of  each  eyeball  was  removed 
and,  after  hardening  in  formalin,  submitted  to  examination.  Micro- 
scopic examination. — There  is  a  high-grade  swelling  of  the  nerve- 
head.  Chorioid  is  very  densely  pigmented  throughout,  the  cells 
being  almost  solid,  with  very  black  pigment.  At  one  point,  3  mm. 
from  the  nerve  entrance,  there  is  a  special  thickening  of  the  chorioid 
which  is  plainly  visible  to  the  naked  eye.  Measured  carefully  with 
a  micrometer  eyepiece,  its  long  diameter  is  1.2  mm.  and  its  greatest 
width  0.5  mm.  There  is  no  evidence  of  any  inflammatory  reaction 
at  this  point.  This  thickening  of  the  chorioid  is  made  up  of  closely 
massed  pigment  cells,  of  the  usual  type  of  chorioidal  stroma  cells. 
The  ferrocyanid-hydrochloric  acid  test  for  iron  revealed  an  interest- 
ing condition.  The  majority  of  the  cells  did  not  stain,  but  at  each 
end  of  the  growth  in  exactly  the  same  position  a  group  of  the  pig- 
mented cells  stained  a  deep  blue  color  where  they  tapered  off  into 
the  normal  chorioid.  In  the  absence  of  evidences  of  inflammation, 
past  or  present,  it  seems  proper  to  consider  this  chorioidal  thicken- 
ing as  a  melanoma  of  the  chorioid,  in  an  eye  with  great  increase  of 
the  pigment  throughout  the  uveal  tract  as  far  as  the  sections  reach. 
Case  2. — Endothelioma  of  the  dura  mater;  optic  neuritis;  mela- 
nosarcoma  of  the  chorioid  at  a  very  early  stage  of  its  development, 
white,  aged  47,  was  admitted  to  the  hospital  in  April,  1899.  Six- 
teen years  before  he  sustained  an  injury  in  the  fronto-parietal  re- 
gion by  striking  his  head  against  a  joist.  This  injury  is  supposed 
to  have  some  causative  influence  upon  the  development  of  the  brain 
tumor,  which  gave  more  or  less  evidence  of  its  existence  by  gradual 
increase  of  local  and  general  symptoms  until  finally  in  April,  1899, 
a  craneotomy  was  performed  by  Dr.  Stern.  A  large,  inoperable 
tumor  was  found  and  no  attempt  was  made  to  remove  it.  Death 
occurred  in  three  hours.  At  the  autopsy  a  large  depressed  area  was 
found  in  the  skull,  with  exostoses  on  the  inner  surface  of  the  bone. 
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and  a  large  tumor  of  the  dura  mater  which  proved  to  be  an  endo- 
thelioma. The  posterior  half  of  each  eye  was  removed  and  pre- 
pared for  microscopic  examination.  This  examination  showed  the 
presence  of  choked  disc  in  each  eye.  At  a  point  5  mm.  from  the 
center  of  the  optic  nerve  there  is  a  pigmented  thickening  of  the 
chorioid.  This  area  measures  -A.-i  mm.  in  its  antero-posterior  diam- 
eter and  0.9  mm.  in  thickness.  ^Microscopically  it  is  evident  that 
this  growth  is  a  melanotic  sarcoma  of  the  chorioid  in  the  very 
earliest  stage  of  development.  At  the  periphery  of  the  growth,  at 
each  end,  there  are  a  few  pigmented  cells  which  give  a  decided  iron 
reaction,  but  nowhere  else  in  the  growth  do  any  of  the  cells  take  the 
characteristic  blue  stain.  Tlie  two  cases  have  in  common  the 
marked  pigmentation  of  the  chorioid  and  of  the  inner  layers  of  the 
sclera.  The  chorio-capillaris  in  each  case  Avas  not  invaded  and  took 
no  part  in  the  formation  of  the  thickening.  The  positive  iron  reac- 
tion is  exactly  in  the  same  position  in  the  sections  from  both  cases, 
in  the  extreme  periphery,  where  the  cells  are  developing  most 
rapidly.  M.  B. 

Bilateral  Metastatic  Carcjxoma.  with  Bilateral  Detach- 
ment   OF    THE    EeTIXA   and    SUBSEQUENT    KePLACEMEXT    OF    THE 

Retina  in  the  Right  Eye. — Oellers^  Erlangen  {Arcli.  f.  Augen- 
heilli.,  lii,  Xos.  i  and  ii).  The  patient,  a  female,  aged  47  years,  was 
first  seen  in  Xovember,  1899,  at  which  time  she  was  totally  blind, 
this  condition  being  of  S  days'  duration  in  the  right  eye  and  of  2 
days  in  the  left.  She  had  been  nearsighted  since  youth.  Four  years 
previously  the  right  breast  had  been  amputated  because  of  a  growth. 
The  anterior  segment  of  the  eye  presented  no  anomal}-  and  T.  was 
normal.  There  was  neither  disturbance  of  motility  nor  protrusion 
of  the  globe.  Subconjunctival  injections  of  salt  and  scleral  punc- 
tures were  unavailing.  Later  Deutschmann's  incision  was  made,  3 
times  in  the  right  and  twice  in  the  left  eye.  The  patient  was  dis- 
charged Jan.  17,  1900,  with  hand  movements  in  the  right  eye.  Two 
months  later  she  Avas  able  to  read  the  paper  with  this  eye.  Her 
sister  stated  that  the  eye  became  blind  in  June.  The  patient  died 
in  July.  The  postmortem  showed :  In  the  apex  of  the  right  lung 
a  cancerous  node  and  in  the  pleura  over  the  upper  and  lower  lobes 
drop-like  cancerous  growths.  In  the  upper  lobe  of  the  right  lung 
there  were  isolated  gray-white  nodes  and  in  the  pleura  of  the  lower 
lobe  several  flat,  drop-like  collections.  There  were  cancerous  nodes 
in  the  spleen.  The  inner  surface  of  the  dura  mater  showed  several 
gray  neoplastic  growths.  There  were  gray  growths  in  the  left  half 
of  the  lateral  sinuses.     There  was  a  larae  tumor  between  and  ex- 
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tending  into  the  occipital  lobes.  The  firm  growth  was  sharply  de- 
fined and  the  larger  part  of  the  occipital  lobes  was  destroyed.  Both 
eyes  were  removed.  Macroscopic  examination  of  the  right  eye 
showed  enormous  thickening  of  the  uveal  tract,  with  the  exception 
of  the  iris.  The  chorioid,  which  at  the  optic  nerve  appeared  to  be 
formed  with  the  ciliary  body  a  fairly  uniform  cup,  measuring  from 
1  to  2  mm.  in  thickness.  The  inner  superficial  surface  of  the  chori- 
oid  seemed  to  be  in  shallow  folds.  The  ciliary  body  showed  marked 
nodular  thickening.  The  inner  boundaries  are  roimded  and  the 
ciliary  processes  are  invisible.  The  thickening  of  the  ciliary  body 
ends  sharply  at  the  root  of  the  iris.  The  cut  surface  of  the  cup- 
shaped  tumor  is  uniformly  bright  grayish-yellow,  only  here  and 
there  a  greatly  thickened  vessel  appearing  as  a  dark  point.  The 
papilla  is  considerably  swollen.  The  retina  lies  against  the  chorioid 
throughout,  except  for  a  few  folds.  The  vitreous  chamber  is  filled 
with  a  gray  mass.  Xasalward  reaching  from  the  equator  to  the 
dural  sheath  lies  a  tumor  firmly  united  with  the  sclera  o  mm.  in 
thickness.  Templeward  there  is  an  episcleral  tumor  of  the  same 
extent,  but  only  1  mm.  thick.  This  has  the  same  consistency  and 
color  as  the  chorioidal  tumor.  Xasalwards  no  connection  can  be 
made  out  between  the  extra-  and  intraocular  growth?,  l)ut  temple- 
Avard  such  a  connection  is  apparent  at  the  position  of  the  posterior 
ciliary  nerves  and  vessels.  In  the  left  eye  the  most  striking  ap- 
pearance is  the  enormous  cup-like  thickening  of  the  chorioid  (2.5 
mm.).  Whereas  in  the  right  eye  the  chorioid  increases  in  size  to- 
ward the  ciliary  body,  in  the  left  eye  it  grows  thinner  in  this  direc- 
tion. The  ciliary  body  forms  a  triangular  cone.  The  retina  is 
completely  detached;  the  cone  thus  formed  is  filled  with  a  black 
clot  whicli  has  come  from  the  chorioid.  Xo  epibulbar  extension  of 
the  growth  is  visible.  The  chorioid  in  its  entire  extent,  with  the 
exception  of  the  chorio-capillaries  and  in  part  the  layer  of  transi- 
tional vessels,  have  departed  from  their  normal  structure.  The 
pigment  stroma  cells  have  entirely  disappeared.  The  stroma  is 
made  up  of  strands  of  connective  tissue  cells,  with  marked  variation 
in  the  degTce  of  development.  Frequently  in  these  parallel  run- 
ning veins  there  were,  besides  the  round  and  oval,  often  very  large 
intercommunicating  spaces.  These  branching  spaces  are  filled  with 
an  enormous  number  of  cells,  the  majorit}'  of  which  are  typical 
epitheloid,  with  large  nuclei  and  scant  protoplasm.  Ordinary  roimd 
cells  are  relatively  scant  in  number  mingled  with  the  epitheloid 
cells.  Sections  of  these  conglomerate  cells  show  round  or  oval  cell 
nests  within  the  alveoli.  ^Nfany  neighboring  alveoli  are  filled  with 
homogenous    or    granular    detritus.      These    portions    often    show 
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mucoid  or  colloid  degenerated  tumor  cells.    Blood  vessels  are  pres- 
ent only  in  a  scant  number  in  the  middle  and  posterior  portions. 
The  chorio-capillaries  are  for  the  most  part  surprisingly  well  re- 
tained.    The  layer  of  transitional  vessels  is  in  places  discernible. 
The  lamina  vitrea  is  in  great  extent  well  preserved.    The  previously 
described  alveola  structure  extends  symmetrically  into  the  ciliary 
body,  stopping  short  at  the  root  of  the  iris.     Within  the  ciliary 
body  the  epitheloid  cells  contain  a  large  number  of  smaller  cells, 
witli  round  or  oval  nuclei  similar  to  those  of  round  cells.    The  retro- 
lamina  portion  of  the  optic  nerve  shows  the  characteristic  changes 
of  a  mihl  interstitial  neuritis.    The  papilla  was  markedly  edeinatous- 
ly  swollen  Ijetween  the  i)oint  of  perforation  of  the  chorioidal  tumor 
and  the  beginning  of  the  granular  layer,  and  in  places  between 
these  there  are  typical  cancer  cells  having  no  demonstrable  connec- 
tion with  tlie  chorioid.     The  microscopic  examination  showed  like- 
wise tliat,  for  the  most  part,  the  retina  was  in  contact  with  the 
chorioid.     The  changes  tliroughout  the  membrane  were  insignifi- 
cant.    The  rods  and  cones  and  the  pigment  epithelium  are  either 
entirely  destroyed  or  degenerated  or  metamorphosed.     Originating 
from  the  previously  existing  subretinal  effusion  there  was  a  layer 
which  stained  re<l  with  eosin.     In  ])hu-es  it  was  entirely  absent  so 
that  the  external  limiting  membrane  rested  immediately  upon  the 
lamina  vitrea  or  upon  one  of  the  superimposed  connective  tissue 
new  formations.     Its  average  width  was  that  of  the  stratum  granu- 
losam;  in  other  phices  wliere  the  retina  was  in  folds  it  filled  out 
this   space.  Various   cellular    elements    were   incarcerated    in   this 
homogenous  membrane.     These  were  scant  in  the  innermost  por- 
tions, but  in  places  groups  of  round  granules  rested  immediately 
upon  the  external  granular  layer.    The  retinal  epithelium  presented 
no  connection  with  the  lamina  vitrea.     Only  at  the  ora  serrata  did 
it  again  present  a  continuous  pigment  layer.     In  great  numbers  of 
specimens  no  normal  epithelium  can  be  found,  and  in  a  fewer  num- 
ber it  is  entirely  wanting  or  there  are  a  few  scattered  cells  or  rows 
of  cells  with   vonud   or  oval.  Aveakly  or  intensely  staining,   largo 
nuclei,  often  with   iuckuletl  pigment  molecules.     Lying  upon  the 
lamina  vitrea  there  are  in  places  large  pigment  spindle  cells  either 
in  single  or  multiple  rows.     The  nuclei  of  these  cells  are  often  en- 
tirely hidden  l)y  pigment  or  they  appear  round  or  oval.     Free  pig- 
ment   is  also  found  upon  the  lamina  vitrea.     A  further  peculiar 
finding  is  the  delicate  fibers  and  the  thick  connective  tissue  strands. 
The  fi1)ers  are  mostly  very  long  and  stretched  meridionally.     They 
present  an  oval  or  spindle-formed,  necrotic,  often  intenselv  stained 
nucleus.     The  nucleus  is  often  of  enormous  leuirtli  and  then  verv 
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narroAV  and  difficult  to  discern.  Close  to  the  nucleus  there  is  often 
found  a  single  pigment  granule.  These  fibers  pass  either  singly  or  in 
groups  through  the  transudate. 

The  interesting  point  in  the  case  was  the  location  of  a  metastatic 
growth  in  the  right  eye.  That  a  tumor  of  the  chorioid  should  pro- 
duce a  detachment  of  the  retina  is  to  be  expected,  but  that  such  a 
retina  should  become  reattached  through  further  growth  of  the 
tumor  is  an  astonishing  fact.  The  microscopic  study  of  this  condi- 
tion in  the  above  case  is  a  valuable  contribution  to  the  study  of  de- 
tached retina?.  W.  Z. 

Periosteal,  Melanotic  Endothelioma  of  the  Orbit. — Bixdi 
{Annali  di  OttalmoJogia,  Year  xxxiv,  Nos.  7-8,  1905).  A  patient, 
39  years  old,  had  great  pain  and  diminished  vision  in  the  left  eye. 
Soon  afterward  the  eye  began  to  project  and  the  lids  and  conjunc- 
tiva became  edematous.  Palpation  revealed  2  elastic  nodular  masses. 
A^ision  was  diminished  to  such  an  extent  that  fingers  could  be 
counted  only  at  15  cm.  Under  chloroform  narcosis  the  tumor  was 
removed.  The  microscopic  examination  showed  a  tumor  of  connec- 
tive tissue  type  made  up  of  round  and  poh'nuclcar  elements  dis- 
tributed around  cavities  containing  red  corpuscles  and  circum- 
scribed by  walls  formed  of  loose  connective  tissue.  In  the  mass  of 
the  tumor  were  numerous  vascular  cavities.  The  tumor  was  de- 
rived from  the  periosteum.  R.  H.  J. 

Exdothelioma  of  the  Optic  Xerve. — Saxtucci.  {Annali  Di 
OUalnioIogia.  xxxiv.  '7-<S.  1905).  In  a  boy.  0  years  old,  there  was 
exophthalmos,  deviation  of  the  eye  externally  and  loss  of  sight. 
There  was  some  pain  on  pressure.  Tlie  ophthalmoscope  revealed 
symptoms  of  a  papillitis.  A  modified  Kronlein's  operation  was  done 
for  the  removal  of  the  neoplasm,  a  portion  of  the  optic  nerve  being 
excised  with  the  tumor. 

Histologic  Examination. — The-  mass  had  the  shape  of  an  olive 
and  extended  along  the  nerve  from  the  optic  foramen  to  the  eyeball. 
The  greatest  diameter  of  the  tumor  was  one  centimeter  and  a  half. 
The  dural  sheath  was  thickened  about  ten  times  its  normal  size. 
In  structure  it  was  made  up  of  2  layers  of  connective  tissue  which 
were  situated  one  obliquely  to  the  other.  The  fibers  were  thickened, 
in  some  places  disintegra.ted  and  infiltrated  with  small  cells.  The 
vessels  traversing  the  dura  had  thickened  and  infiltrated  walls, 
some  were  filled  with  l^lood,  most  of  them  were  empty.  In  the  thick- 
est part  of  the  dura  there  was  a  degeneration  in  a  compact,  fibrous 
tissue.  The  peridural  connective  tissue  presented  in  many  places 
centers  of  infiltration  especially  around  the  vessels. 
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Arachnoid. — The  two  endothelial  layers  and  the  space  between 
j)resented  interesting  changes.  The  dural  layer  was  reduced  to  a 
narroAV  string  covered  by  fiat  endothelial  cells  disintegrated  by  the 
diffusion  between  them  of  cells  pertaining  to  the  tumor  mass,  while 
the  layer  covering  the  pia  showed  a  true  epithelial  proliferation. 
In  this  latter  layer  and  in  the  pia  was  the  origin  of  the  tumor, 
wliich,  in  its  development,  had  followed  two  paths,  a  centrifugal, 
occupying  all  the  arachnoid  space,  and  a  centripetal,  destroying  the 
fibers  of  the  pia  and  invading  the  mass  of  the  nerve. 

The  tumor  mass  surrounded  the  optic  nerve  like  a  ring  with  a  de- 
velopment on  one  side  of  5  mm.,  on  the  other  of  1  mm.  The  growth 
was  made  up  of  nucleated  endothelial  cell  elements,  compact,  occu- 
pying all  the  arachnoid  space.  These  elements  were  surrounded  by 
connective  tissue  fibers.  The  alveolar  nature  of  the  tumor  was 
clear.  The  cell  elements  were  endothelial  in  character.  They  were 
more  distinct  as  elongated,  endothelial  elements  next  to  the  pia 
endothelium  and  assumed  a  rounded  form  toward  the  center  of  the 
mass.  The  pial  layer  showed  thickening,  the  connective  tissue  to- 
ward the  arachnoid  was  disintegrated,  and  the  endothelial  cells 
covering  the  surface  were  enlarged  and  compact,  assuming  an  elon- 
gated shape.  At  this  point  the  origin  and  development  of  the 
tumor  could  be  observed.  The  optic  nerve  near  the  bulbus  was  in- 
vaded by  the  tumor  mass  and  had  assumed  an  enormous  volume. 
This  caused  stasis  in  the  vessels  of  the  papilla.  The  septa  of  the 
connective  tissue  in  the  nerve  were  surrounded  by  endothelial  cells. 

E.  H.  J. 

Tumor  and  Abscessus  Orbits. — Snellen"  {Tydsclir.  v. 
Geneesl-.,  Jan.  21,  1905),  shows  specimens  of  tumor  orbitiv  and 
abscessus  orbitac,  and  speaks  about  the  difficulties  of  differential 
diagnosis  between  both  affections.  Inflammatory  symptoms  may 
fail  with  abscess  even  when  inflammation  of  tlie  bony  orbital  wall 
is  the  cause;  even  protrusio  bulbi  may  be  absent.  In  one  patient 
he  saw  protrusio  bulbi  and  severe  inflammatory  symptoms;  punc- 
tion  did  not  give  pus  nor  demonstrate  clearly  a  tumor,  only  infil- 
trated tissue  which  showed  nothing  characteristic  under  the  micro- 
scope. Still  he  believed  he  had  to  deal  with  a  diffuse  tumor,  bo- 
cause  headache  pre-existed.  After  exenteratio  of  the  orbit  the  head- 
aclie  remained,  even  increased,  and  under  cerebral  symptoms  the 
patient  died.  The  total  duration  was  14  days.  An  intracranial 
tumor,  small-celled  sarcoma,  was  found  of  the  size  of  a  child's  fist 
in  the  frontal  lobe.  A  third  patient  showed  suddenly  chemosis, 
vomiting,  pain  in  the  eye,  redness  around  the  eye  and  protrusio 
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bulbi.  Incision  evacuated  much  pus.  ISCotwithstancling  he 
performed  exenteratio  orbits  and  found  a  tumor  around  the  bulb. 
Van  Moll  had  once  found  a  small  protrusion  of  the  bulb,  with 
pain  and  redness  of  the  upper  lid,  which  came  on  in  a  few  days. 
Increase  of  the  protrusion,  no  fluctuation,  no  pus  after  incision. 
Exenteration  was  refused  and  the  child  died  from  meningitis 
through  extension  of  the  tumor  in  the  brain. 

Struycken  saw  a  patient  with  an  acute  abscessus  orbitae  starting 
from  the  frontal  sinus,  going  around  the  optic  nerve  and  perforat- 
ing at  the  temporal  side  of  the  eye.  E.  E.  B. 

Ctlixdeoma  of  the  Orbit  axd  Lids,  with  Keport  of  Cases. — 
Weeks,  Johx  E.,  Xew  York  {Joilv.  A.  M.  A.,  Sept.  30,  1905), 
states  that  this  neoplasm  is  characterized  by  the  formation  of  hya- 
line cylinders,  tubules,  and  lobulated  masses,  as  a  result  of  a  de- 
generative process,  the  hyaline  tissue  composing  a  relatively  large 
portion  of  the  tumor.  He  gives  the  various  names  applied  to  this 
condition  and  the  views  of  some  authorities  as  to  its  nature.  It 
occurs  most  frequently  in  connection  with  the  salivary  and  hieri- 
mal  gland.  He  carefully  reports  a  case  in  which  thorough  removal 
of  the  tumor  was  followed  b}^  recurrence,  demanding  exenteration 
of  the  orbit  and  minutely  describes  the  growth  histologicall}'.  After 
reporting  a  second  case,  he  describes  the  general  nature  of  the  orbi- 
tal growths,  with  hyaline  degeneration.  They  sometimes  develop 
myxomatous  tissue,  cartilage  and  true  bone,  which  stamps  the 
growth,  so  far  as  the  stroma  is  concerned,  as  mesoblastic  in  origin. 
However,  he  has  been  unable  to  find  any  reports  of  a  case  from 
which  epithelial  tissue  could  be  entirely  eliminated,  but,  since  the 
peculiar  hyaline  change  that  takes  place  in  mesoblastic  formations 
in  these  growths  is  so  striking  a  feature,  he  believes,  with  Verhoeff, 
that  the  term  cylindroma  should  be  retained.  He  considers  that 
they  are  not  so  malignant  as  ordinary  sarcoma  and  carcinoma,  but 
require  most  thorough  removal,  -and  if  osseous  structures  are  in- 
volved they  should  also  be  removed.  M.  D.  S. 

Differextial  Diagxosis  of  Ixtraorbital  Tumors. — Tif- 
FAXY,  Flavel  B.,  Kansas  City,  Mo.  (Jour.  A.  M.  A.,  Sept.  30, 
190.5),  calls  attention  to  the  importance  of  diagnosis,  and  names, 
describes  and  gives  the  origin  of  the  different  varieties  of  tumors 
found  in  the  orbit.  He  describes  the  characteristics  of  the  malig- 
nant and  benign  forms  and  calls  attention  to  one  symptom  common 
to  all  forms,  excepting  a  luxated  hicrinial  gland — namely,  ])rop- 
tosis.  The  different  directions  of  this  exophthalniia  locate  the  seat 
of  the  tumor.  If  on  palpation  the  tumor  is  found  to  be  hard  and 
immobile,  it  is  of  an  osseous  nature,  especially  if  of  slow  develop- 
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ment.  If  soft  and  fluctuation  can  bo  detected,  it  may  be  of  a  serous, 
phlegmonic  or  sanguinous  nature.  If  soft  or  yielding  without 
fluctuation  or  pulsation,  it  may  be  fatty,  as  a  lipoma;  or  if  soft 
and  less 'yielding  without  fluctuation  it  may  be  fibroid  or  glandular, 
as  an  adenoma.  If  it  is  vascular,  as  an  angioma,  nexus  or  aneurism, 
there  will  exist  pulsation  and  l)ruit,  especially  if  the  patient  takes 
the  stooping  position,  with  the  head  hanging  low.  In  the  pulsating 
varieties,  the  upper  lid  is  swollen  and  tense,  Avith  an  elevation  of 
tc'ui])erature,  both  lids  frequently  being  everted.  There  is  a  con- 
tinuous soughing  or  murmuring  and  the  bruit  is  of  a  continiious 
murmur.  Pressure  on  the  carotid  will  cause  the  pulsation  and 
noises  to  cease.  The  ophthalmoscope  often  reveals  a  papillitis  or 
atrophy  of  the  optic  nerve  and  venous  or  arterial  pulsation.  In 
angioma,  in  all  cavernous  tumors  and  in  aneurisms,  pressure  on  the 
tumor  or  eyeball  is  followed  by  recession  of  both  eyeball  and  tumor, 
or  in  the  horizontal  position  the  eye  will  settle  back  into  the  orbit. 
He  also  gives  a  report  of  a  case.  M.  D.  S. 

A  Case  of  Cystic  Sarco.ma  of  tiif  OiiHir:  I^XTiifi'ATiox : 
Death. — Hansell,  Howard  F.,  Philadelphia.  Illustrated.  {Oph- 
thalmic Record,  July,  1905).  The  tumor  undoubtedly  had  its  ori- 
gin in  traumatism  from  a  blow  received  on  the  left  side  of  the  head 
at  the  age  of  5  years.  One  month  after  this  blow  the  left  eye  began 
to  bulge  and  the  sight  to  be  impaired,  the  globe  became  more  and 
more  pushed  forward  in  the  gradual  growth  of  the  tumor  behind  it 
Tmtil  finally  it  only  occupied  a  small  portion  in  the  anterior  portion 
of  the  tumor,  which,  at  the  time  the  boy  was  seen  by  the  author  (IS 
years  of  age)  was  as  large  as  a  man's  fist.  The  tumor  was  elastic 
and  yielding  to  the  touch  in  some  places  and  in  others  it  was  hard 
iiiid  firm.  It  was  not  sensitive.  A  diagnosis  of  cystic  sarcoma  was 
made  and  its  removal  advised.  Its  extirpation  was  performed  with- 
out accident.  Hemorrhage  was  insignificant.  The  tumor  was  com- 
])lete]y  t-nveloped  by  capsule,  except  at  the  orifice  of  the  optic  canal, 
and  sent  no  ])rolongations  into  the  accessory  cavities.  The  perios- 
teum of  the  orbit  was  intact  and  not  amalgamated  with  thi'  capsule 
at  any  point.  The  orbital  walls  were  thinned,  particularly  at  the 
anterior  margin.  The  orbit  itself  was  increased  enormously  in  size. 
measuring  in  its  horizontal  diameter  8  cm.,  or  more  than  twice  the 
iioniml.  After  enucleation  of  the  tumor  the  cavity  of  the  orbit  was 
])aeked  with  iodoform  gauze,  the  lids  trimmed  and  sutured,  leaving 
suMicient  room  for  drainage.  Convalescence  was  seriously  inter- 
rupted bv  a  prolonged  attack  of  crysijielas  contracted  from  a  spo- 
radic case  that  developed  in  the  wards.  He  recovered  sulfieiently  to 
return  to  bis  home  in  six  weeks  after  the  operation.     According  to 
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the  report  of  Dr.  James,  who  attended  the  boy  after  he  returned 
home.  s_\miptoms  of  meningitis  appeared  in  a  few  days,  and  in  three 
weeks  the  boy  died.    Xo  postmortem  was  obtained. 

The  report  from  the  pathologist,  Dr.  ^V.  M.  L.  Choplin.  was  that 
the  tumor  was  a  hirge.  ovoid,  cyst-like  mass,  weigliing  313  grams, 
and  that  the  microscopic  findings  were  that  it  is  a  cystic  sarcoma. 

:^r.  B. 

A  Case  of  Primary  Lymphosarcoma  of  the  Orbital  Lacri- 
mal Gland. — Gexdrox  and  Servel,  Lorient.  {VO phial mologie 
Provinciale,  August,  1905).  In  reporting  this  case  to  the  French 
Ophthalmological  Society,  the  authors  state  that,  thus  far.  not 
more  than  ten  cases  of  primary  sarcomata  of  the  lacrimal  gland  ap- 
pear in  literature,  and  but  few  of  these  have  been  accompanied  by 
any  details  as  to  microscopic  appearances.  The  case  seen  by  them 
was  that  of  a  man  of  18  years  of  age.  who  was  first  seen  in  July, 
1904.  The  patient  had  been  aware  of  diplopia,  and  ''something 
wrong"'  in  the  right  orbit  for  about  five  weeks'  time.  At  no  time 
was  there  any  pain.  Mercurial  inunctions  were  prescribed.  Two 
months  later  the  patient  returned  with  all  the  ocular  sAinptoms 
accentiuited.  The  tumor  was  removed  by  a  modified  Kroenlein 
operation.  By  December  of  the  same  year  there  was  complete  re- 
covery. 

About  the  middle  of  the  following  February,  the  patient  began 
to  suffer  from  insomnia  and  epistaxis.  Pains  in  the  head  and  lower 
maxilla  appeared  and  became  intense;  these  were  referred  more  to 
the  left  side.  There  were  not  any  symptoms  in  the  limbs.  There 
was  but  little  vomiting.  There  was  not  any  constipation,  and  there 
was  no  delirium.  By  March  3  of  the  same  year,  there  were  both 
dizziness  and  buzzing  in  the  ears.  There  was  moderate  degree  of 
fever.  There  was  not  any  strabismus.  There  were  no  sig-ns  of 
recurrence  of  the  tumor  in  the  orbit.  On  the  sixth  of  ^larch  (three 
days  later),  death  took  place.  There  was  not  any  autopsy.  Death 
was  evidently  produced  from  metastasis  at  the  base  of  the  brain. 

The  tumor  of  the  gland  was  sharply  circumscribed.  It  was  the 
color  of  lees  of  wine,  and  was  enclosed  in  a  capsule.  It  measured 
35x29x17  mm.,  and  it  weighed  9  grams. 

The  authors  conclude  that  the  neoplasm  sprang  from  the  inner 
face  of  the  capsule  normally  enclosing  the  orbital  lacrimal  gland. 
During  the  process  of  growth  the  capsule  was  merely  distended, 
save  posteriorly,  for  a  limited  area,  where  the  microscope  demon- 
strated that  there  was  a  zone  of  invasion  of  the  tumor-elements 
into  the  neighboring  tissues..  Apparently  this  was  the  route  by 
which  the  growth  had  reached  the  base  of  the  brain.  C.  H.  B. 
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Plexifoem  Leukoma  of  the  Lids. — Scimemi.  {Annali  di  Ot- 
ialmologia,  xxxiv,  Xo.  5-6,  1905.)  A  patient,  13  years  old, 
soon  after  birth,  presented  on  the  left  upper  lid  near  the  external 
angle  a  small  tumor,  which  gradually  increased  in  size  with  tlie 
years  until  the  lid  was  much  larger  than  normal  and  limited  in 
movements.  At  the  first  examination  in  1892,  the  lid  was  en- 
larged, with  the  color  of  the  skin  normal.  The  swelling  was  con- 
tinuous with  the  corresponding  temple  where  the  skin  was  loose. 
Since  there  was  no  pain  to  touch  and  the  mass  was  nodular,  a  diag- 
nosis of  congenital  fibroma  was  made.  The  operation  had  for  its 
scope  the  removal  of  the  swelling  and  the  ptosis.  Both  objects 
were  attained  and  after  a  time  the  lid  appeared  almost  like  its  fel- 
low on  the  opposite  side,  with  the  exception  that  upward  motion 
was  not  quite  as  good.  The  patient  married  and  went  to  America 
to  live.  At  last  accounts  there  had  been  no  return  of  the  growth. 
The  histological  examination  showed  fibrous  cords  of  different 
shapes  and  sizes  running  in  different  directions  through  the  entire 
thickness  of  the  section  separating  muscle  fibers.  For  demonstrat- 
ing possible  nerve  elements  with  the  topography  and  distribution 
of  the  same,  Weigcrt's  stain  was  used.  Xerve  fibers  were  found 
ramifying  through  the  section.  Tliese  fibers  were  usually  of  normal 
aspect — some  presented  evidences  of  degeneration.  E.  H.  J. 

VISION    AND    COLOR     PERCEPTION. 

Developmext  of  Yisiox  After  Opekatiox  ix  a  Child  Cox- 

GEXITALLY  BlIXD  FROil  CaTARACT. — SCHEFFLES,  Crcfeld   (TVoc/l.  f. 

Therap.  u.  Hyg.  des  Aug.,  Xo.  38,  1905).  The  child  was  8  years  of 
age  when  operated  upon  and  was  physically  and  mentally  deficient. 
During  the  first  years  of  life  it  suffered  from  rachitis  and  frequi'ut 
tetanic  attacks.  Colors  were  most  quickly  learned;  red  was  its 
favorite  color.  Three  months  after  the  operation  the  child  was 
making  very  little  spontaneous  use  of  its  new  sense,  but  its  interest 
gradually  increased  and  its  movements  became  freer.  Xotwithstand- 
ing  that  the  fields  seem  full,  it  goes  about  as  one  with  greatly  con- 
tracted fields.  Xystagmus  continues.  The  case  demonstrates  tluit 
the  congenitally  blind  from  cataract  should  be  operated  upon  early, 
as  the  lens  is  likely  to  shrink  and  become  chalky  and  the  develop- 
ment of  the  visual  faculty  ho  slow  and  tedious.  W.  Z. 

The  Marks:max"s  Yisiox. — Bouchakt,  Limoges  (L'Ophialmo- 
logie  Provinciale,  July,  1905).  The  visual  phenomena  that  are  con- 
cerned in  marksmanship,  Bouchart  says,  have  often  arrested  the  at- 
tention of  ophthalmologists  from  the  point  of  view  of  ocular  func- 
tioning, and  of  the  physicist  froui  that  of  optics.    In  both  cases  the 


\'Lf:Lon  and  Color  i'cncption.  391 

problem  has  hitherto  remained  insoluble.  The  problem  is  this: 
Given  three  points,  on  a  straight  line,  situated  at  diilerent  distances, 
how  is  it  possible  to  obtain,  with  a  dioptric  system,  a  sharp  image 
of  these  three  points  simultaneously  on  the  same  receptive  mem- 
brane? The  author  says  that  its  solution  is  placed  wholly  to  the 
credit  of  Sulzer,  of  Paris,  and  is  based  upon  the  discoveries  of  ex- 
perimental physiology  and  upon  clinical  investigation.  Thus,  in 
another  instance,  human  and  visual  phenomena  have  defined  ex- 
planations purely  in  accordance  with  mathematics  and  physics,  to 
be  elucidated  only  through  the  known  workings  of  organic  and  liv- 
ing functions.  The  persistence  of  the  luminous  retinal  impression 
afford  tiie  only  key  to  the  mystery.  The  three  images  are  the  rear 
sight,  the  front  sight  and  the  target;  and  each,  when  focused  upon 
the  retina  by  the  act  of  accommodation,  is  there  retained  for  a  defi- 
nite period  of  time  (about  six  one-hundredths  of  a  second).  Be- 
fore the  disappearance  of  the  first  impression  a  second  one-  must  be 
produced ;  the  same  being  true  as  to  the  second  and  third.  The  ac- 
commodative act  in  each  instance,  then,  is  accomplished  in  about 
two  one-hundredths  of  a  second.  One  can  thus  readily  see  how  the 
least  trouble  of  a  ciliary  apparatus  at  once  lowers  the  quality  of  the 
holding  marksman.  However,  asks  the  author,  aside  from  this 
elasticity  and  this  muscular  rapidity  (and  this  retention),  may 
there  not  be  a  cerebral  element  which  is  engaged  in  the  act? — one 
not  of  the  entire  cortex,  but  of  its  visual  zones  only  ?  The  develop- 
ment of  a  visual  acuity  which  comes  of  a  life  situated  in  the  open 
air  is  a  cerebral  phenomenon  which  has  been  obtained  by  the  best 
utilization  of  luminous  retinal  impressions,  and  not  one  by  any 
retinal  function.  It  has  been  shown,  with  the  aid  of  colors,  the 
stereoscope,  etc.,  after  Parinaud,  that  sight  is  partly  a  function  of 
the  retina  and  partly  one  of  the  brain ;  and  the  share  of  each  therein 
has  been  demonstrated.  Sulzer  has  also  shown  how  it  is  that  the 
time  which  is  necessary  for  the  retina  to  send  an  impression  to  the 
brain  augments  with  the  distance  of  the  object  which  has  been  aimed 
at;  i.  e.,  with  the  diminution  of  its  apparent  size;  the  image  of  the 
distant  object  being  annihilated  during  the  act  of  accommodation 
for  the  fixation  objects  which  are  situated  near  at  hand.  Charpen- 
tier  has  also  shown  the  influence  of  the  degree  of  illumination  upon 
the  persistence  of  the  retinal  image ;  and  it  is  known  that  an  illumi- 
nation which  is  too  intense  is  not  favorable  to  good  shooting,  not- 
withstanding the  contraction  of  the  pupil  which  it  produces. 

C.  H.  B. 

Monocular  Stereoscopic  Vision. — Straub,  M.    {Zeitschr.  f. 
imjcli.  V.  plujs.  (I.  Sinnesorgane,  Bd.  36),  observed  in  his  ophthal- 
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moscopic  course,  some  years  ago,  the  papilla  of  the  rabbit  as  beauti- 
fully as  with  the  best  binocular  ophthalmoscope.  He  was  demon- 
strating the  differences  of  level  in  the  fundus  h\  the  parallax.  Al- 
though the  differences  of  level  in  the  human  eye  are  less  pro- 
nounced, a  direct  stereoscopic  view  Avith  the  parallax  can  be  ob- 
tained after  a  little  practice,  the  pupil  being  slightly  dilated  with 
mydrin,  the  light  being  good.  Straub  can  demonstrate  this  true 
monocular  stereoscopy  also  with  the  stroboscope  provided  with 
stereoscopic  pictures.  The  stroboscope,  called  "Daedalium"  by  Hor- 
ner, has  a  cylinder  form  with  a  diameter  of  23  cm.  Twelve  vertical 
slits  are  at  equal  distances;  at  the  inner  side  of  the  cylinder  are 
l)ands  of  pasteboard  with  twelve  figures  also  at  equal  distances.  The 
observer  looks  with  one  eye  through  the  slits  of  the  turning  cylinder, 
and  if  the  similarity  of  the  figures  permits  he  receives  one  impres- 
sion. The  lines  common  to  all  figures  show  a  small  displacement 
in  each  succeeding  image,  luit  give  the  impression  of  a  moving 
figure  when  the  cylinder  is  turned.  When  black  and  white  are 
seen  at  the  same  time  in  the  stroboscope  a  sensation  of  luster  is 
jaroduced. 

AVith  tlie  reversed  image  the  parallactic  displacement  is  well  seen 
with  +  13  1)..  and  very  good  with  -\-  10  D.  As  soon  as  the  repre- 
sentation of  a  l)()dy  is  present  the  parallax  is  displaced  and  trans- 
posed 1(1  a  difl'creiit  level  by  the  mind.  The  same  happens  in  daily 
life:  the  pai-aUax  remains  unnoticed,  because  this  sensation  is  di- 
rectly \\'>(h\  in  jH'rspective.  Witli  inotiDii  of  the  lens  is  first  seen 
a  motion  of  the  different  parts  in  the  different  i)lanes:  this  motion 
is  synclironous  witli  the  lens  motion  and  reveals  thereby  its  charac- 
tei'  of  |iluintom  motion.  The  observer  sees  a  series  of  images,  which 
move  slowly  ])ast  eacii  other.  A  part  of  the  lines  of  this  image  re- 
nuiin  the  same  all  the  time,  those  lie  in  the  plane  impressed  as 
steady.  All  points  before  or  l)ehind  this  ])lane  make  phantom- 
motions,  larger  when  further  away  from  the  steady  plane.  Going 
out  from  Die  extreme  positions  of  one  oscillation  of  the  lens,  each 
])oint  not  in  the  steady  ])lan('  will  give  two  images,  which  may  be 
called  successive  double  images.  Tiiese  are  interpreted  with  monocu- 
lar vision  as  one  more  or  less  remote  ]ioint.  This  is  quite  similar 
with  liinocular  stereoscopy.  Here  we  liave  double  images  existing 
at  the  same  time,  not  observed  in  daily  life,  but  only  after  consid- 
eration. Also  here  a  physiological  and  psychic  phase  must  be  dis- 
i-eiiu'd.  Physiologically  double  images  are  present.  The  mind, 
however,  transposes  the  ]iaral1ax  in  difference  of  level,  and  while 
joining  everv  cou]ile  of  ]ioints  to  one  point,  at  the  right  place  trans- 
forming the  double  vision  into  stereoscopic  vision.     For  monocular 
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stereoscopy  the  double  images  and  the  separate  points  lie  in  one 
retina;  here  we  must  allow  the  mind  to  draw  conclusions  from  the 
retinal  images.  However,  what  must  be  conceded  for  the  monocu- 
lar stereoscopy  must  be  available  for  the  binocular  stereoscopy. 

E.  E.B. 

("OLOK  System. — P]ldridge-Gkeex.  London.  (TJic  Lancet.  Oct. 
28,  1905).  Eldridge-Green  considered  all  the  color  systems  of 
the  past  were  elemental  and  showed  how  his  non-elemental  color 
system  was  developed.  He  assumed  that  light  falling  upon  the  eye 
liberated  the  visual  purple  from  the  rods  and  a  photograph  was 
formed.  The  decomposition  of  the  visual  purple  by  light  chemically 
stimulated  the  ends  of  the  cones,  and  a  visual  impulse  was  set  up 
which  was  conveyed  through  the  optic  nerve  fibers  to  the  brain. 
The  visual  center  was,  therefore,  acted  upon  by  impulses  caused  by 
all  rays  of  light  and  transmitted  to  the  mind  impressions  of  white 
light,  and  by  it  objects  were  seen  monochromatically,  as  in  a  photo- 
graph. The  color-perceiving  center  was  concerned  with  the  quality 
of  the  impulse  within  the  power  of  perceiving  differences  pos- 
sessed by  that  center  of  portions  of  that  center.  A  color  system 
was  developed  on  this  basis  in  the  following  way :  It  must  be 
supposed  that  the  visual  center  was  first  developed  and  then  a 
color-perceiving  center.  When  there  were  few  cells  in  that  center 
it  woidtl  only  be  able  to  differentiate  between  the  largest  and  the 
smallest  wave  lengths,  the  red  and  the  violet — that  is,  the  spectrum 
appeared  nearly  all  gray,  but  witli  a  tinge  of  red  at  one  end  and 
a  tinge  of  violet  at  the  other.  As  the  color  sense'  developed  and 
more  and  more  cells  were  added  to  the  color-perceiving  center  it 
was  not  necessary  that  the  rays  of  light  should  be  so  fai-  apart 
before  a  dift'erence  was  seen,  and  so  the  neutral  band  gradually 
diminished  in  size  until  the  two  colors  met  in  the  center  of  the 
spectrum.  Then  a  third  color,  green,  was  developed,  there  being 
three  main  points  of  difference  seen  instead  of  two.  Then  a  fourth 
color,  yellow,  was  developed,  its  position  being  at  the  next  point 
of  difference — that  is,  midway  between  the  red  and  green.  The 
next  color  to  Ije  developed  was  blue  and  then  orange.  In  some 
individuals  evolution  had  proceeded  farther  and  a  seventh  color 
was  seen  in  the  spectrum.  He  then  showed  how  inconsistent  the  ele- 
mental theories  were  Avitlv  definite  facts  of  color  l)lin(hiess  which 
were  a  necessary  consequence  of  the  above  theory.  ('.  H.  M. 

Subjective  Yisiox  of  Colored  Spots  ix  the  Visual  Field  as 
Pathological  and  Physiological  Colored  Sensations. — Hil- 
bekt.  I?..  Sensburg.      {Klin.  Mon.  f.  Aug.,  1905,  xliii.  I,  p.  T51.) 
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To  the  15  cases  from  literature  H.  adds  two  of  his  own:  I,  a 
girl,  aged  16,  well  nourished,  constantly  noticed  for  eight  to  ten 
days,  in  the  course  of  influenza,  an  ill-defined,  bluish-green  spot 
of  1  cm.  diameter  in  the  center  of  the  visual  field  of  her  right  eye. 
Fundus  and  V.  normal.  Case  II.,  a  man,  aged  53,  sees  with  occa- 
sional short  intermissions  with  his  eyes  open  or  closed,  without 
any  known  cause,  a  scintillating,  round,  brown  spot,  1  cm.  in  diame- 
ter, with  pale-yellow  outlines,  20°  outward  from  the  fixation  point 
of  his  left  eye.  The  condition  is  unchanged  for  about  three  weeks. 
He  has  moderate  myopia  Y.=l. 

This  kind  of  subjective  colored  sensations  is  much  rarer  than 
genuine  chromatopias  occupying  the  whole  visual  field.  Most  of 
them  probably  have  central  causes,  excepting  those  occurring  in 
chorioiditis  and  other  affections  of  the  fundus.  Treitel  considers 
them  as  entoptic,  representing  the  shadow  of  the  opaque  retina. 

Hilbert  observed  such  subjective  sensations  of  colored  spots  also 
as  physiological  i^henomcna,  in  the  dark,  with  eyes  closed,  or  after 
the  glare  by  snow,  Koenig  immediately  before  awakening  with  his 
eyes  still  closed. 

If  pathological  they  last  longer,  often  for  weeks,  and  have  irregu- 
lar configurations ;  the  physiological  show  a  regular  geometrical 
arrangement  and  are  transient.  Both  may  be  of  different  origin 
and  importance.  Wbether  these  physiological  subjective  colored 
sensations  arise  in  the  periphery  or  center  can  not  be  easily  deter- 
mined. C.  Z. 

Some  Observations  on  the  Disturbances  of  the  Sense  of 
Color  at  the  Eetinal  Center  in  Eetrobulbar  Neuritis. — 
jSTagel,  Prof.  Willibald,  Berlin.  (Klin.  Mon.  fuer  Aug.,  1905, 
xliii,  I,  p.  742.)  Examined  at  the  clinic  of  Professor  Peters,  Eos- 
tock,  a  girl,  aged  15,  with  retrobulbar  neuritis,  probably  the  first 
symptom  of  multiple  sclerosis,  in  pursuit  of  his  researches  to  ascer- 
tain relations  between  congenital  and  acquired  anomalies  of  color 
sensations.  He  concluded  from  his  tests  that  to  this  ease  no  color 
system  could  be  applied  which  would  be  identical  with  the  three 
dichronuitic  systems,  protauopia,  denteranopia,  tritanopia.  He  re- 
ports another  case  in  which  three  different  diagnoses  had  been 
made  at  different  clinics. 

IST.  advocates  careful  examiiuitions  of  more  cases  with  better 
motluxU  tlian  ])eri metric  tests.  He  considers  color  equations  with 
spectral  lights  as  the  best.  In  cases  in  which  a  color  (red.  yellow, 
green,  blue)   is  called  gray,  but  without  dichromasy,  or  in  which 
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one  color  is  constantly  designated  by  another  (e.g.,  green  as  blue, 
or  vice  versa),  the  principle  of  color  equation  ought  to  be  employed; 
i.  e.,  to  present  simultaneously  the  objective  different  light  with 
which  a  certain  colored  light  is  identified,  with  varying  illumina- 
tion. C.  Z. 
VISUAL    FIELD. 

A  Case  of  Cortical  Hemianopia  x^fter  Traumatism. — Pos- 
SEK,  E.,  assistant.  (From  the  eye  clinic  of  Prof.  F.  Dimmer,  in 
the  University  of  Gratz,  Zeitschrift  fuer  Aug.,  1905,  xiii,  p.  794,) 
A  waiter,  aged  23,  received  a  blow  with  an  ax  on  the  occiput  and 
lost  consciousness  for  151/4  hours.  After  recovery,  he  saw  double, 
hoth  legs  being  paralyzed  and  anesthetic  from  a  simultaneous  in- 
jury of  the  vertebral  column  between  fifth  and  sixth  dorsal  vertebra). 
The  left-sided  hemianopia,  with  a  sector  of  diminished  eccentric 
vision  in  the  defective  half,  which  did  not  set  in  until  the  fractured 
piece  of  bone  had  been  removed,  was  apparently  due  to  pressure  of 
an  interdural  hemorrhage  caused  by  the  operation.  V.  was  0.5, 
which  is  in  discordance  with  former  observations  in  which  full 
central  vision  persisted.  The  case  may  be  explained  by  the  hypothe- 
sis of  von  Monakow-Bernheimer  or  that  of  Laqueur.  Possibly  a 
complete  destruction  of  the  greatest  part  of  the  right  cortical  visual 
sphere  and  a  slighter  lesion  of  the  whole  left  occipital  lobe  could  have 
taken  place,  not  leaving  one  portion  of  them  entirely  free.  On  the 
other  hand,  the  region  representing  the  macula,  found  by  Laqueur, 
may  have  been  included  in  the  damaged  cortex.  C.  Z. 

VITREOUS. 

On"  the  Cure  of  Siderosis  Bulbi. — Cramer,  E.,  Cottbus. 
(Klin.  Mon.  f.  Aug.,  1905,  xliii,  I,  p.  757.)  In  1902  C.  reported, 
in  the  KJin.  Monatshl.  f.  A.  an  apparently  perfect  cure  of  intense 
siderosis  bulbi  six  weeks  after  extraction  of  the  lens,  which  con- 
tained a  piece  of  iron.  A  recent  examination,  however,  proved  the 
fallacy  of  this  assumption.  The  eye  was  not  irritated  nor  red,  iris 
normal,  pupil  of  medium  size,  reacted  slightly  to  light,  secondary 
cataract  and  vitreous  transparent.  The  lower  temporal  portion  of 
the  retina  was  detached  in  shape  of  a  fan.  V.  only  uncertain  pro- 
jection. 

This  shows  that  the  presence  of  iron  in  the  globe,  even  at  a 
remote  seat  from  the  retina,  may,  within  three-quarters  of  a  year, 
damage  the  elements  of  the  retina  to  such  an  extent  that  degenera- 
tion and  detachment  may  ensue  years  after  removal  of  the  foreign 
bod}^  C.  Z. 
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Skiascopy  and  Its  Practical  Application  to  the  Study  of  Refraction. — 
Jacksox.  Edward,  A.M.,  M.D.  Fourth  Edition.  Revised  and  Enlarged, 
with  28  Illustrations.  The  Herriek  Book  and  Stationery  Conipanv.  Den- 
ver, Colo.,  1905. 

Xothing  but  commendation  can  be  written  about  Jackson's  work 
on  Skiascop}-.  It  has  been  brought  thoroughly  up  to  date,  and  its 
perusal  will  well  repay  those. who  are  adepts  in  the  art,  and  it  is 
likewise  a  most  reliable  guide  for  the  beginner.  Even  now  there 
are  many  ophthalmologists  who  do  not  use  skiascopy!  By  it  the 
refraction  may  be  most  accurately  and  objectively  estimated,  inde- 
pendent of  the  patient's  intelligence  or  acuteness,  and  it  is  a  neces- 
sary part  of  the  scientific  measurement  of  the  ocular  refraction. 

H.  Y.   VTURDEMAXN. 

The  Eye,  Its  Refraction  and  Diseases.— (.iiiitoNs.  Edward  E..  M.D.  Dis- 
eases of  and  OjX'rations  upon  the  K.\i'hall  and  Its  Adnexa.  Volume  IT. 
The  Maeilillan  Company.  New  York;  MacMillan  &  Co..  Ltd.,  London.  1905. 
Cloth,  $5.00;  Half  Morocco,  $6.50. 

This  is  the  continuation  of  Gibbons'  work,  in  032  well-printed 
pages  of  large  type.  The  subject  matter  is  well  described,  the  treat- 
ment being  rather  conservative,  the  author  stating  that  he  has 
omitted  some  of  the  newer  appliances  and  drugs  because  they  have 
not  proven  of  any  special  value  or  Ijeen  in  use  long  enough  to  speak 
authoritatively  concerning  them.  Therefore,  there  are  some  omis- 
sions of  methods  and  medicines  now  in  vogue.  The  book  is  largely 
illustrated  by  the  author's  original  drawings.  Several  interesting 
chapters  are  added  which  are  not  usually  seen  in  treatises  of  dis- 
eases of  the  eye.  One  on  Ophthalmic  Migraine  is  very  interesting. 
Ijut  the  author  certainly  takes  an  extreme  ground,  for  he  says  that 
tlio  "correction  of  errors  of  refraction  does  not  benefit  migraine"' 
(p.  559).  He  also  states  that  "liemianopsia  does  not  figure  in  hys- 
teria, having  never  been  seen  due  to  hysteria"  (p.  561),  both  of 
wliicli  statements  may  be  controverted.  The  chapter  on  Associated 
Diseases  of  the  Eye  and  Ear  is  new  and  interesting;  that  on  Eye 
Lesions  in  General  Diseases  is  of  particular  value.  Both  Volumes 
I  and  II  are  commended.  H.  V.  WrunKMAXX. 

The  Artificial  Eye  (L'Oeil  Artificiel). — Coulomb.  Robert.  With  27  Pho- 
tographic Plates  and  123  Figiu-es  in  the  text.  J.  B.  Balliere  et  Fils.  Paris. 
France. 

This  monograph  of  l~r2  pages  is  a  most  complete  description  of 
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the  subject.  It  gives  liistorical  and  general  considerations,  de- 
scribes materials  used  in  the  manufacture  of  artificial  eyes,  the 
utility  and  adaptation  of  the  eye,  the  operations  necessary  for 
proper  prothesis,  the  methods  of  wearing  artificial  eyes,  inconveni- 
ences and  diseases  which  are  caused  by  their  irritation  and  the  cure 
of  same,  and  plastic  operations  upon  the  orbit  and  lids.  The  book 
is  beautifully  written,  printed  and  illustrated,  and  is  of  great  inter- 
est to  the  oculist.  H.  Y.  WtJRDEMAXx. 

In  the  Year  1800. — Kelley,  Samuel  Walter.  ^I.D.  Being  the  Relation 
of  Sundry  Events  Occurring  in  the  Life  of  Dr.  .Jonathan  Brush  During  that 
Year.  Volume  III  of  the  Doctor's  Recreation  Series.  Moultox,  Charles 
Wells,  General  Editor.  The  Saalfield  Publishing  Company.  Akron,  Ohio, 
1904. 

This  novel  deals  with  the  early  days  of  the  Republic,  is  written 
by  a  physician,  and  brings  out  many  interesting  phases  of  old-time 
life  and  practice.  It  is  well  printed  and  illustrated.  It  is  delight- 
ful reading  and  will  be  appreciated  by  the  physician  when  he  wishes 
to  read  something  aside  from  medical  literature.  The  Doctors 
Recreation  Series  are  well  bound  and  are  an.  acquisition  to  any 
library.  H.  T.  WuRDEiiAXX. 

The  Ocular  Remedies. — Sxellex,  .Tr..  H.  Prof.  Utrecht.  Graefe-Saem- 
isch,  Handbueh  der  gesamten  Augenheilkunde.  Second,  Entirely  Xew  Edi- 
tion.    No.  100.     2  il.,  $0.50. 

In  the  introduction  the  author  states  that  only  those  remedies  are 
considered  which  act  locally  on  the  eye,  excluding  general  anes- 
thetics and  all  internal  medication,  although  frequently  utilized  in 
ophthalmology.  Of  this  we  can  not  approve,  as,  in  our  opinion,  not 
the  locality  of  application  (not  of  "action,"  since  we  must  assume 
also  a  local  action  of  substances,  introduced  into  the  organism  inter- 
nally or  subcutaneously),  but  the  healing  effect  is  the  important 
point  of  discrimination.  It  seems  to  us  that  ignoring  general 
treatment,  of  such  paramount  value,  especially  in  intra-ocular  and 
constitutional  eye  diseases,  is  a  shortcoming  in  the  otherwise  ad- 
mirable completeness  of  the  great  handbook.  We  hope  that  the 
editor  will  depart  from  the  plan  designated  by  Snellen  and  add  a 
chapter  on  general  remedies  and  modes  of  treatment  employed  in 
ophthalmology. 

The  local  remedies  are  divided  into  antiseptics,  astringents,  relax- 
ants, analgetics,  mydriatics  and  miotics,  and  discussed  according  to 
their  importance.  Under-  nitrate  of  silver  also,  its  recent  substi- 
tutes are  enumerated,  but  no  mention  is  made  of  argyrol.  Although 
adrenalin  increases  the  action  of  some  other  drugs,  e.  g.,  cocain,  it 
has  no  therapeutic  value,  as  it  removes  only  symptoms  and  perhaps 
often   prevents   useful   reactions.      But   the   value   of   dionin   as   a 
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lymphagogue  is  strongly  emphasized.  ¥ov  longer  use  and  in  in- 
flammatory conditions,  atropin  is  still  the  best  mydriatic.  Eumyd- 
riu  is  less  poisonous  and,  therefore,  more  valuable  in  the  treatment 
of  old  people  and  children  and  in  idiosyncrasy  for  atropin.  Bromate 
of  methylathropinium  in  slight  doses  does  the  service  as  euph- 
thalmin.  In  stronger  doses  it  is  a  substitute  for  the  expensive  ho- 
matropin  in  determinations  of  refraction.  Hydrochlorate  of  pilo- 
carpin  has,  on  account  of  its  non-irritating  properties,  a  great  ad- 
vantage over  all  other  miotics. 

Dr.  A.  Luerman,  Bremen,  in  the  chapter  on  Anesthetics  and 
Analgetics,  gives  a  detailed  expose  of  the  physiologic  action,  clini- 
cal application  and  accessory  effects  of  cocain,  its  substitutes  and 
rivals:  holocain,  eucain,  tropacocain  and  acoin,  which  have  gained 
clinical  importance.  Acoin  is  undoubtedly  superior  to  cocain  as 
anesthetic  in  subconjunctival  injections  of  salt  and  sublimate  solu- 
tions. 

Each  chapter  is  followed  by  a  bibliography,  and  the  whole  essay 
is  most  valuable  and  practically  useful.  C.  Zimmermann. 

Pupillary  Disturbances  in  Mental  and  Nervous  Diseases. — Bumke,  Dr., 
Privatilocent  and  Assistant  at  the  Psychiatric  Clinic,  Freiburg.  I.  Br., 
262  pp.,  with  4  Illustrations.     Gustav  Fischer,  Jena,  1904.    M.  5,  $1.25 

Bumke's  monograph  contains  much  more  than  the  title  suggests, 
since  he  also  gives  an  historic  introduction,  a  complete  physiology  of 
the  pupillary  movements,  the  methods  of  examination  of  the  pupils 
and  the  anatomy  of  the  pupillary  reflex  paths.  This  is  an  excellent 
addition  which,  in  a  very  perspicuous  style,  sets  forth  the  store  of 
OUT  knowledge  according  to  the  most  recent  researches,  as  well  as 
quite  a  number  of  original  devices  of  the  author.  Of  the  latter  we 
mention  the  substitution  of  the  electric  for  the  adequate,  normal 
light  stimulus  which  allows  of  ascertaining  more  accurately  the  eon- 
sensual  reaction,  the  modiflcation  of  Hess'  pupilometer  and  the 
analysis  of  psychic  reflexes.  In  a  similar  thorough  manner  the 
general  pathology  of  the  pupillary  movements  are  discussed,  fol- 
lowed by  the  special  pathology.  This  is  considered  under:  1.  Or- 
ganic diseases  of  the  central  nervous  system,  as  tabes  dorsalis,  de- 
mentia senilis,  arteriosclerosis,  multiple  sclerosis,  syringomyelia, 
tumors,  primary  degeneration  of  the  motor  conducting  fibers,  en- 
cephalitis, polienccphalitis,  myelitis,  poliomyelitis,  meningitis.  "2. 
'J'oxic  diseases  of  the  nervous  system :  alcoholism,  abuse  of  opium 
niul  morphin.  bromism.  3.  Functional  diseases:  epilepsy,  hysteria, 
neurasthenia,  migraine,  chorea,  functional  psychoses,  dementia 
l>rfecox.  imbecility.  4.  Traumatism.  A  bibliography  of  (UT  num- 
liers  and  an  index  are  appended. 
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It  is  a  most  interesting  and  instriTctive  work  -svliich  deserves  the 
Avidest  circulation.  C.  Zimmermann. 

Affections  of  the  Eye  in  Connection  with  Other  Diseases. — Sciimidt- 
RiMPLER,  H.,  Prof.  Halle,  A.  S.  ''Die  Erkrankungoii  <les  Auges  im  Zu- 
sammenhang  mit  anderen  Krankheiten."  Second,  Improved  Edition.  With 
Illustrations.  Wien,  1905.  Alfred  Hoelder,  13  Rotentiirnistrasse.  M.  13, 
$3.25. 

The  second  edition  of  this  excellent  book  will  be  ver}^  welcome, 
as  it  has  been  remodeled  to  correspond  to  the  recent  literature  and 
the  increased  personal  experience  of  the  author.  As  the  size,  equal- 
ity and  reaction  of  the  pupils  is  of  special  importance,  the  introduc- 
tory remarks  chiefly  consist  of  a  thorough  exposition  of  the  exami- 
nation and  the  affections  of  the  pupil.  The  first  chapter,  on  Ocular 
Afl'ections  in  Diseases  of  the  jSTervous  System,  occupies  almost  one- 
half  of  the  work.  First  the  visual  disturbances  and  ocular  affections 
and  their  treatment  are  described  and  then  again  referred  to  under 
the  special  review  of  the  diseases  of  the  nervous  system.  This  ar- 
rangement is  very  practical,  as  at  the  second  jjlace  the  etiology  is 
found,  while  the  former  gives  a  very  exhaustive  information  on  the 
anatomic  and  pathologic  processes  and  clinical  aspects  of  the  eye 
troubles. 

Choked  disc  and  optic  neuritis  are  noticeably  treated  with  special 
care,  being  topics  to  which  the  author  has,  by  original  investigations, 
largely  contributed.  •  He  still  adheres  to  the  migration  theory 
(Schmidt-Manz),  and  sees,  although  there  have  arisen  several  op- 
ponents, no  reason  to  abandon  it.  On  the  contrar}-,  he  considers  it 
supported  by  new  observations  of  his  own  and  others,  which  he 
quotes,  and  repudiates  the  phlogistic  hypothesis  of  Leber.  The 
differential  diagnosis  of  papillitis  and  optic  neuritis  is  clearly 
stated. 

Deviating  from  others,  Schmidt-Eimpler  expressly  emphasizes 
that  he  fovmd  genuine  atrophy  of  the  optic  nerve  in  cases,  observed 
for  many  years,  in  which  all  symptoms  of  cerebral  or  spinal  affec- 
tions were  lacking  and  never  set  in.  General  debilitating  influences, 
colds,  alcohol,  etc.,  played  an  important  part.  He  warns  against 
energetic  mercurial  treatment  in  simple  atroph}',  associated  with 
sj'mptoms  of  locomotor  ataxia,  even  if  of  undoubtedly  syphilitic  ori- 
gin, as  he  not  rarely  observed  a  decided  after-impairment  of  vision. 
Schmidt-Eimpler  firmly  believes  in  the  beneficial  effect  of  the  con- 
stant current  and  advises  its  continued  use. 

Hemianopia  receives  minute  attention,  as  well  as  the  anatomy, 
physiology,  etiology,  diagnosis,  etc.,  of  affections  of  the  ocular  mus- 
cles and  nerves  on  over  100  pages.    Consequently  the  paragraphs  on 
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the  special  affections  of  the  nervous  system  are  shorter ;  to  hysteria, 
however,  a  larger  space  is  given. 

Eetijiitis  albuminurica*  is  most  interestingly  set  forth,  enriched 
by  the  author's  personal  impressions.  He  thinks  that  the  affections 
of  the  retina  and  kidneys  are  not  sequelae  of  one  and  the  same  pri- 
mary cause,  but  that  the  former  results  from  the  latter  by  the  in- 
fluences of  nocuous  substances  in  the  blood  (chronic  uremia) 
Avhich  act  on  the  vessels  and  tissues  of  the  retina  similarly  as  in 
leucemia,  gout,  syphilis,  and  cause  lasting  alterations,  especially  of 
the  walls  of  the  blood  vessels. 

The  chapter  on  diabetes  is  very  complete  and  fascinating,  as 
emanating  from  many  observations  of  the  author  on  a  very  large 
material,  enlivened  by  condensed  clinical  histories  and  brief  statis- 
tics on  the  frequency  of  the  various  ocular  affections.  Although  a 
reduction  of  sugar  by  antidiabetic  regime  and  medication  is  desir- 
able before  cataract  operations,  a  too  strict  meat  diet  must  be  care- 
fully avoided,  as,  in  the  hospital  at  least,  it  often  has  a  weakening 
effect  and  may  even  induce  coma.  If  an  unusually  slow  develop- 
ment of  diabetic  cataract  materially  interferes  with  the  patient's 
ability  for  work  or  enjoj^ment  of  life,  Schmidt-Rimpler  advises 
artificial  ripening  and  extraction,  A  more  unfavorable  prognosis 
quoad  vitam  than  by  cataract  and  affections  of  the  optic  nerve  is 
given  in  inflammations  and  degenerations  of  the  retina  (Schmidt- 
Eimpler  observed  these  34  times  in  150  diabetic  eye  patients),  but 
it  is  not  as  bad  as  in  albuminuric  retinitis.  Schmidt-Rimpler  never 
could  ophthalmoscopically  prove  alterations  of  the  vessels  in  dia- 
betes without  albuminuria  or  syphilis.  The  differentiating  diagno- 
stic characteristics  of  diabetic  retinitis  from  other  central  retinal 
affections  are  enumerated.  In  the  former  Schmidt-Eimpler,  in 
accordance  with  Ilirschberg,  frequently  found  the  optic  disc  and 
the  adjacent  portions  of  the  retina  not  involved. 

The  ocular  affections  in  connection  with  constitutional  and  in- 
fectious diseases,  intoxications,  disorders  of  the  circulatory,  respira- 
tory, genital  and  digestive  organs  and  of  the  skin  are  treated  in  the 
same  fashion.  "We  would  be  tempted  to  record  more  of  the  interest- 
ing contents  of  tliis  admirable  book,  abounding  in  valuable  original 
observations,  if  space  would  permit.  It  is  verj-  readable  and  we 
most  heartily  recommend  the  work.  C.  Zi:mmermanx. 

Local  Anesthesia  in  Ophthalmology. — Best,  Prof.,  Giessen.  Collection 
of  OphthaliuoloLripal  l-'ssavs.  Edifod  bv  A.  Vossius.  Giessen,  Vol.  YI,  Xo. 
3.     llallc,  a,  S.,'Cail  Marliold,  1905.     M.  1.20,  $0.30. 

The  purpose  of  this  essay,  to  demonstrate  to  the  practicing  physi- 
cian, out  of  the  large  number  of  local  anesthetics,  onlv  those  whicli 
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are  of  real  value,  is  very  well  accomplished.  Instillations  of  the 
usual  anesthetics  into  the  eye  are  without  clanger  with  regard  to 
general  intoxication.  An  anesthetic  of  less  toxicity  than  cocain 
would  be  preferable  in  ophthalmology  if,  in  its  other  properties,  it 
is  equal.  Under  local  toxic  symptoms,  opacities  of  the  cornea,  dis- 
turbances of  circulation  (accelerated  diffusion  into  the  anterior 
chamber,  affection  of  the  blood  vessels  and  intraocular  pressure), 
and  of  wound  healing,  influence  on  the  intrinsic  muscles,  subjective 
sj-mptoms,  specific  irritation  and  osmotic  changes  of  pres=;ure,  steril- 
ization of  the  solutions  are  duly  set  forth.  All  these  points  consid- 
ered, cocain  surpasses  its  rivals  on  account  of  its  non-irritant  quali- 
ties. Then  acoin,  alypin,  anesthesin,  chloretone,  dionin,  eucain, 
holocain,  stovain,  subcutin,  suprarenin,  tropacocain  and  yohimbin 
are  discussed  in  special  paragraphs.  In  conclusion,  a  chapter  fol- 
lows on  special  indications  of  local  anesthesia  in  operations  and 
diseases  of  the  eye  and  a  bibliography.  C.  Zimmermann. 

Lymphoma  or  Lymphadenoma  of  the  Lids  and  Orbit. — Rueckel,  W., 
Giessen.  Collection  of  Ophthalmological  Essavs.  Edited  by  A.  Vossius. 
Vol.  VI,  No.  4.    Halle,  a.  S.,  Carl  Marhold,  1905'    M.  0.  80,  $0.20. 

Eueckel  reports  a  unique  case  of  monolateral  simple  h-mphoma  of 
the  upper  and  lower  lids  of  a  girl,  aged  17,  with  formation  of  cysts. 
Extirpation  resulted  in  recovery,  without  relapse. 

A  review  of  all  cases,  so  far  published,  of  symmetrical  simple, 
leukemic,  pseudoleukemic  and  monolateral  lymphomata  follows.  Of 
the  later  category  only  5  observations  exist.  Since  the  orbit  lacks 
lymphatics  and  follicles,  Eueckel  surmises  that  the  lymphomata 
develop  primarily  in  the  lids  and  extend  from  there  into  the  orbit. 
The  diagnosis  of  hmiphoma  requires  general  examination  for  glan- 
dular swelling,  syphilis,  tuberculosis,  of  the  blood,  of  the  relation  of 
the  tumor  to  neighboring  tissues  (muscles,  bones),  of  the  micro- 
scopic structure  of  excised  particles.  Observation  for  several  years 
and  no  relapse  even  after  partial  extirpation  exclude  lymphosar- 
coma. '  C.  ZlilMEEMAXX. 

Atlas  of  Syphilitic  and  Venereal  Diseases. — ^^Iracek,  Franz,  Prof., 
"Wien.  "Atlas  der  Syphilis  und  der  venerischen  Krankheiten  mit  einem 
Grundriss  der  Pathologic  und  Therapie  derselben."  With  71  Colored  and 
16  Black-and-white  Illustrations.  Muenchen;  J.  F.  Lehmann,  1898.  14 
M.,  $3.50. 

We  take  great  pleasure  in  urgently  recommending  this  excellent, 
moderate-priced  atlas  of  ]\rracek  to  our  readers.  The  introduction 
consists  of  a  treatise  of  128  pages  on  primary,  secondary,  tertiary 
and  hereditary  syphilis,  venereal  ulcers,  gonorrhea  and  their  treat- 
ment, replete  with  useful  information.  The  pictures  are  reproduc- 
tions of  water  colors,  painted  by  A.  Sclniiitson  in  ^Irnc'ck's  clinic  at 
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the  Kudolf 's  Hospital,  Vienna,  and  represent  the  most  frequent  and 
practically  important  affections  of  the  genital  organs,  skin,  mouth, 
throat  and  e3-e,  e.  g.,  condylomatous  iritis,  gummatous  tarsitis, 
parenchymatous  keratitis,  papulous  syi^hilid  at  the  eyebrow,  etc. 
They  are  beautifully  executed,  true  to  nature  and  artistically  per- 
fect. C.  ZiMMERMANN. 

Biographic  Clinics. — Gould,  Geo.  M.,  M.D.  Essays  Concerning  the  In- 
fluence of  \'isual  Function,  Pathologic  and  Physiologic.  Upon  the  Health 
of    Patients.      Vol.    III.      P.    Blakiston's    Son    &    Co.,    Philadelphia.    1905. 

$1.00  Net. 

This;  volume  consists  of  a  collection  of  essays  upon  the  influence 
of  the  visual  function  upon  health.  Two  of  these  are  contributed 
by  well-known  English  ophthalmologists,  Simeon  Snell  and  C.  Er- 
nest Pronger.  The  remaining  eleven  chapters  are  by  the  author, 
Geo.  M.  Gould,  and  have  been  previously  published  in  various  jour- 
nals. 

Some  of  these  essays  have  been  abstracted  in  Ophthalmology. 

In  tins,  as  in  former  volumes  of  this  series,  Gould  presents  ex- 
tracts from  the  memoirs  of  several  Avriters  to  show  that  their  lives 
were  made  miserable  by  eyestrain. 

The  position  which  Gould  has  taken  in  regard  to  ametropia 
being  the  cause  of  such  a  high  percentage  of  ocular  diseases,  tlir 
author  states  that  nine-tenths  of  all  the  inflammatory  and  surgical 
diseases  of  the  eye  would  be  prevented  by  the  scientific  correction  of 
ametropia,  as  well  as  the  decided  and  positive  opinion  which  he  ex- 
presses as  to  the  dominating  influence  of  refractive  errors  in  so 
large  a  proportion  of  such  conditions  as  glaucoma,  cataract,  retinal 
diseases,  sinus,  pharyngeal  and  laryngeal  diseases,  tuberculosis,  nu- 
tritive disturbances,  disorders  of  the  alimentary  tract,  liver  and 
kidneys,  insomnia,  insanity,  migraine  and  other  reflex  disorders, 
etc.,  will  probably  appear  somewhat  extreme  to  the  majority  of 
oculists. 

It  is  an  established  fact,  daily  demonstrated  in  the  experience  of 
oplithalmologists,  that  uncorrected  ametropia  is  the  predominating 
etiologic  factor  in  a  very  large  proportion  of  headaches  and  reflex 
neuroses;  that  some  cases  of  migraine  are  caused  by  refractive  er- 
rors and  muscular  imbalance;  that  ocular  defects  maij  be  the  crcit- 
iruj  cause  in  such  abnornuil  conditions  as  chorea,  neurotic,  gastric 
and  intestinal  disorders,  idiopathic  scoliosis,  epilepsy,  neurasthenia, 
etc.;  that  occasional  cases  of  conjunctivitis  and  keratitis  are  due  to 
ametropia,  and  that  some  forms  of  retinal  and  cliorioidal  diseases 
are  accompanied  by  refractive  errors. 

'I'lie  great  iin]nu1;nui^  ()f  ametropia  as  a  factor  in  the  etiology  of 
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the  numerous  reflex  phenomena  Avliich  may  arise  as  a  result  of  it  is 
a  sul)ject  to  which  all  progressive  oculists  are  alive,  and  I  believe 
that  the  experienced  American  ophthalmologists  of  to-day  are  doing 
careful  and  conscientious  refraction  work,  but  I  doubt  if  statistics 
taken  from  the  case  records  of  many  of  us  would  justify  us  in  tak- 
ing the  extreme  ground  that  Gould  lias  taken. 

The  author  deserves  great  credit  for  his  masterly  presentation  of 
this  all-important  part  of  the  oculist's  work — the  careful  and  ac- 
curate correction  of  errors  of  refraction — and  the  reviewer  would 
beg  leave  to  add  a  word  of  emphasis  to  the  great  importance  of  ac- 
curately correcting  the  very  low  errors  of  refraction.  He  believes 
that  this  work  is  generally  well  done  in  America,  despite  the  state- 
ments of  Gould,  indeed  by  most  ophthalmologists  with  quite  as 
much  skill  as  is  wished  for  by  the  author. 

The  book  should  be  read  by  every  practitioner  of  medicine,  and, 
even  though  Gould  may  be  considered  an  "extremist"  and  all  his 
"new  truths"  can  not  be  accepted  in  toto  by  those  of  us  who  are  com- 
pelled, by  our  own  experience,  to  take  a  more  conservative  stand,  it 
will  have  accomplished  a  great  deal  if  it  makes  medical  men,  other 
than  oculists,  more  keenh'  alive  to  the  great  and  far-reaching  effects 
of  eyestrain  upon  the  health  of  patients.      William  E.  Murray. 


Corrections  in  Vol.  II,  No.  i. 

In  the  original  article  by  Ed«  ard  E.  Blaauw,  "Anatomj^  of  the  Eye  Ac- 
cording to  the  Ancients":  Page  45,  line  11  from  below,  for  though  read 
thought;  page  46,  line  17  from  above,  for  Alkaeon  read  Alkmaeon;  page  46, 
line  2  from  below,  for  Alkmaecon  read  Alkmaeon;  page  47,  line  14  from 
above,  read  (about  150  A.  D.)  ;  page  52,  line  7  from  above,  for  thorough 
read  through. — E.  E.  B. 

In  the  abstract  of  W.  H.  Roberts'  article,  page  133,  line  7,  word  9  should 
read  esophoria,  i.  e.,  "A  slight  esophoria  is  usually  associated  with  hyper- 
metropia  and  one  or  two  degrees  need  not  be  corrected,  as  they  enable  the 
eyes  to  be  used  for  the  near  with  greater  comfort." — W.  H.  R. 

In  the  review  of  G.  C.  Savage's  book,  "Ophthalmic  Neuro-myology,"  page 
174,  an  error  occurs  in  a  part  of  the  sixth  and  nearly  the  whole  of  the 
seventh  line.  The  quotation  as  placed  could  refer  only  to  the  cortical  cen- 
ters or  conjugate  centers,  whereas  the  language  was  used  in  connection 
with  the  basal  centers.  In  the  preface  and  everywhere  else  I  have  taught 
that  the  work  done  by  the  verting  conjugate  centers  is,  at  all  times  and 
under  all  circumstances,  normal  Avork.  See  third  paragraph  of  preface. 
The  quotation  which  you  misplaced  should  have  followed  the  period  in  the 
ninth  lino.— G.  C.  S. 
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THE  EELATION  OF  CONVERGENCE  TO 
ACCOMMODATION.* 

By  Howard  F.  Hansell,  M.D. 
philadelphia. 

The  explanation  made  man}'^  years  ago  by  Bonders  and  accepted 
by  students  in  oplithalmology  the  world  over,  that  the  internal 
squint  of  hyperopia  is  due.  to  the  stimulation  of  convergence  by  the 
excessive  action  of  the  ciliary  muscle  is  physiologically,  anatomical- 
ly and  practically  satisfactory.  For  every  diopter  of  accommoda- 
tion in  emmetropia  there  is  one  meter  angle  of  converg- 
ence under  usual  conditions.  The  desire  of  fusion  of  im- 
ages in  binocular  vision  modifies,  to  a  limited  extent,  the 
physiologic  relation.  By  forcing  the  the  accommodation  with 
a  weak  concave  glass,  with  the  preservation  of  full  acuity 
of  vision  for  distance,  a  proportionate  stimulation  is  given  to 
convergence.  That  the  eyes,  or  at  least  one  of  them,  is  not  ad- 
ducted  is  due  to  the  quality  inherent  in  the  visual  apparatus  when 
vision  is  equal  or  nearly  equal  in  the  two  eyes  and  is  controlled  by 
the  cortical  centers.  Again,  the  artifical  stimulation  to  convergence 
caused  by  fusion  of  images  through  weak  prisms,  bases  in,  results 
in  increased  innervation  without  apparent  muscular  action.  That 
the  convergence  may  be  stimulated  without  entailed  coincident 
change  in  the  refractive  status  of  the  eye  by  contraction  of  the 
ciliary  muscle  is  also  shown  in  the  prism  experiment.  In  the 
many  tests  of  the  power  ol  adduction  I  have  never  found  that  the 
acuity  of  vision  was  lessened  by  induced  myopia.  This  can  be  ex- 
plained on  the  assumption  that  no  ciliary  response  has  followed 
the  stimulation  to  convergence.     In  spite  of  the  dissociated  func- 


*  Read  before  the  Section  on  Ophthalmology,  College  of  Physicians,   Philadel- 
phia, December  19,  1905. 
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tion  of  tlie  third  nerve  muscles,  we  may  believe,  in  exceptional 
cases,  that  myopia  and  the  consequent  defect  of  vision  might  have 
been  acquired  as  the  result  of  congenital  or  acquired  over-activity 
of  convergence.  The  cases  are  exceptional,  because  the  original 
defect  is  one  of  muscles  and  not  of  refraction.  By  a  study  of  a  few 
cases  of  this  character  I  desire  to  reverse  the  usual  order  of  things, 
exculpating  the  refraction  which  must  bear  the  brunt  of  about  'J'o 
per  cent,  of  the  cases  of  internal  squint,  and  blaming  the  hitherto 
blameless  muscles  of  the  original  sin.  Admitting  that  statistics 
have  proven  incontestably  that  hyperopia  is  the  frequent  cause  of 
internal  squint — Isler  88  per  cent.,  Stelwag  78  per  cent.,  Schweig- 
ger  66  per  cent.,  Miiller  76  per  cent. — there  remains  about  25  per 
cent,  to  be  accounted  for.  In  the  minority  are  included  all  cases 
that  do  not  conform  to  the  rule.  Graefe  (Graefe  and  Saemisch. 
second  edition)  states  the  objections  that  have  been  urged  against 
the  accommodation  theory:  1.  The  degree  of  pathologic  con- 
vergence bears  no  constant  relation  to  the  hyperopia.  If  the  con- 
vergence is  too  great,  one  may  accept  the  conclusion  that  the  nor- 
mal degree  existing  at  first  has  been  increased  by  the  gradual  in- 
crease in  the  tension  of  the  internal  recti  muscles ;  if  too  little,  it  is 
probable  that  in  time  the  deficit  will  be  made  up. 

2.  Cases  of  anisometropia  are  observed  in  which  the  squinting 
eye  is  hyperopic,  the  fixing  eye  emmetropic,  which  he  explains  by 
assuming  that  at  a  period  of  the  development  of  the  squint  the  fix- 
ing eye  might  have  easily  been  hyperopic. 

3.  There  are  cases  of  myopia  with  convergence,  hyperopia  with 
divergence.  In  addition  to  the  possible  change  in  refraction,  he 
assigns  as  reasons  for  the  anomaly,  preceding  paralysis,  temporary 
mechanical  influences,  exceptional  pre-existing  or  coexisting  mus- 
cle anomalies,  defects  of  vision,  anatomic  peculiarities  of  the  ten- 
dinous insertions,  of  the  orbit,  and  so  forth. 

The  small  per  cent,  of  remaining  cases,  those  not  included  under 
hyperopia  or  any  of  the  exceptions  named  above,  can  not  be  con- 
strued as  opposing  any  considerable  factor  to  the  acceptance  of 
Bonder's  theory.  On  the  contrary,  they  tend  to  strengthen  it, 
providing  Ave  admit  that  the  theory  may  be  reversed  and  apph' 
primarily  to  the  convergence.  It  must  be  remembered,  in  study- 
ing the  relation  of  accommodation  to  convergence  as  the  principal 
factor  in  the  production  of  internal  squint,  that  the  majority  of 
eyes,  in  the  early  as  well  as  tlic  late  periods  of  life,  are  hyperopic. 
The  deficiency  of  the  refraction  and  the  ability  of  the  ciliary  mus- 
cle to  overcome  it  and  thus  make  vision  clear  for  distance  and  for 
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near  must  always  be  the  chief  agent.  Xo  theory  that  does  not  in- 
clude this  almost  universal  condition  can  offer  an  acceptable  ex- 
planation of  the  causation  of  internal  squint.  In  other  words, 
while  internal  squint  can  exist  t\dthout  hyperopia,  it  seldom  does, 
because  nearly  all  eyes,  both  heterotropic  and  orthophoric,  are 
h^-peropic. 

We  have,  for  the  most  part,  hitherto  considered  the  phorias  and 
tropias — ^the  functional  muscular  anomalies — as  dependent  on  the 
refraction  of  the  eyes  for  their  origin  and  have  scarcely  looked  at 
the  other  side  of  the  question,  namely,  the  refraction  as  modified 
by  the  extraocular  muscles.  I  contend  that  some  of  the  exceptional 
cases  of  heterotropia  may  be  explained  by  the  predicate  that 
through  heredity,  through  the  necessity  for  prolonged  vision  at  an 
unusually  close  near  point,  through  excessive  innervation  to  and 
development  of  the  muscles  of  convergence,  the  fault  lies  primarily 
with  the  convergent  apparatus  and  that  the  state  of  refraction  and 
the  ciliary  muscle  are  exempt  from  blame.  Graefe's  arguments 
above  cited  are  double  acting.  For  instance,  "the  degree  of  patho- 
logic convergence  has  no  constant  relation  to  the  hyperopia" 
might  be  quoted  in  proof  of  either  side  of  the  question,  and  to  his 
answer  that  the  convergence  changes  in  degree  at  different  points 
it  might  be  replied  that  the  refraction  is  subject  to  change  accord- 
ing to  the  secondar}^  stimulation  to  the  ciliar}^  muscle.  In  aniso- 
metropia, the  squinting-eye  h3-peropic,  the  fixing  emmetropic,  a 
plausible  explanation  is  that  refraction  has  little  or  nothing  to  do 
with  the  squint  and  that  the  eye  squints  because  of  anatomic  rela- 
tions tliat  make  the  deviation  the  position  of  rest.  Maddox  admits 
a  want  of  balance  in  the  musculature  as  a  possible  cause  of  internal 
strabismus.  He  says,  under  the  paragraph  entitled  "iN'onaccommo- 
dative  Convergent  Squints" :  "A  fair  proportion  of  convergent 
squints  are  found  to  exist  without  hyperopia  or  hyperopic  astigma- 
tism. Some  of  these  ma}^  possibly  be  due,  as  Buffon  believed,  to 
imperfect  visual  acuity  of  one  eye  leading  to  voluntary  squinting  in 
order  to  get  rid  of  the  disturbing  effect  of  a  blurred  image,  but  in  a 
far  larger  proportion  there  was  probably  hyperopia  at  an  early  age 
which  has  since  disappeared.  In  others  the  want  of  balance  seems 
inherent  in  the  musculature,  while  yet  others  may  have  had  at  an 
earlier  date  some  paresis  either  of  the  ciliary  muscles  or  one  or  both 
of  the  external  recti."  Maddox  also  alludes  to  the  nervous  element 
of  strabismus  as  distinguished  from  the  accommodative  element. 
Under  the  influence  of  emotion  or  excitement  the  squint  is  in- 
creased.    In  this  connection  I  may  mention  the  case  of  a  patient 
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who,  although  fully  corrected  of  hyperopia  and  astigmatism  for 
yearS;,  develops  a  magnificent  internal  squint  under  the  stimulation 
of  a  moderate  quantity  of  alcohol.    In  such  cases  it  seems  evident 
both  that  accommodation  can  have  nothing  to  do  with  the  etiology 
and  that  the  deviation  is  a  purely  functional  one.    That  the  ciliary 
muscle  is  inhibited  from  undue  contraction  at  the  time  of  the  con- 
vergent stimulus  would  point  to  the  independent  action  of  the  con- 
vergence and  accommodation  beyond  the  range  of  relative  conver- 
gence and  accommodation  and  also  to  the  control  of  the  ciliary  mus- 
cle by  the  higher  centers  through  the  ciliary  nucleus  on  the  floor 
of  the  fourth  ventricle.     This  is  not  always  the  case,  however,  as 
is  shown  in  the  history  of  a  case  previously  alluded  to  in  a  paper 
read  before  this  section.    A  woman  of  35  had,  under  the  ordinary 
demands  of  vision  for  distance  and  near,  wide  divergent  strabis- 
mus.    She  had  no  disease  of  the  eyes  or  opacity  of  the  media  and 
full  acuity  of  vision  in  each  eye  when  used  separately.    Binocular 
vision  for  distance,  however,  of  which  she  was  fully  capable  under 
forced  convergence,  was  accomplished  only  with  tbe  simultaneous 
production  of  3  D.  of  myopia.     Binocular  vision  for  near  was  be- 
yond the  power  of  adduction.    In  this  case  the  ciliary  muscle  con- 
traction was  always  secondary  to  the  convergent  stimulus.    If  this 
is  true  in  one  case  it  is  probably  true  in  others,  and  the  possibility 
of  its  occurrence  justifies  Maddox's  assumption  that  the  want  of 
balance  seems  inherent  in  tbe  musculature.     This  statement  does 
not  imply  an  anatomical  shortening  of  an  internus  or  the  weaken- 
ing of  an  externus  through  molecular  change  in  tlie  muscular  fiber. 
I  exclude  all  structural  alterations  and  refer  only  to  the  primary 
innervation  of  the  extraocular  muscles  supplied  by  the  third  nerve 
and  the  secondary  contraction  of  the  ciliary  muscle  or  the  entire 
absence  of  the  function  of  that  muscle.    I  have  now  under  observa- 
tion another  patient  in  whom  the  want  of  balance  of  the  extraocu- 
lar muscles  proves  the  independence  of  the  divergent  strabismus 
of  the  function  of  the  ciliary  muscle.  •  A  boy  of  18  has  full  acuit}- 
of  vision  and  .50  D.  of  hyperopia  only.    For  distance  the  divergence 
is  equal  to  a  prism  of  30°.    Diplopia  is  immediately  apparent  when 
one  eye  is  covered  with  a  red  glass,  but  the  images  are  honioni/mous, 
a  condition  that  has  never  been  satisfactorily  explained.    "Wliat  re- 
lation, if  any,  tbe  false  projection  may  have  with  the  strabismus  I 
am  unable  to  determine.    It  may  be  that  in  this  case,  at  least,  the 
"strabismus  incongruous,"  as  Maddox  calls  it.  is  a  part  of  tbe  dis- 
turbed relation  between  the  functions  of  the  third  nerve  and  of  the 
optic  nerve,  for  this  patient  has  also  a  left  hyperphoria  of  S*^. 
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Prisms,  E.  1°,  base  up,  L.  1Mj°5  base  down,  restore  the  balance 
between  convergence  and  divergence  and  abolish  the  strabismus. 
In  all  the  tests  that  I  have  made  in  this  case  I  have  never  found 
other  than  a  normal  action  of  the  ciliary  muscle.  Accommodation 
remains  uninfluenced  by  the  excessive  demands  on  the  converging 
muscles  or  the  relaxation  of  those  muscles,  nor  could  I  discover 
that  the  contraction  of  the  ciliary  muscle  modified  the  action  of  the 
extraocular  muscles.  The  conclusion  that  the  fault  lies  entirely 
with  the  latter  appears  to  be  justified.  A  third  case  is  that  of  a 
man  of  40  who  has  been  wearing  8°  prisms,  bases  out,  for  6  years. 
He  had  manifest  internal  strabismus  measuring  28°  of  prism.  V. 
R.  20/30,  L.  20/20.  Eefraction  E.  —  .25  C  +  •'^5  c.  ax.  70°,  L. 
-\-  .50  c.  ax.  100°.  He  complained,  with  and  without  the  prisms, 
of  confusion  of  all  objects  near  and  far.  He  was  entirely  relieved 
of  his  symptoms  by  double  internal  tenotomy.  The  state  of  his  re- 
fraction earl}^  in  life  is  unknown.  According  to  his  history,  the 
eye  sjTuptoms  appeared  when  about  30  years  of  age.  He  can  not 
remember  that  he  had  ever  suffered  with  his  eyes  in  his  youth  or 
that  he  had  been  cross-eyed.  His  occupation  is  an  outdoor  one  and 
he  uses  his  eyes  for  near  work  only  in  the  evenings.  That  his  case 
did  not  belong  to  the  usual  accommodation  squints  is  shown  by  the 
gradual  aggravation  of  the  squint  without  increase  and  with  possi- 
ble lessening  of  the  ametropia  and  the  preservation  of  full  vision 
in  each  eye.  Moreover,  the  strabismus  was  cured  by  operation 
without  resort  to  glasses. 

In  conclusion,  I  may  be  allowed  to  quote  a  few  lines  from  Han- 
sell  and  Eeber's  '"'Muscular  xlnomalies" :  "The  susceptibility  of 
the  nervous  system  plays  an  important  role  in  the  causation  of 
muscular  anomalies,  particularly  esophoria.  By  that  expression  is 
meant  an  abnormally  acute  impressionability  of  the  nervous  system 
induced  by  lack  of  proper  nourishment  from  deficiency  of  oxy- 
genated blood,  a  stasis  of  the  venous  or  arterial  supply  from  disturb- 
ance of  the  circulatory  system — in  short,  a  neurotic  disposition. 
That  an  underlying  predisposition  to  irregular  nerve  activity  is  an 
essential  contributing  factor  to  the  development  of  muscular  im- 
balance and  to  the  S3^mptoms  accruing  from  it  is  demonstrated  by 
the  well-known  fact  that  many  individuals  who  have  the  theoretic 
local  conditions  assumed  to  give  rise  to  muscular  asthenopia  use 
their  eyes  constantly  without  discomfort;  furthermore,  in  the  ab- 
sence of  the  local  causes  that  are  conceded  to  produce  esophoria, 
and  in  the  presence  of  those  that  are  usually  causative  of  exophoria, 
esophoria  is  often  present  and  gives  rise  to  no  symptoms.     Identi- 
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cal  inconsistencies  are  illustrated  in  the  study  of  other  than  eye 
diseases.  It  is  not  strange,  therefore,  that  we  are  often  at  a  loss 
to  ascribe  the  mysterious  unbalancing  of  the  ocular  muscles  to  a 
competent  cause  and  are  compelled  to  invoke  the  aid  of  the  sup- 
position of  a  deranged  nervous  organization. 


ATYPICAL  EXOPHTHALMIC  GOITER  WITH  EXDOTHE- 

LIOMA  OF  THE  PITUITAEY  AXD  THYROID  BODIES. 

DEATH  FROM  GEXERAL  SEPSIS.     AUTOPSY. 

By  H.  Y.  Wurdemaxx,  M.D. 

AXD 

WiLHELM  Becker,  M.D. 

MILWAUKEE. 
(Illustrated.) 

The  causes  of  exophthalmos  are  so  varied  that  an  attempt  at  their 
enumeration  would  be  a  catalog  of  most  of  the  diseases  of  the  head 
which  are  accompanied  by  any  growth  or  exudate  that  could  occur 
in  the  orbit.  Among  them  are  such  anomalies  as  very  shallow  or- 
bits, acquired  anomalies,  hydrocephalus,  meningocele  and  naevus; 
lesions  of  the  bony  walls,  periostitis  or  osteoperiostitis,  subperios- 
teal abscess,  caries  and  necrosis,  periostosis,  hyperostosis  or  exosto- 
sis, gumma,  or  sA'philoma  of  the  periosteum.  Injuries  of  the  orbit 
following  blows  or  operations,  fracture  or  dislocation  of  the  orbital 
walls ;  emphysema  and  hemorrhage  into  the  orbit ;  orbital  cellulitis, 
myositis,  tenonitis,  thrombosis  of  the  orbital  veins  and  cavernous 
sinuses.  Pulsating  exophthalmos,  due  to  aneurism,  either  true  or 
traumatic;  arteriovenous  or  varicose  angiomata  or  erectile  tumors. 
True  tumors  originating  in  the  orbit,  eye,  or  lacrimal  gland,  or  in 
the  neighboring  frontal,  ethmoidal,  sphenoidal  or  maxillary  sinuses 
or  the  cranial  cavity.  Diseases  or  inflammations  of  the  accessory 
cavities  of  the  head  adjacent  to  the  orbit. 

Proptosis  is  the  prominent  symptom  of  exophthalmic  goiter,  a 
peculiar  disease  of  the  sympathetic  nervous  system,  caused  by 
changes  in  the  ductless  glands,  more  particularly  the  thyroid.  This 
disease  is  characterized  by  three  prominent  s}Tnptoms:  (1)  Pro- 
trusion of  the  eyeballs;  (2)  enlargement  of  the  thyroid  gland;  (3) 
tachycardia.  Any  one  of  these  s}Tnptoms  may  be  absent  or  so  little 
pronounced  as  not  to  be  particularly  noticeable.  Associated  vdth 
these  three  cardinal  symptoms  is  general  nervous  imbalance.  Actual 
anatomic  lesions  are  found  in  many  of  the  organs. 

Any,  or  several,  of  the  above  enumerated  conditions  may  con- 
tribute to  the  ocular  protrusion.  Although  the  latter  symptom  is 
manifest,  the  cause  of  the  complaint  is  never  obvious  and  must 
ever  be  sought  by  searching  examinations  in  which  the  process  of 
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exclusion  is  prominent.  In  all  cases  this  symptom-complex  is  sim- 
ply an  evidence  of  some  form  of  pressure  in  the  orbit,  and  the  term 
is  but  an  expression  denoting  dislocation  of  the  eyeball. 

The  following  case  afforded  an  opportunity  for  both  ante-  and 
postmortem  study  and  showed  many  interesting  features. 

CLIN-ICAL  HISTORY. 

Mr.  C.  i!^.  C,  aged  61,  American,  was  brought  to  Trinity  Hos- 
pital, Milwaukee,  Wis.,  Feb.  19,  1904,  by  Dr.  George  Love  of 
Pewaukee,  for  consultation  and  treatment  on  account  of  great  ex- 
ophthalmos attended  by  loss  of  vision  and  ulceration  of  the  cornea. 


Fis-   1- — riiotograph  of  Patient,    Feb.   20,    1904. 


Anamnesis. — Patient  lived  in  a  small  country  to^\Ti  for  many 
years;  occupation,  carpenter;  was  a  church  member,  and  the  gen- 
eral liabits  were  reported  to  be  good;  was  the  father  of  several 
grown  sons  and  daughters,  who  were  said  to  be  healthy.  His  health 
was  good  until  seven  months  before,  when  his  eyes  became  inflamed 
and  later  protruded.  About  a  month  before  first  seeing  patient  he 
came  to  Milwaukee  and  was  said  to  have  been  treated  at  St.  Jo- 
seph's Hospital  by  an  eye  specialist  for  several  weeks  by  .r-ray. 
The  eyes,  however,  protruded  more,  became  more  inflamed  and 
vision  further  diminished.  He  returned  to  the  village,  and  about  a 
week  later  was  brought  in  by  Dr.  Love. 

Stains  Prcesens. — The  patient  is  a  large,  well-developed  old  man  : 
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conversation  rational,  and  evidently  in  possession  of  hi's  mental 
faculties.  There  is  no  evidence  of  muscle  or  nerve  paralysis,  al- 
though he  is  quite  weak;  temperature,  101°;  pulse,  90;  heart 
sounds  are  normal,  but  intermittent ;  there  is  slight  enlargement  of 
both  lobes  of  the  thyroid  gland,  the  region  of  which  is  sensitive  to 
pressure;  the  urine  normal.  He  does  not  complain  of  pain  at  any 
time  in  any  locality. 

Interest  centers  upon  examination  of  the  eyes.  Proptosis,  great 
chemosis  of  conjunctiva,  which  protrudes  between  lids,  so  that  eye- 
lids can  not  be  closed  over  the  corneae.  Serpiginous  ulceration  of 
both  corneae,  almost  around  the  periphery;  corneas  steamy;  pupils 
could  just  be  discerned  and  apparently  dilated  to  atropin ;  purulent 
discharge  from  both  eyes.  Microscopic  examination  showed  strep- 
tococcus pyogenes  and  other  cocci.  Eyeballs  slightly  divergent,  but 
no  paralysis,  and  they  could  be  moved  in  all  directions.  Vision  of 
both  eyes  equals  movement  of  large  objects. 

Nasal  Passages. — Purulent  discharge  from  both  sides.  Electric- 
light  test,  probe,  and  syringe  showed  ethmoidal,  frontal  and  maxil- 
lary sinuses  apparently  normal.  The  probe  passed  back  to  the 
sphenoid  brought  away  thick  crusts,  and  the  nasal  douche,  used 
several  times  a  day,  brought  out  some  mucopurulent  secretion  which 
contained  streptococci,  staphylococci  and  saprophytic  germs. 

Examination  of  ears  showed  no  evidence  of  suppurative  process, 
although  patient  had  chronic  aural  catarrh. 

The  thyroid  gland  was  slightly  enlarged  and  its  left  lobe  hard  to 
touch. 

The  heart  beat  was  rapid  (70-80),  for  a  man  of  his  age,  and  in- 
termittent, but  physical  examination  did  not  show  any  apparent 
lesion. 

Diagnosis. — Tentative  diagnosis  of  exophthalmos,  with  second- 
ary ulceration  of  the  cornea,  due  either  to  tumor  or  nasal  infection, 
causing  a  cellulitis  of  the  orbit,  or  possibly  an  atypical  case  of  ex- 
ophthalmic goiter. 

Prognosis. — An  opinion  on  this,  like  the  diagnosis,  was  deferred 
for  several  days,  and  then  his  family  advised  that  the  prognosis, 
both  as  to  vision  and  life,  was  hopeless. 

Course  and  Treatment. — As  the  family  desired  the  man  to  re- 
main in  the  hospital  to  be  cared  for  until  his  end,  we  kept  him  un- 
der observation  and  relieved  his  sufferings  according  to  the  svmp- 
toms.  The  temperature  dropped  to  99°  next  day,  February  25  be- 
ing 98°  and  pulse  88.  For  a  few  days  the  temperature  remained 
about  99°  and  the  pulse  between  70  and  80,  respectivel}^,  when  a 
rise  in  both  was  observed,  the  temperature  finally  reaching  103° 
and  the  pulse  going  as  high  as  120,  the  latter  becoming  more  inter- 
mittent unto  time  of  death.  (See  Figs.  2  and  3.)  General  weak- 
ness became  more  progressive,  and  the  patient  had  to  be  turned  in 
bed  durincf  tlie  last  few  davs  of  his  life. 
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General  Treatment. — Nutritious  diet  of  eggs,  milk,  soups  and 
wine.  Strychnin  and  beef  juice,  bowels  kept  open  by  Eochelle  salts 
and  enemata.  Seller's  solution  was  freely  used  every  three  to  six 
hours  by  nasal  douche.  The  eyes  were  given  hot  boric  compresses, 
for  one-half  hour  at  a  time,  every  third  hour;  argyrol  (20  per 
cent.)  in  cod-liver  oil  after  compressing;  atropin  (1  per  cent.) 
three  times  a  day. 

On  February  20  multiple  incisions  in  the  chemosed  conjunctiva 
were  made,  the  hot  compressing  continued.     The  right  cornea  be- 
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ing  hopelessly  ulcerated,  an  exploratory  aspiration  of  the  orbit  was 
made.  This  brought  nothing  away;  the  tip  of  the  aspirator  could 
be  moved  around  the  ball  as  though  there  were  an  open  room  back 
of  it. 

February  26  the  right  globe  burst  during  the  night.  Chloro- 
form was  given  and  the  eye  was  enucleated  the  morning  of 
February  27.  Nothing  could  be  felt  in  the  orbit,  and  there 
was  no  pus,  although  the  tissues  were  greatlv  swollen  and  edema- 
tous. No  healing  took  place  to  time  of  death,  the  tissues  Tomainin<r 
hard  and  the  edema  persistent.  I^Iarch  2,  on  dressing  the  eyes,  the 
lens  of  the  left  was  found  on  the  gauze,  the  whole  of  the  cornea 
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having  melted  away.  There  was  remarkable  light  perception,  the 
patient  complaining  of  the  brilliancy  of  the  light  on  removal  of  the 
bandages.  The  pupil  and  vitreous  were  clear.  On  this  day  the  pa- 
tient's mind  showed  evidence  of  approaching  dissolution  in  mental 
torpor,  the  temperature  rose  to  102°,  pulse  to  100,  respiration  slow 
and  feeble;  so  this  eye  was  left  in  and  simply  kept  clear  of  pus. 
Death  from  meningitis  occurred  at  1  a.  m.  March  6. 

AUTOPSY  KEPORT  BY  DR.  WILHELM  BECKER. 

Male  body,  age  apparently  50  years.  Teeth  defective.  Rigor 
mortis  disappearing;  still  present  in  maxillary  muscles.  The  eyes 
have  been  removed.  (The  right  enucleated  February  27;  the  left, 
with  contents  of  orbit,  at  the  postmortem  by  Dr.  Wiirdemann.) 
No  exudation  from  orifices  of  the  body;  no  external  marks  of  vio- 
lence. Slight  erythema  over  nates.  Postmortem  edema  on  de- 
pendent portions  of  the  body.  On  turning  the  body  on  its  anterior 
surface,  a  considerable  quantity  of  sanguinolent  fluid  exudes  from 
the  mouth. 

Head  and  Cranial  Cavity. — Scalp  and  underlying  tissues  nega- 
tive. Bones  of  cranium  negative.  No  adhesions  between  dura  and 
pia  mater,  right  subdural  space  of  convexity  is  distended  by  an 
opaque,  slightly  sanguinolent,  somewhat  viscid  material.  Numer- 
ous petechise  in  the  pia ;  vessels  of  the  pia  hyperemic.  Similar  con- 
dition on  the  right  side,  only  less  marked.  The  aforementioned 
petechia?  reach  into  the  cortex  to  a  distance  of  5  mm.  The  gray 
matter  of  the  cortex  is  markedly  hyperemic.  The  lateral  ventricles 
are  moderately  distended  with  sanguinolent  fluid.  Their  epend}Tna 
is  diffusely  reddened.  The  vessels  of  the  right  chorioid  are  dilated 
and  partly  filled  with  a  viscid,  opaque  material;  attached  to  the 
vessels  are  numerous  small,  soft,  slightly  diaphanous,  irregular 
masses,  varying  in  size  from  1.5  to  5  mm.  in  diameter.  The  pitui- 
tary bod}''  measures  25  mm.  anterioposterior,  12  mm.  in  its  lateral 
diameter,  26  mm.  in  its  superio-inferior  diameter.  It  is  made  up 
of  soft,  slightly  diaphanous,  mucoid  tissue.  The  coverings  of  the 
base  of  the  brain,  especially  in  the  anterior  fossa,  are  likewise  hyper- 
emic, being  diffusely  reddened  and  showing  numerous  petechise. 
The  bones  of  the  base  of  the  brain  show  no  special  alterations. 

Abdomen  and  Thoracic  Cavity. — Abdominal  fat  moderately  de- 
veloped ;  moderate  distension  of  the  abdomen.  Pectoral  muscles 
poorly  developed. 

Situs  and  Condition  of  Organs. — Small  intestines  considerably 
distended.  Appendix  in  normal  position.  Stomach  protrudes  5 
cm.  from  beneath  the  liver  and  costal  arch.  Liver  flush  with  costal 
arch.  No  adhesions  of  the  liver.  Ascending  and  transverse  colon 
negative;  descending  colon  tightly  bound  down  by  adhesions  and 
contracted. 
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Bladder  protrudes  7  cm.  above  the  symphysis  pubis. 

The  heart  is  covered  by  lung  to  a  normal  extent ;  old  adhesions  be- 
tween costal  and  parietal  pleura  on  lower  left  lobe  of  lung.  Lateral 
aspect. 

Spleen  15-7-3.5  cm.  Tissue  dry  and  firm,  containing  areas  of 
amyloid  degeneration  and  considerable  interstitial  changes.  Its 
vessels,  especially  the  venous,  were  considerably  dilated. 

Stomach  moderately  enlarged.  Vessels  of  the  serosa  are  rather 
anemic.    It  contains  about  20  c.c.  of  greenish-gray,  malodorous  ma- 


Fig.   3. — Biiuching   up   of   the    Ketina. 

terial;  some  casein  flakes  iherein.  Gastric  mucosa  anemic,  espe- 
cially near  cardia. 

Liver  38-21-11  cm.  Liver  tissue  pits  very  slightly;  it  cuts  with 
some  resistance;  cut  surface  dull,  yellowish-red  in  appearance; 
lobulation  not  visible.  Over  anterior  surface  an  irregular  scar  in- 
vading the  liver  tissue  to  extent  of  7  mm.  Diagnosis:  cloudy  swell- 
ing; obsolete  gumma. 

Pancreas  negative.  Intestines  negative.  Gall  bladder  negative. 
Bladder  negative. 

Kidneys:  Left  moderately  fat,  adrenal  undergoing  usual  post- 
mortem degeneration.  Ureter  open.  Capsule  of  the  kidneys  strips 
with  difficulty.  Vena^  stellatre  stand  out  prominently.  Kidney 
measures  12x4x1.5  cm.    At  lower  pole  of  the  kidney  a  CA^st  of  the 
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size  of  an  English  walnut.  Relation  of  cortex  to  medulla  normal. 
Right  kidney  similar  conditions. 

Thoracic  Organs:  Lungs  crepitate  throughout;  posterior  por- 
tions of  lower  lobes  are  moderately  congested ;  the  larger,  as  well  as 
the  smaller  bronchi^  are  filled  with  a  mucopurulent  material;  the 
mucosa  is  deeply  reddened  and  in  some  areas  denuded  of  its  cover- 
ing epithelium. 

The  heart  is  reduced  in  size;  its  muscular  walls  are  flabby.  On 
section  the  myocardium  presents  a  brownish-red  color  and  the  endo- 


Fig.  4. — (X25)  (Leitz  2 — 1).  Longitudinal  section  through  optic  nerve,  a 
few  mm.  from  lamina  cribrosa.  Stain :  Uran  blacli  blue  for  axis  cylinders. 
Axis  cylinders  have  disappeared.  At  "a^'  a  microscopic-  abscess.  Diffuse  R.  C. 
infiltration. 

cardium  characteristic  white  stripes  of  fatty  degeneration.  Blood 
removed  from  right  ventricle  is  inoculated  into  two  agar  and  two 
serum  tubes;  scanty  growth  appears  after  36  hours  at  37°.  The 
growth  consists  of  a  pure  culture  of  streptococcus  pyogenes.  Ten 
c.c.  of  a  suspension  of  the  cocci  injected  subcutaneously  into  a 
medium-sized  rabbit  produced  a  marked  local  phlegmonous  inflam- 
mation and  Ivilled  the  animal  in  two  days. 

The  right  lobe  of  the  thyroid  gland  measures  6x4x3  cm. ;  its  con- 
sistency is  considerably  increased.  Very  little  colloid  material; 
distinct  strands  of  white  connective  tissue.  In  the  lower  third  a 
cy.st,  14x11  mm.,  containing  a  yellowish,  calcareous  material ;  in  the 
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upper  third  a  cyst  of  about  the  same  size,  filled  with  a  mucoid  ma- 
terial. The  thyroid  isthmus  measures  13  mm.  in  diameter  and  is 
quite  fibrous.  Left  lobe  shows  the  same  condition  as  the  right,  but 
there  are  no  cysts. 

Dr.  Wiirdemann  removed  the  eyeball  and  entire  contents  of  the 
left  orbit,  macroscopic  examination  of  which  showed  the  usual 
amount  of  orbital  fat,  in  which  the  several  orbital  tissues  were  in 
situ;  the  eyeball  having  broken  open,  its  contents  were  found  to  be 
apparently  a  grumous,  bloody  mass,  the  cornea  having  ulcerated 


Fig.  5. —  (X250)  (Leltz  6 — 1).  Central  area  of  preceding  section  more 
liighly  magnified,     '"a"  Polymorphonuclear  leukocytes   (pus  cells). 

away;  no  trace  of  this  anterior  structure  was  found.  The  right 
eye,  which  had  been  enucleated,  was  sectioned  and  given  to  Dr. 
Becker  for  microscopic  examination. 

MICROSCOPIC   FINDINGS. 

Right  Eye  (one-half  is  shown  around). — The  globe  of  the  eye  is 
filled  with  a  bloody,  purulent  material.  The  cornea  has  been  per- 
forated. The  anterior  organs  of  the  eye  are  lost.  The  coverings  of 
the  eye  are  infiltrated  with  a  sanguino-purulent  material.  The 
retina  is  bunched  up,  as  shown  in  Figure  3.  The  optic  nerve  is 
infiltrated  with  a  purulent  material.  There  are  numerous  minute 
abscesses  within  the  nerve.  The  nerve  strands  themselves  have  lost 
their  staining  power.  The  nerve  strands  consist  of  fatty  material 
(Figs.  4  and  5). 
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Pia  Mater. — Figure  6  and  Figure  7  are  microphotographs  of  a 
vein  in  the  pia  at  the  convexity  of  the  anterior  lobes.  At  "a"  the 
tissue  is  shown;  "b'^  represents  the  lumen  of  the  vein;  "c"  is  a 
minute  abscess  in  the  wall  of  the  vein,  breaking  into  the  lumen  of 
the  vein  at  "a/^  Figure  7  is  this  same  abscess,  more  highly  magni- 
fied (about  300),  and  shows  the  character  of  the  cells  in  the  abscess, 
namely,  polymorphonuclear  leucocj'tes.  In  between  these  leucocytes 
or  pus  cells  numerous  streptococci  are  found. 

Brain  Cortex. — Shows  numerous  changes,  the  most  striking  one 


Fig.  6. — Microscopic  Abscess  in  the  Wall  of  Vein  of  Pia  (between  Gyrl.) 
(Leitz  2-4.)  (a)  Cortical  tissue;  (b)  Lumen  of  vein;  (c)  Abscess  at  (d), 
breaking  into  lumen  of  vein ;  (e)  Endoihelia  of  the  vein  exfoliated  and  thrown 
into  lumen. 


is  a  degenerative  change  in  the  large  pyramidal  cells  of  the  cortex. 
In  most  of  these  cells  Nissl's  granules  are  entirely  obscured.  The 
characteristic  ring  around  the  base  in  most  of  the  cortical  cells  is 
washed  away  (Fig.  8,  "a"  and  '"b").  Quite  a  number  of  the  capil- 
laries, arterioles  and  venules  of  the  cortex  are  obstructed  by  throm- 
bus formation,  not  only  white  thrombi,  but  also  red  thrombi.  Fig- 
ure 8,  at  "c,"  shows  one  of  these  thrombosed  venules.  In  the  upper- 
most layer  of  the  cortex  round-cell  infiltration  is  beginning  to  ap- 
pear.   This  is  shown  in  Figure  6,  at  "a.'' 

CJiorioid  Plexus    (Fig.   9). — The  intervascular  tissue  is  infil- 
trated and  crowded  with  proliferated  cells.     The  character  of  the 
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Pig.  7. — Same  as  Fig.  6.     (Leitz  G-4.)     (e)    Same  as  In  l-'Ig.- 6  ;    (d)    same  as 
in  Fig.  C;    (f) Polymorphonuclear  leiikoc.vtes    (pus  cells). 


Fig.  S. — Cortex  of  brain,  showing  four  pyrnniidal  cells.  (Leltz  6-4.)  In 
most  of  the  large  cortical  Cv.^lls  the  Nissl's  granules  are  entirely  obscured,  (a) 
Cells  showing  remnants  of  Nissl's  granules;  (b)  the  characteristic  ring  around 
base  of  cortical   cell   Is  washed  away;    (c)    blood  vessel   devoid  of   endothelium. 
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cells  is  equally  divided  into  polymorplioniiclear  leucocytes  and  round 
cells.    The  granules  of  the  brain  sand  seem  to  be  quite  numerous. 

Hypophysis  Cerebri  or  Pituitary  Body  (Figs.  10  and  11), — 
Figure  11  represents  a  section  which  includes  some  of  the  nervous 
connective  tissue  lobe  and  also  some  of  the  glandular  lobe.  Some  of 
the  normal  cavities  lined  .with  cuboidal  epithelium  are  still  pre- 
served. The  ganglion  cells  consist  of  quite  regularly-sized  round 
cells,  with  no  distinct  arrangement,  limiting  capsule  invading  dif- 
fusely and  irregularly  both  lobes.  The  glandular  lobe  is  invaded 
mostly.     Figure  10  shows  the  border  line  between  the  glandular 


Fig.  9. — Cliorioid  Plexus.  (Leitz  4-4.)  (a)  Arteries  :  walls  ttiereof  in  hya- 
lin  degeneration;  (b)  perivascular  tissue.  R.  C.  infiltration  and  pus  cells; 
(c)  granules  of  "brain  sand." 

and  nervous  lobe.  It  also  shows  some  of  the  remnants  of  the 
glandular  lobe,  and  at  "d"  degenerated  chromatophile  cells. 

Thyroid  Gland  (Figs.  12  and  13). — At  "di"  in  Figure  12  a  cap- 
sule-like structure  separates  the  above-described  island  of  atypical 
from  the  typical  thyroid  tissue.  It  will  be  seen  from  the  photo- 
graphs that  the  atypical  tissue  very  much  resembles  that  in  the 
hypophysis.  Figure  13  gives  a  larger  magnification  of  the  atypical 
or  tumor  tissue  in  the  thyroid  gland. 

In  our  opinion  it  is  extremely  difficult  to  decide  the  exact  char- 
acter of  the  tumors.  The  morphology  points  to  a  sarcomatous  neo- 
plasm.    Considering,  however,  the  comparative  slowness  of  their 
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growth  and  the  absence  of  metastasis,  one  can  not  help  believing 
that  they  were  of  benign  nature,  perhaps  an  endothelioma. 

KEMARKS  ON  THE  PHYSIOLOGY  OF  THE  PITUITARY  BODY  AND  ITS 
RELATION  TO  THE  THYROID  GLAND. 

In  spite  of  a  number  of  investigations  relative  to  the  thyroid 
gland  and  the  hypophysis,  no  definite  results  have  been  arrived  at. 
The  pituitary  body  may  be  divided  into  two  portions:  glandular  and 
connective  tissue.    The  glandular  part    consists    of    closely   packed 


Pig.  10. — Hypophysis  Cerebri.  (I'ituitary  body.)  (Leltz  3-4.)  (a)  So- 
called  "nervous  lobe"  Invaded  by  tumor  tissue;  (b)  glandular  lobe  (remnants; 
(c)  tumor  tissue;  (d)  chromatopbile  cells,  degenerated;  (e)  tumor  cells  in 
nervous  lobe. 

acinous  cells;  two  different  varieties  of  cells  may  be  distinguished; 
a  large,  irregularly  shaped  epithelial  cell,  which  contains  numer- 
ous chromophilic  bodies  in  the  protoplasm.  These  stain  reddish 
and  yellow  with  eosin.  The  function  of  these  cells  is  not  definitely 
known.  The  other  variety  of  cells  in  the  glandular  tissue  of  the 
pituitary  body  are  called  "chief  cells.  Their  protoplasm  is  clear 
and  there  is  not  so  much  of  it.  They  have  a  round,  uniform-sized 
nucleus.  The  function  of  these  cells  is  not  definitely  known,  but 
there  is  no  doubt  that  the  cells  in  this  ductless  gland  are  under  the 
influence  of  the  sympathetic  nervous  system,  in  a  similar  wav  as 
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the  cells  of  the  thyroid  gland  are  controlled  by  the  sympathetic 
nervous  system.  The  carotid  ganglion  of  the  sympathetic  nervous 
system  is  the  ganglion  that  has  the  closest  relation  to  these  two  duct- 
less glands.  We  know  that  certain  giant  growths,  as  acromegaly, 
are  accompanied  by  hypertrophy  of  the  pituitary  body.  It  seems, 
therefore,  that  the  growth  of  the  osseous  system  and  the  slcin  is 
influenced  by  the  hypophysis.  Thyroidectomy  performed  in  ani- 
mals has  frequently  been  followed   by  hypertrophy  of   the   hypo- 


Fig.  11. — Hypophysis  Cerebri.  (Pituitary  body.)  (Leitz  3-4.)  (a)  Cavity 
lined  witla  cuboidal  epietlielium  ;  (b)  normal  tissue  of  grandular  lobe ;  (c) 
tumor  tissue;    (d)    "nervous"  lobe  invaded  by  tumor  tissue. 

physis.     Feeding  with  hypophysis  substance  has  not  brought  any 
results  in  normal  individuals. 

"There  is  no  aspect  of  modern  medicine  more  fascinating  than 
that  which  deals  with  those  glands  which  possess  a  so-called  inter- 
nal secretion.  While  the  physiology  of  some  of  these  structures  is 
still  incomplete,  that  of  others  is  fairly  clear,  and  the  field  is  one  in 
which  pathologic  lesions  with  the  concurrent  alterations  in  function 
may  well  serve  as  aids  in  clearing  up  obscure  physiologic  questions. 
In  the  case  of  the  thyroid  gland,  and  to  a  lesser  extent  in  the  case 
of  the  adrenals,  physiology  has  been  aided  both  by  pathology  and 
by  experimentation,  but  in  the  case  of  the  hypophysis  cerebri  ex- 
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perimentation  is  extremely  difficult,  on  account  of  the  anatomic 
situation  of  the  gland,  and  we  must  rely  largely  on  clinical  and 
pathologic  data  to  furnish  us  with  physiologic  facts. 

"The  question  of  the  function  of  the  hypophysis  cerebri  or  pitui- 
tary body  has  been  investigated  to  some  extent  by  observing  the  ef- 
fect of  the  injection  of  extracts  of  the  gland  into  animals.  It  can 
not  be  said  that  striking  results  have  been  obtained  by  this  method. 
Substances  which  raise  the  blood  pressure,  and  others  which  lower 
it,  have  been  isolated,  but  in  no  case  have  lesions  in  any  way  re- 


Fig.  12. — Thyroid  Gland.  (Leitz  2-4.)  (a)  Capsule  separating  island  of 
atypical  tissue  from  typical  thyroid  tissue ;  (b)  atypical  tissue ;  (c)  thyroid 
tissue. 

sembling  acromegaly  or  giantism  been  produced.  Perhaps  sucli 
results  could  hardly  be  expected  if  we  accept  the  widely  held  view 
that  acromegaly  is  due  to  a  In^persecretion  or  to  a  changed  secre- 
tion of  the  hypophysis.  The  disease  is  generally  a  chronic  one,  and 
it  is  likely  that  injection  experiments  would  have  to  be  carried  on 
for  months  or  even  for  years  to  imitate  the  effects  of  such  a  hyper- 
secretion. As  far  as  pathologic  anatomy  is  concerned,  one  fact 
stands  out  in  the  recent  studies  of  acromegaly,  and  that  is  the  con- 
stant presence  of  some  lesion  of  the  hypophysis.  "\Miile  the  major- 
ity of  observers  see  a  causal  relation  botwoou  the  enlarged  hvpophy- 
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sis  and  the  acromegaly,  a  fair  minority  think  that  the  enlargement 
is  an  effect  and  not  a  cause.  This  latter  view  is  supported  largely 
on  account  of  the  fact  that  there  are  a  good  many  cases  on  record 
in  which  a  tumor  of  the  hypophj^sis  existed  without  acromegaly. 
It  is  questionable  whether  this  apparent  disagreement  with  the 
hypersecretion  theory  of  acromegaly  can  not  be  shown  to  be  invalid 
in  many,  if  not  in  most,  of  the  reported  cases  of  hypophyseal  tumor 
without  acromegaly. 

"Assuming,  for  the  moment,  that  acromegaly  is  due  to  a  hyper- 


Fig.  13. — Thyroid  Gland.  (Leitz  5-4.)  (b)  Same  as  in  Fig.  12.  (Atypical 
tissue)  ;  (d)  hyalin  connective  tissue ;  tlie  nuclei  represent  the  atrophic  par- 
enchyma. 

secretion  of  the  hypophysis,  how  can  we  explain  these  cases  of  hypo- 
physis tumor  without  acromegaly?  A  review  of  such  cases  shows 
at  once  that  some  of  the  so-called  tumors  are  destructive  inflamma- 
tory lesions,  such  as  gummata  or  tubercles.  In  other  cases,  the 
growths  are  metastatic,  and  these  tumors  also  necessarily  destroy 
the  gland  substance.  The  same  is  true  of  spindle-cell  sarcomata 
and  similar  tumors  which  spring  from  the  gland  framework  and 
destroy  the  more  important  structures.  The  difficulty  arises  when 
we  attempt  to  explain  the  lack  of  acromegaly  in  cases  with  adeno- 
mata of  the  hypophysis,  as  this  is  the  lesion  most  frequently  found 
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in  later  years  in  this  disease.  In  some  instances,  acromegaly  is 
probably  overlooked,  for  we  know  that  there  are  cases,  the  so-called 
fruste  form  of  the  French,  in  which  the  ordinary  lesions  are  very 
slight  in  degree.  In  other  cases,  the  hypophyseal  lesion  may  have 
occurred  in  individuals  of  advanced  age. 

"Cestan  and  Halberstadt  claim  that  acromegaly  does  not  occur 
after  the  age  when  the  periosteum  ceases  to  have  marked  bone- 
forming  tendencies.  In  some  such  cases  there  is  evidence  to  show 
that  excessive  obesity  may  take  the  place  of  the  ordinary  lesions,  a 
sort  of  vicarious  acromegaly.  On  the  other  hand,  it  is  difficult  to 
explain  true  acromegaly  resulting  from  primary  sarcomata  of  the 
hypophysis,  just  as  it  is  difficult  to  explain  a  lack  of  Addison's  dis- 
ease in  primary  new  growths  of  the  adrenals. 

"There  is  a  good  deal  of  evidence  to  show  that  in  such  cases  the 
tumor  cells  may  take  on  the  function  of  the  gland  cells  from  which 
they  originated.  Such  a  thing  has  been  observed  in  bile-forming 
secondary,  as  Kollavits^  claims,  or  whether  it  is  primary,  as  the 
majority  of  observers  hold,  is  not  yet  satisfactorily  settled  and  more 
work  must  be  done  before  we  can  reach  a  definite  conclusion."* 

RESUME. 

The  clinical  history  and  postmortem  findings  show  that  we  have 
had  to  deal  with  an  atypical  case  of  exophthalmic  goiter.  The 
lethal  ending  could  not  be  ascribed  to  this  disease,  but  was  a  sec- 
ondary process  following  a  streptococcic  infection,  either  trans- 
mitted through  the  cribriform  plate  of  the  ethmoid,  through  the 
blood  vessels  leading  from  the  nasal  cavity  to  the  meninges,  or  to  a 
general  septicemic  process  from  absorption  of  the  purulent  nasal 
material,  or  even  that  from  the  corneal  ulceration,  giving  rise  to 
secondary  leptomeningitis  and  encephalitis.  The  extensive  general 
infection  found  postmortem  certainly  shows  that  the  use  of  strepto- 
lytic  serum  or  any  other  medication  was  foredoomed  to  failure. 

In  support  of  our  contention  of  the  principal  disease  or  congery 
of  disease  symptoms  being  exophthalmic  goiter,  we  have  shown  that 
there  Avas  pronounced  exophthalmos  of  many  months'  duration, 
with  lagophthalmos,  resulting  in  secondary  infection  and  ulcera- 
tion of  the  cornea  and  panophthalmitis.  Such  a  condition  only  oc- 
curs in  the  severest  cases  of  this  disease,  especially  in  those  where 
the  general  nutrition  becomes  greatly  impaired.  There  was  dilata- 
tion of  the  arteries  and  veins  behind  the  eyeball,  which  is  the  sup- 
posed cause  of  the  exophthahnos.    The  occurrence  of  an  optic  neuri- 
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tis  -with  microscopic  abscesses  in  the  optic  nerve  was  demonstrated 
postmortem,  but  the  latter  condition  may  be  ascribed  to  extension 
from  the  meningeal  inflammation.  The  patient  was  not  seen  by  us 
sufficiently  early  to  demonstrate  the  existence  of  the  Graefe  or 
Stellwag  signs,  during  the  course  of  our  observation  the  ocular  pro- 
trusion and  chemosis  being  too  great  to  allow  any  extensive  move- 
ment of  the  upper  lid. 

The  heart  showed  excited  action*  and  the  postmortem  gave  evi- 
dences of  an  endocarditis.  The  arteries  showed  increased  pulsa- 
tion.   The  nervous  symptoms  were  not  specially  pronounced. 

The  thyroid  gland  was  found  somewhat  enlarged  and  a  bruit 
could  be  heard  over  it  before  death.  The  postmortem  showed  de- 
generated endothelial  tumor  in  the  structure. 

The  participation  or  coincidental  endothelial  degeneration  of  the 
pituitar}'-  body  has  been  dwelt  upon,  and  seems  to  show  some  rela- 
tion between  this  ductless  gland  and  the  thyroid.  ISTo  evidences  of 
acromegaly  were  found.  However,  the  patient  was  past  the  period 
of  growth  and  the  hypophyseal  lesion  may  not  give  rise  to  the  ordi- 
nary symptoms  of  acromegaly  in  advanced  age. 

*In  the  discussion  of  this  case  before  the  Medical  Society  of  Milwaukee 
County  the  question  of  tachycardia  with  a  pulse  rate  of  70-80  was  doubted. 
I  contend,  however,  that  such  a  rate  in  a  person  whose  pulse  would  normally 
beat  40-50  per  minute',  could  well  be  denominated  tachycardia.  In  this  case, 
however,  this  is  only  a  supposition,  as  no  previous  heart  history  was  ob- 
tained. As  before  noted,  however,  tachycardia  is  not  absolutely  essential 
to  the  diagnosis  of  exophthalmic  goiter. 


EEPOET   OF  A   CASE   OF   CYSTIC   DEGEXEEATIOX   OF 

THE  PITUITAEY  BODY,  WITH  PEESSUEE 

ON  THE  OPTIC  CHIASM.* 

By  W.  H.  Peck,  M.D. 

CHICAGO. 

Patient,  lady  residing  in  New  York  City,  aged  41  years,  history 
negative  up  to  two  years  ago,  when  she  underwent  an  operation 
for  removal  of  the  ovaries  and  appendix,  the  recovery  from  which 
was  uneventful.  She  was  married,  the  mother  of  one  son  who  is  8 
years  old  and  in  perfect  health,  and  never  had  a  miscarriage. 
Menstruation  did  not  occur  after  the  operation  and  she  gained 
thirty  pounds  in  weight.  About  one  year  ago  she  fell  from  a  street 
car,  striking  the  back  of  her  head. 

Last  March  her  husband  wrote  me  that  slie  was  becoming  quite 
blind,  supposedly  from  an  error  of  refraction  or  presbyopia,  re- 
questing me  to  recommend  to  him  an  oculist  located  in  New  York. 
I  advised  him  of  the  seriousness  of  the  symptoms  and  he  called  Dr. 
John  D.  Lynch  and  Dr.  Janeway  in  consultation  and  tliey  diag- 
nosed the  case  as  a  lesion  of  the  pituitary  body  with  pressure  on  the 
optic  chiasm.  Dr.  John  D.  McBarron,  of  New  York  Cit}',  was 
placed  in  charge  of  the  case.  June  14  her  vitality  became  low  and 
there  Avas  an  inclination  to  sleep  continually.  Her  thirst  seemed 
unquenchable,  large  quantities  of  water  being  consumed,  and  pass- 
ing daily  seven  to  eight  quarts  of  urine ;  the  skin  was  dry,  appetite 
slight,  memory  and  eyesight  rapidly  failing. 

During  the  latter  part  of  June  she  occasionally  stated  that  her 
head  ached  and  she  felt  tired.  At  times  her  extremities  became 
cold,  the  excessive  thirst  continuing  without  abatement. 

I  went  to  New  York  City  July  7.  examined  the  patient  and 
found  she  liad  bitemporal  hemianopsia,  pupils  dilated,  ophthalmo- 
scopic examination  revealing  a  normal-appearing  fundus,  and  the 
vision  was  six  two-hundredths  in  each  eye.  At  that  time  the  urine 
had  increased  from  seven  and  eight  quarts  daily  to  twelve.  She 
slept  most  of  the  time  when  left  alone,  but  talked  and  became 
quite  bright  and  sparkling  when  any  one  was  present.  A  mild 
headache  and  a  localized  pain  at  tlie  back  of  the  right  eye  was  a 
continual  occurrence.  She  Avas,  howcA-er,  able  to  read  newspapers 
and  a  large  sign  on  a  building  about  a  block  away  through  the 
windoAv  froni  Avhere  she  lay  on  the  bed.     In  fact,  she  utilized  the 

*  Read  before  the  Chicago  Ophthalmological  and  Otological  Soc'etv.  Nov. 
14,    1905. 


Cystic  Degeneration  of  the  Pituitary  Body.  429 

sign  as  a  test  to  keep  track  of  the  condition  of  her  eyesight  until 
within  less  than  a  month  of  her  death.  One  remarkable. feature  of 
the  case  is  that  the  patient  was  able  to  ride  out  more  or  less  during 
the  greater  part  of  her  illness.  lodid  of  potash,  which  she  had 
been  taking,  without  any  apparent  benefit  for  a  considerable 
length  of  time,  was  changed  to  mercurial  inunctions,  and  was  fol- 
lowed by  a  very  marked  improvement  for  about  ten  days,  after 
which  all  treatment  was  without  effect.  Consequently  on  August 
22  the  mercury  was  discontinued. 

On  August  7  I  found  that  the  bitemporal  hemianopsia  was  still 
present  (there  are  only  three  cases  recorded,  I  believe,  in  which  bi- 
temporal hemianopsia  has  disappeared,  one  by  Treitel,  one  by 
Gehrung,  and  one  by  Wiirdemann),  and,  in  addition  to 
the  previous  hemianopsia,  I  also  found  the  nasal  field  of  the 
right  eye  entirely  Ijlind,  except  the  part  of  the  macular 
field  supplied  by  the  uncrossed  fibers  of  the  papillomac- 
ular  bundle.  This  led  me  to  believe  that  the  tumor  was  develop- 
ing more  to  the  right  side  of  the  head  at  the  back  of  the  right 
orbit.  She  said  the  pain  felt  deep  seated,  accompanied  by  a  dull 
headache,  "a  queerness,"  as  she  expressed  it.  Constant  pains  in 
the  shoulders  and  arms  were  complained  of.  The  pupils  were  much 
dilated,  the  left  fundus,  however,  remaining  normal  in  appearance, 
but  the  right  disc  was  paler  and  slightly  atrophic ;  the  arteries  were 
a  little  smaller,  the  veins  were  unchanged.  The  pulse  varied  from 
90  to  110.  The  memory  then  began  to  fail  and  spells  of  despond- 
ency prevailed.  To  relieve  the  pain  in  the  head,  codein  was  ad- 
ministered with  effect. 

August  25  a  serious  disturbance  of  the  respiration  and  heart 
occurred  and  also  that  of  the  temperature. 

August  28  I  found  her  much  worse  than  on  the  7th  of  the  month. 
The  lower  temporal  quadrant  of  the  left  retina  was  blind,  in  addi- 
tion to  the  nasal  half  of  the  left  retina;  the  pain  had  disappeared 
from  the  back  of  the  right  and  was  now  located  in  back  of  the  left 
orbit.  The  right  eye  had  imdergone  a  decided  change  for  the  bet- 
ter, for  she  then  could  see  nine  two-hundredths  and  the  nasal  field 
of  vision  was  restored  in  the  right  eye.  All  of  the  s3Tiiptoms  of  the 
disease  were  more  acute  and  I  was  satisfied  she  had  entered  on  the 
last  stage. 

August  30  she  had  a  collapse,  complained  of  increased  pain  in 
the  head  and  was  delirious  most  of  the  time,  and  by  September  T 
was  in  a  state  of  stupor.  From  the  14th  to  the  17th  she  was  unable 
to  take  any  food  owing  to  paralysis  of  the  throat.  The  condition 
became  pitiable,  the  face  was  very  much  swollen,  the  left  eye  being 
nearly  closed.  The  sense  of  feeling,  taste,  smell  and  nearly  all  of 
sight  and  speech  were  lost.     The  temperature  arose  to  101  degrees 
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F.,  when  she  became  violent,  followed  by  a  deep  comatose"  state, 
death  occurring  on  September  24. 

Dr.  McBarron  and  Dr.  Larkin,  j)athologist  of  the  College  of 
Physicians  and  Surgeons  in  the  city  of  Xew  York,  performed  an 
autopsy  and  found  the  tumor  of  the  pituitary  body  as  large  as  an 
English  walnut  or  small  hen's  egg,  due  to  cystic  degeneration.  The 
sella  turcica  was  greatly  increased  in  size  owing  to  the  pressure  of 
the  cyst,  the  bones  of  the  face  measuring  from  an  inch  to  an  inch 
and  a  half  more  than  when  measured  on  August  7.  The  optic 
chiasm  was  flattened  and  pushed  upward  and  forward. 

Wilbrand,  in  ISTorris  and  Oliver's  "System  of  Diseases  of  the 
Eye,"  Volume  II,  pages  276  and  277,  states  that  "often  temporal 
hemianopsia  is  caused  by  a  tumor  which  has  its  seat  in  the  region 
of  the  chiasm."  In  a  collection  of  the  literature  on  the  subject  up 
to  the  year  1880  he  found  tumors  of  the  sella  turcica  fifteen  times, 
of  the  hypophysis  cerebri  eleven  times,  of  the  chiasm  five  times, 
growing  in  the  floor  of  the  third  ventricle  five  times,  at  the  side 
and  the  base  of  the  skull  three  times,  and  at  the  crista  galli  four 
times.  Tubercles  were  demonstrated  in  the  chiasm  three  times. 
Tumors  ma}^  also  press  on  the  chiasm  without  producing  actual 
disturbance  of  vision,  as  in  a  case  of  A.  Levii. 

Sell  collected  the  cases  from  1880  to  1897.  The  etiology  of  these 
appears  to  have  been  as  follows:  "Seven  cases  by  trauma,  twenty- 
five  by  tumors,  six  by  tuberculous  exudations  or  granulations,  four 
by  aneurisms,  two  by  pressure  from  the  third  ventricle,  two  by 
periostitis,  four  by  partial  meningitis,  sixteen  by  basilar  gum- 
matous meningitis  and  syphilitic  disease  of  the  chiasm,  one  by  gum- 
matous arteritis,  one  by  hemorrhages  into  the  chiasm,  one  by  mul- 
tiple sclerosis,  and  one  by  hyperplasia  in  elephantiasis." 

"The  Diseases  of  the  Optic  Chiasm,"  by  Dr.  Julien  A.  Gehrung, 
of  Xew  York  Cit}',  reprinted  from  the  Sew  Tori-  Eye  and  Ear 
Infirmary  Reports,  January,  1004,  which  he,  on  a  recent  date, 
kindly  sent  me,  contains  an  account  of  102  cases  and  practically 
completes  the  literature  on  the  subject  up  to  date. 


TEAUMATIC    lEIDO-CYCLITIS,    WITH    PECULIAR   CON- 

JUXCTIVAL    DISEASE.    EECOVEEY    UNDEE 

ijs^jections  of  TUBEECULIN.* 

By  S.  D.  Eisley,  A.M.,  3I.D. 

John  Yinska,  aged  31.  a  Eussian  by  birth,  with  light  hair,  blue 
irides,  a  broad  face  and  flat  nose,  an  opaque  skin ;  pale,  flabby  and 
indented  tongue;  a  large  head  well  sunk  between  broad  muscular 
shoulders;  clubbed  finger  ends  and  a  few  enlarged  cervical  glands, 
presented  himself  for  treatment  at  the  Wills  Eye  Hospital  on  July 
5,  1905.  He  had  just  left  the  general  hospital  at  Ashland,  Pa., 
where  he  had  been  confined  since  March  29  under  treatment  for 
injuries  involving  the  hands,  face  and  eyes,  caused  by  a  premature 
blast  in  the  anthracite  coal  mines.  He  was  much  disfigured  by 
numerous  small  masses  of  coal  imbedded  in  the  skin  of  the  face 
and  brow. 

The  lids  of  both  eyes  were  still  swollen,  the  conjunctiva  opaque 
and  thickened,  the  cornea  dotted  by  numerous  gray  spots  or  scars 
at  the  site  of  foreign  bodies  which  had  been  removed  or  had  escaped 
through  ulceration.  There  was  a  free  mucopurulent  discharge, 
profuse  lacrimation,  great  photophobia  and  severe  pain  in  eyes  and 
periorbital  region.  He  could  count  fingers  with  difiiculty  at  one 
foot  when  his  back  was  turned  to  the  light.  He  was  treated  as  an 
outpatient  until  the  15th  of  August,  but  with  no  relief.  In  the 
meantime  the  bulbar  conjunctiva  became  chemotic  and  three 
nodules  formed  in  the  ciliary  region  well  back  from  the  corneal 
limbus  in  the  right  eye  and  four  in  the  left.  These  nodules  were 
apparently  subconjunctival  elevations,  almond-shaped  but  with 
well-defined  apices.  They  could  be  discovered  only  by  rolling  the 
eyes  well  outward,  inward  or  downward  while  the  lids  were  forci- 
bly held  wide  apart,  and  even  then  their  posterior  limits  could  not 
be  uncovered.  Atropia,  subconjunctival  salt  injections,  dionin,  hot 
stupes,  etc.,  together  with  general  treatment  directed  to  the  im- 
provement of  his  general  health,  proved  unavailing  and  the  eyes 
grew  steadily  worse.  The  nature  of  the  affection  remained  in  doubt. 
The  local  conditions  were  without  parallel  in  my  experience.  A 
careful  study  of  his  family  and  personal  history  or  of  his  present 
general  condition  threw  no  light  on  the  cause  or  character  of  the 
local  disease.  He  had  lost  some  weight  since  his  injury  in  March, 
but  he  had  no  cough  or  chest  pains  or  physical  signs  of  disease. 
His  circulation  was  good,  he  had  no  albuminuria  or  glycosuria. 

*  Presented  to  the  Opbthalmic  Section,  College  of  Physicians  of  Philadel- 
phia,    1905. 
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No  blood  count  was  made.  He  was  admitted  to  the  hospital  on 
August  15,  placed  in  bed  and  hot  compresses  applied  locally.  His 
temperature  was  taken  three  times  daily  for  two  days,  but  showed 
no  variation  from  the  normal.  The  pulse  rate  was  68  and  respira- 
tion 30.  On  August  17  at  8  a.  m.  he  received  a  hypodermatic  in- 
jection, in  the  tissues  of  the  arm,  of  2  m.  of  Mulford's  tuberculin 
in  a  syringe  full  of  sterile  water.  There  was  no  variation  in  his 
condition  until  noon  on  August  18,  thirty-six  hours  after  the  in- 
jection, when  the  temperature  rose  to  99,  pulse  rate  to  82  and  res- 
piration to  24.  He  complained  of  headache  and  pain  in  the  back. 
There  was  marked  reaction  in  the  eyes.  The  photophobia  increased, 
the  conjunctiva  became  more  edematous  and  there  was  a  marked 
increase  in  the  viscid  mucopurulent  discharge.  The  temperature, 
pulse  and  respiration  were  taken  every  three  hours  and  rose  steadily 
until  at  midnight  on  the  19th  the  temperature  reached  104°,  pulse 
104  and  respiration  30.  On  the  20th  the  temperature  steadily 
subsided  until  at  midnight  it  fell  to  90°,  pulse  70,  respiration  to 
24.  Ai  4  a.  m.  on  the  21st  the  temperature  again  rose  to  99°  and 
at  8  p.  m.  to  100°,  but  at  midnight  had  fallen  to  98°,  pulse  to 
70  and  respiration  to  20,  Slight  variations  in  temperature  re- 
curred until  the  24th  of  August.  The  man's  general  appearance 
and  demeanor  now  rapidly  improved  obviously  through  improved 
general  nutrition.  There  was  also  the  most  signal  and  gratifying 
improvement  in  the  ocular  conditions.  The  pain  and  photophobia 
diminished,  the  nodules  underhdng  or  occupying  the  conjunctiva 
became  smaller  and  the  discharge  from  the  conjunctival  sac  was 
markedly  less.  The  improvement  progressed  steadily  until  the  7th 
of  September,  when  he  received  a  second  injection  of  2  m.  at  8 
a.  rn.  The  same  constitutional  reaction  followed  with  even  more 
marked  local  symptoms,  but  came  on  somewhat  earlier,  the  rise  in 
temperature  beginning  at  4  p.  m.  of  the  same  day,  September  7, 
reaching  its  maximum,  104°,  at  4  p.  m.  on  the  8th,  accompanied 
by  a  pulse  of  108  and  respiration  40.  He  had  pain  in  the  spinal 
ooluniu  extending  from  the  cer-vical  to  the  lumbar  regions.  The 
symptoms  then  steadily  subsided  until  normal  conditions  were 
reached  at  4  a.  m.  on  September  11.  The  subsidence  was  accom- 
panied by  progressive  improvement  in  both  local  and  general  con- 
ditions. At  the  morning  treatment  hour  on  September  13  he  was 
able  to  open  his  eyes  in  the  light  for  the  first  time  witliout  effort, 
said  he  could  almost  read  the  newspaper  and  asked  for  a  speedy 
repetition  of  the  injection. 

On  September  18,  at  3 :30  p.  m.,  he  received  a  third  injection  of 
2  m.  in  the  tissue  of  the  left  arm.  The  reaction  was  slight,  consist- 
ing only  of  some  headache  and  pain  in  tlio  back,  but  there  was  only 
increased  hyperemia  of  the  conjimctiva,  but  no  discharge.  A  week 
later,  after  all  effect  of  the  injection  had  passed  away,  lie  had  an 
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acute  catarrhal  conjunctivitis,  for  which  no  cause  could  be  assigned, 
but  was  probably  due  to  some  extraneous  infection  in  the  ward, 
where  numerous  patients  with  mucopurulent  affections  were  under 
treatment.  This  attack  subsided  in  a  few  days  under  the  usual 
local  treatment. 

On  October  5  he  received  a  fourth  injection,  which  was  increased 
to  3  m.  There  was  no  local  reaction  or  elevation  of  temperature, 
but  on  the  6th  and  7th  he  had  some  headache  and  spinal  pain. 

On  the  8th  he  was  comfortable,  had  a  good  appetite,  no  photo- 
phobia, could  see  the  time  on  the  ward  clock  and  begged  for  his 
discharge  from  the  hospital,  which  he  received  a  week  later.  On 
Xovember  1  he  returned  in  good  health,  having  resumed  his  work 
in  the  mines. 

The  acuity  of  vision  was  diminished  by  the  scars  on  the  cornea, 
but  otherwise  the  eyes  were  in  fairly  healthy  condition.  I  am  much 
indebted  to  the  resident  surgeons  at  the  Wills  Hospital,  Dr.  Deems 
and  Dr.  Schlindwein,  for  their  attention  and  assiduous  care  in  re- 
cording the  temperature,  etc.,  during  many  days  and  nights  while 
the  patient  was  under  observation. 

In  the  absence  of  laboratory  study,  the  exact  nature  of  the  ocu- 
lar disease  must  remain  in  doubt,  but  its  tubercular  character  is 
rendered  probable  by  the  reaction  following  the  injections  of  tuber- 
culin. 


A  SECOXD  CASE  OF  KERATITIS  DISCIFORMIS ;  EEPOET 
OF  A  CASE  OF  CORXEAL  EEOSIOX.* 

By  William  Ca:mpbell  Posey,  M.D. 
philadelphia. 

At  this  year's  January  meeting  of  the  Section,  the  writer  pre- 
sented a  case  of  keratitis  disciformis,  the  report  of  which  was  pub- 
lished in  the  May  number  of  the  Ophthalmic  Review.  During  the 
past  month  he  has  had  under  observation,  at  the  Wills  Eye  Hospital, 
a  second  case,  whose  history  is  as  follows  i 

About  one  month  previous  to  admission,  the  patient,  a  male,  aged 
34  years,  was  struck  on  the  right  eye  by  a  stone.  He  consulted  a 
physician  in  Trenton,  who  gave  him  drops  and  advised  his  stopping 
work  for  a  time.  This  the  patient  refused  to  do,  continuing  his  oc- 
cupation of  a  stone  cutter,  notwithstanding  that  the  eye  was  quite 
red  and  troublesome.  The  drops  were  employed,  however,  and  after 
a  time  the  acute  inflammatory  sj-mptoms  subsided,  leaving  the 
vision  in  the  affected  eye  more  or  less  obscured.  Upon  this  account 
he  came  to  the  Wills  Eye  Hospital,  reporting  there  on  November 
20.  Inspection  of  the  injured  eye  at  that  time  revealed  a  grayish- 
white  opacity  superficially  situated  in  the  pupillary  area  of  the  cor- 
nea, of  disc-like  form,  and  with  sharply  defined  edges  (Fig.  1) .  The 
rest  of  the  cornea  was  clear  with  the  exception  of  a  few  dots  and 
lines,  which  also  seemed  to  be  superficial  and  were  most  abundant 
in  the  lower  quadrant  of  the  cornea.  The  eye  was  quiet,  and  there 
were  no  traces  of  recent  or  old  blood  vessels  upon  it.  The  fundus 
was  normal.  Wlien  studied  with  the  Zeiss  corneal  microscope,  the 
opacity  was  found  to  be  composed  of  a  series  of  small  rounded 
elevations,  resembling  minute  blisters.  Its  edges  were  sharply  de- 
fined, and  with  the  center,  were  denser  than  the  rest  of  the  opacity. 
The  symmetrical  disc-like  form  of  the  opacity  was  broken  at  it? 
temporal  border,  for  at  this  point  there  was  a  broad  prolongation 
jutting  several  mm.  from  it,  whose  edges  were  so  well  defined  and 
limited  from  the  surrounding  corneal  tissue.  An  ointment  com- 
posed of  atropin,  bichlorid  of  mercury  (in  strengths  varying  from 
1  to  5,000  to  1  to  200)  and  vaseline,  was  prescribed  and  was 
rubbed  into  the  eye  twice  daily,  without  affecting  the  character 
of  the  opacity  to  the  slightest  degree. 

In  comparing  the  history  of  the  case  just  cited  with  the  account 
of  keratitis  disciformis  given  by  Fuchs.  it  appears  that  this  case, 

•  Read  at  the  December,  1005.  meotlug  of  the  Ophthalniological  Section  of 
the    College    of    I'hyslcians,    Thlladelphla. 
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like  that  of  the  first  observed  by  the  writer,  presented  all  of  the 
characteristics  noted  by  that  author,  with  the  exception  of  its  posi- 
tion in  the  cornea,  for  while  Fuchs  described  the  opacity  as  situ- 
ated in  the  central  or  posterior  portion  of  that  membrane,  in  both 
cases  observed  by  the  writer  the  opacity  was  quite  superficial.  In 
the  first  case  the  disc-like  area  was  noted  as  being  in  the  epithelial 
and  subepithelial  tissues,  with  some  opacities  extending  posteriorly 
into  the  substantia  propia;  while  in  the  case  which  has  just  been 
presented,  the  parenchyma  of  the  cornea  is  clear,  the  opacity  being 
apparently  situated  in  the  epithelial  tissues  alone.  Despite  its  su- 
perficial position,  however,  the  striking  disc-like  form  of  the  opacity 
in  both  cases,  and  the  history  of  its  origin,  must  render  the  inclusion 
of  both  under  this  rare  form  of  keratitis  as  justifiable. 

In  both  cases,  the  corneal  opacities  represent  the  final  product 
and  the  last  stage  of  the  inflammatory  process,  and  it  is  possible, 
indeed  the  appearance  of  the  opacities  in  the  first  case  under  the 
epithelial  tissues  renders  such  an  assumption  more  than  likely, 
that  at  the  time  of  acute  inflammation,  the  parenchyma  of  the  cor- 
nea was  afiiected.  In  any  event,  the  classiflcation  of  keratitis  disci- 
formis among  the  parenchymatous  affections  of  the  cornea  has  now 
been  placed  beyond  doubt,  not  only  by  Fuchs,  who  originally  de- 
scribed the  disease,  but  also  by  recent  clinical  and  experimental 
investigations  by  Schirmer/  and  by  the  pathologic  study  of  an  eye 
the  seat  of  keratitis  disciformis  by  Meller,-  one  of  Fuch's  assistants. 
Schirmer.  whose  observations  were  carried  out  on  human  eyes  acci- 
dentally infected  with  vaccine  virus,  and  supplemented  by  inocula- 
tion of  animals'  eyes  with  the  same  virus,  not  only  established  the 
connection  of  keratitis  disciformis  with  the  corneal  involvement  in 
vaccine  cases,  but  also  traced  the  changes  in  the  cornea  from  the 
time  of  first  infection.  Thus,  it  was  observed  that  shortly  after  the 
virus  was  injected,  the  cornea  became  superficially  hazy  in  a  small 
disc-like  area,  with  sharply  defined  edges ;  the  center  of  the  opacity, 
which  marked  the  site  of  entrance  of  the  virus  into  the  eye  being 
denser  than  elsewhere.  After  a  time,  however,  radiating  lines  and 
circles  concentric  to  the  disc  appeared  in  the  deeper  layers  of  the 
cornea,  and  the  superficial  changes  became  less  prominent,  the  epi- 
thelium restoring  itself.  Considerable  opacity  of  the  cornea  always 
persisted.  As  in  Fuchs'  description  of  the  disease,  Schirmer  found 
that  uveal  complications  may  occur,  though  rarely. 

Meller's  observations  were  based  upon  the  histologic  examination 
of  an  eye  which  had  presented  clinically  the  aspect  of  a  diffuse 
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parenchymatous  keratitis,  with  a  disc-like  opacity  in  the  central 
and  deeper  layers  of  the  cornea.  Secondary  glaucomatous  s}Tnp- 
toms  intervened  as  a  consequence  of  a  complicating  uveitis,  and  a 
shallow  ulcer  appeared  in  the  center  of  the  cornea.  Later,  irido- 
cyclitis rendered  the  enucleation  of  the  giohe  necessary.  The  sec- 
tions which  were  made  through  the  portions  of  the  globe  which  in- 
cluded the  opacity,  showed  that  the  center  of  the  membrane  was  the 
seat  of  an  infiltrated  area,  which  extended  anteriorly  and  posteriorly 
to  Bowman's  and  Descemet's  membrane,  respectively.  The  epi- 
thelium was  infiltrated  with  free  round  cells,  and  at  the  point  near- 


Fiy.    1. — Keratitis   Disciforuiis. 

est  to  the  area  of  infiltration  in  the  center  of  the  cornea  this  layer 
was  lifted  up  and  was  reduced  to  several  layers  only.  Bowman's 
membrane  was  everywhere  normal;  Descemet's  membrane,  on  the 
other  hand,  was  thrown  into  numerous  folds,  and  closely  adlierent 
to  it  posteriorly  there  was  a  thick  exudation  of  fibrin,  which 
took  the  form  of  a  disc.  These  observations  confirm  the  clinical 
studies  of  Schirmer  and  indicate  that  the  changes  which  occur  in 
the  cornea  in  cases  of  keratitis  disciformis  are  the  result  of  infec- 
tion and  consist  in  an  inflammatory  exudation  which  spreads  from 
the  site  of  the  entrance  of  the  bacteria  in  the  superficial  layers  of 
the  cornea  to  the  surrounding  parenchyma  in  all  directions,  finally 
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occasioning  a  disc-like  area  with  saturated  edges  in  the  deeper  layers 
of  the  cornea. 

Meller  believes  that  the  tendency  which  the  disease  first  manifests 
to  spread  in  all  directions  ceases  very  rapidly,  the  inflammatorv 
process  soon  passing  into  a  total  necrosis  of  the  infiltrated  area. 
His  views,  therefore,  differ  from  those  of  Peters,''  who  holds  that 
this  type  of  corneal  inflammation  results,  not  from  a  primary  necro- 
sis of  the  parenchyma  of  the  cornea,  but  from  a  kind  of  necrobiosis 
of  the  tissues,  as  a  consequence  of  disturbed  innervation.  This  con- 
clusion has  recently  been  confirmed  by  Hadano.'*  one  of  Peters' 
pupils,  for  in  a  microscopic  examination  Avhich  was  made  of  the 


Fig.    2. — Corneal    Erosion. 

opaque  disc  after  its  removal  by  a  curette  a  more  or  less  homony- 
mous mass  was  revealed,  with  large  bundles  of  loose  tissue  inter- 
woven through  it.  Not  the  slightest  sign  of  inflammatory  infiltra- 
tion could  be  discovered,  the  nuclei  being  but  few  in  the  periphery 
and  entirely  absent  in  the  central  zone.  Micro-organisms  were  ab- 
sent. 

In  addition  to  these  observations  on  the  patholog}'-  of  keratitis 
disciformis,  Peters  has  pointed  out  the  connection  which  this  form 
of  corneal  inflammation  has  with  corneal  erosions.  In  order  that 
the  Fellows  might  judge  for  themselves  of  the  association  between 
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these  two  forms  of  corneal  involvement,  the  writer  presents  a  case 
of  the  latter  type  of  disease,  which  happens  to  be  under  treatment  at 
the  Wills  Eye  Hospital  at  this  time.  In  this  case,  a  machinist,  aged 
33,  the  primary  inflammation  of  the  cornea  followed  a  burn  re- 
ceived from  a  match  ten  years  ago.  This  injury  was  treated  at 
Moorlieids  Eye  Hospital  in  London,  the  inflammation  subsiding 
after  a  few  weeks.  Since  that  time,  however,  there  have  been  recur- 
rences of  the  acute  symptoms  during  the  winter  months,  the  present 
attack  being  of  three  weeks'  standing.  When  first  seen,  three  weeks 
ago,  there  were  all  the  signs  of  a  fresh  superficial  ulcerative  kerati- 
tis, apparently  engrafted  on  an  old  maculated  condition  of  the 
cornea.  With  the  partial  subsidence  of  the  inflammation,  however, 
it  became  possible  to  study  the  corneal  condition  more  carefully 
and  to  remark  the  peculiar  form  of  the  opacity.  This,  as  is  well 
shown  by  the  sketch  (Eig.  2)  which  was  kindly  made  for  me  by  my 
assistant,  Dr.  W.  C.  Swindells,  is  made  up  of  a  central  dense  gray- 
ish-white haze,  composed  apparently  of  small  dried-up  vesicles.  The 
opacity  is  hour-glass  in  form  and  is  surrounded  by  a  fine  whitish 
stippling,  to  the  nasal  side,  but  externally  by  a  series  of  concentric 
lines.  All  the  opacities  are  superficial  and  with  the  loup  may  be 
seen  to  lie  in  the  epithelial  and  immediate  subepithelial  tissues. 
Peters  explains  the  connection  between  keratitis  disciformis  and 
corneal  erosion,  and,  indeed,  with  ulcus  serpens  as  well,  by  making 
all  three  dependent  on  a  nervous  lesion  affecting  the  corneal  epithe- 
lium, as  a  result  of  which  an  edema  of  the  corneal  tissue  occurs, 
whereby  the  epithelium  is  stripped  up  in  some  cases,  while  in  others 
the  deeper  tissues  of  the  cornea  are  involved  by  infiltration. 

Although  the  shape  which  the  corneal  haze  has  assumed  in  this 
case  is  not  that  seen  in  keratitis  disciformis,  nevertheless  the  opacity 
presents  so  many  characteristics  in  common  with  those  exhibited  in 
both  of  the  cases  of  keratitis  disciformis  which  the  writer  has  re- 
ported that  a  connection  between  both  processes  seems  not  unlikely. 
With  the  association  of  tliese  conditions  in  mind,  it  will  be  interest- 
ing and  instructive  to  note  the  corneal  changes  in  all  future  cases  of 
relapsing  keratitis,  with  the  greatest  care,  and  to  study  the  various 
stages  of  the  inflammation  with  high  magnifying  power. 


A  CASE  OF  FILAMEXTOUS  KERATITIS. 
By  W.  Zentmayek,  M.D. 

AND 

H.  G.  Goldberg,  M.D. 

PHILADELPHIA. 

The  patient  who  presented  this  rare  corneal  condition  was  3o 
years  of  age,  married  and  had  borne  three  children,  two  of  whom 
are  living  and  healthy  and  one  dead  of  pneumonia.  She  has  an  in- 
fant not  nursing.  She  has  had  no  illness  since  puberty,  but  three 
years  ago  had  glands  removed  from  the  cervical  region.  The  patient 
thinks  that  the  condition  was  a  manifestation  of  scrofula.  The  eyes 
were  well  until  3%  months  ago,  when  the  left  began  to  water  and 
pain  and  later  this  was  accompanied  by  severe  pain  in  left  side  of 
the  head.  She  was  apparently  in  good  health  at  the  time  of  the 
onset,  but  recently  she  has  had  slight  fever  with  labial  herpes.  The 
affected  eye  has  converged  since  childhood  and  has  never  possessed 
useful  vision.  When  first  seen  in  April,  1904,  the  cornea,  by  naked 
eye  examination,  appeared  to  be  covered  over  its  upper  half  by 
many  small  vesicles  and  almost  as  many  small  threads.  Under  the 
loup  these  apparent  vesicles  were  resolved  into  transparent  droplets 
attached  to  the  cornea  by  short  pedicles.  In  the  lower  part  of  the 
cornea  there  were  two  small  epithelial  ulcers  which  stained  with 
fiuorescin.  There  was  much  photophobia  and  slight  pericorneal 
injection.  At  subsequent  visits  it  was  determined  that  the  filaments 
and  droplets  were  different  stages  of  the  same  process,  the  pedicles 
lengthening  so  that,  in  some  instances,  the  bulbous  terminal  was 
several  mm.  removed  from  the  point  of  attachment  of  the  filament. 

The  treatment  at  first  consisted  in  the  use  of  unirritating  solu- 
tions and  atropin,  with  the  internal  use  of  tonics,  alteratives  and 
aspyrin  to  relieve  pain.  After  several  weeks'  trial  this  was  aban- 
doned and  almost  ever}i;hing  that  could  be  suggested,  including 
pericorneal  cauterization,  advised  by  Mr.  Maitland  Eamsay,  who 
saw  the  case,  was  tried  without  benefit.  The  patient  earnestly 
begged  to  have  the  e3'e  removed  because  of  the  intense  neuralgia. 
Finally,  after  three  months'  treatment,  under  the  use  of  strong  iodo- 
form ointment,  a  wash 'of  ammonium  ehlorid  (gr.  v-^i)  and  a 
compress  bandage,  the  epithelium  began  to  be  reproduced  in  a  nor- 
mal manner  and  the  eye  has  since  remained  quiet.  The  frequency 
with  which  filamentous  keratitis  occurs  varies  with  different  locali- 
ties. Hess  places  it  at  5  :30,000.  Others  as  frequently  as  1 :2o0. 
Mr.  Eamsay  informed  me  that  he  meets  with  it  quite  frequently. 
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In  many  thousand  eye  cases,  I  have  met  with  it  but  once.  C.  Hess^ 
gives  the  following  etiologic  classification:  1.  Idiopathic.  2. 
After  superficial  traumatism.  3.  After  wearing  warm  compresses 
of  corrosive  sublimate  or  boric  acid.  He  concludes  that  in  filamen- 
tous keratitis  the  corneal  epithelium  plays  an  important  part  in  the 
formation  of  the  filament.  Its  origin  is  favored  by  a  peculiar  dis- 
ease of  the  epithelium.  It  is  not  impossible  that  the  subepithelial 
tissues  take  part  in  the  formation  of  the  filament  or  that  fibrin  or 
mucous  threads  could  become  connected  with  the  corneal  filament, 
but  both  of  these  must  have  but  little  to  do  with  the  origin  of  the 
filament. 


'rorniinal   poition  of  a   lilament  under  hish  powor. 
HISTOLOGIC    STUDY   OF  DR.    GOLDBERG. 

Specimens  stained  with  analine  water,  gentian  violet  and  counter- 
stained  with  aqueous  ^fuchsin. 

Under  the  1/12  oil  immersion  objective  it  presents  the  follow- 
ing appearance:  . 

A  long  band  or  filament,  5  or  6  fields  in  length,  of  faintly  stain- 
ing fasciculated  material,  having  two  distinct  extremities.  The 
long  body  of  the  filament  is  made  up  of  regular  layers  of  cells 
running  the  entire  length  of  the  filament.  These  cells  stain  faint 
blue,  are  nucleated  and  resemble  the  fibers  of  the  crystalline  lens. 
The  nuclei  are  flat  and  elongated  and  take  the  nuclear  stain  dis- 
tinctly. At  one  extremity  they  terminate  by  whirling  about  in  the 
form  of  a  Icaob  or  club-shaped  bulb,  when  they  form  concentric 
layers,  the  nuclei  following  the  general  course  of  tlie  fibers.     Here 

1.   .\rchiv.   f.   Auaonk..  vol.  xxxix.   No.   "J. 
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also  they  resemble  the  whirling  of  the  cells  at  the  equator  of  the 
lens.  Occupying  the  center  of  this  bulb  is  a  large  bluish-black  mass 
that  takes  the  nuclear  stain,  surrounded  by  a  halo  of  finer  granules 
jjresenting  the  so-called  raked  field  appearance.  These  granules 
staiu  bluish  black  and  are  probably  the  components  of  the  larger 
mass.  The  mass  sends  out  a  slender  twisted  tail  into  the  main  body 
of  the  filament,  which  is  several  field  diameters  in  length.  It 
merges  into  the  bluish-black  mass  as  though  it  were  a  part  of  it 
and  is  markedly  twisted  on  itself.  Surrounding  the  large  mass  and 
still  within  the  elongated  cellular  covering  are  seen  large  polyhedral 
cells  with  a  faintly  granular  protoplasm  and  containing  two  or  more 
irregular  granular  nuclei.  Some  of  these  cells  have  lost  their  walls, 
when  their  contents  appear  to  contribute  to  the  formation  of  the 
large  mass  already  described.  In  fact,  so  pronounced  is  this  appear- 
ance that  it  suggests  the  theory  that  the  mass  is  made  up  of  a  con- 
glomeration of  degenerated  nuclei,  as  though  the  cells  at  this  point 
had  reached  their  final  degenerative  stage  and,  breaking  down, 
formed  this  large  bluish-black  mass. 

In  further  support  of  this,  not  only  is  the  detritus  of  the  nuclei 
found  in  cell  walls  and  lying  about  free,  but  whole  nuclei  are  seen 
that  apparently  have  escaped  from  the  cell  and  differ  from  the 
nuclei  of  the  long  cells,  in  that  many  are  normal  in  outline  and 
none  elongated  excessively.  In  the  course  of  the  filament  and  scat- 
tered at  random  the  following  cells  are  seen:  1.  Perfectly  formed 
epithelial  cells,  with  degenerated  nuclei.  2.  Nuclear  detritis.  3. 
Greenish-black  pigment.  4.  A  large  globular  cell  containing  a 
number  of  large,  thick,  short,  positive  bacilli,  with  rounded  ex- 
tremities, and  occurring  in  much  greater  numbers,  and  associated 
with  them  is  a  much  smaller  organism,  a  positive  diplococcus,  with 
barely  perceptible  separation,  being  difficult  to  distinguish  from  a 
bacillus.  5.  Small,  bright,  orange-colored  amorphous  masses.  6. 
Colorless  crystalline  bodies  resembling  fat  globules.  The  other 
extremity  of  the  filament,  probably  that  which  has  been  attached  to 
the  cornea,  has  not  the  concentric  form  of  the  free  end,  it  is  broad, 
contains  a  granular  material  giving  the  fibrin  reaction,  nuclear 
detritus,  perfectly  formed  epithelial  cells  with  degenerated  nuclei, 
polymorphonuclear  leucocytes,  and  a  distinct  deeply-staining  fib- 
rillar substance  giving  the  fibrin  reaction. 


DANGERS  OF  COMMON  DRUGS  AS  SEEN  BY  THE 
OPHTHALMOLOGIST. 

By  Edmoxd  E.  Blaauw^  M.D. 
buffalo^  n.  y. 

Daily  contact  with  danger  breeds  contempt;  so  the  daily  use  of 
medicines,  and  from  which  we  see  the  therapeutic  effects  which 
leads  us  to  forget  that  some  dangerous  result  might  be  inflicted. 
The  old  Greeks  used  one  word  (<papfxaKov)  to  designate  a  drug 
as  well  as  a  poison.  Our  knowledge,  in  this  general  sense,  has  not 
been  much  enlarged.  We  consider  to-day  that  there  exists  no  spe- 
cial difference  between  a  food,  a  drug  or  a  poison,  for,  in  adminis- 
tration, the  presence  of  the  substance  in  the  living  body  produces 
chemical  processes,  which,  in  turn,  produce  the  changes.  Accord- 
ing as  these  changes  are  produced,  so  that  the  normal  function  of 
one  or  more  parts  of  the  organism  are  maintained,  or  that  the  dis- 
turbed function  is  repaired,  or  that  the  function  is  lost  tempo- 
rarily or  forever,  so  one  and  the  same  material  will  appear  as  a 
food,  a  drug  or  a  poison. 

Most  poisons  and  drugs  are  chemical  substances,  alien  to  the  ani- 
mal organism.  To  differentiate  between  poisons  and  drugs,  on 
the  one  side,  and  foods,  on  the  other,  we  have  to  demonstrate  the 
harmlessness.  the  non-poisonous  effect  of  the  normal  chemical  prod- 
ucts of  the  living  body  and  of  our  food.  This,  however,  has  never 
been  done.  Peptones  and  hemoglobin,  salts  of  chalk  and  iron, 
combinations  of  potassium  and  magnesium,  glycerin  and  common 
salt,  these  all  show  poisonous  effects  in  certain  quantities,  or  under 
certain  circumstances.  From  the  other  side  it  can  not  be  contra- 
dicted that,  under  certain  circumstances,  substances  alien  to  the 
body  can  be  of  service  in  maintaining  the  normal  functions.  The 
best  demonstration  that  a  substance  is  a  food  is  the  fact  that,  with- 
holding it,  endangers  life.  Take  away  from  the  chronic  alcoholist, 
the  morphinist,  the  arsenic-eater,  and  such,  the  substance  originallv 
alien  to  his  body,  but  to  which  he  accustomed  himself,  as  the  normal 
man  to  liis  daily  bread,  a  series  of  s^Tiiptoms  arises  which  endangers 
life.  So  serious  are  these  that  they  are  described  as  inanition 
symptoms.  One  of  the  most  pregnant  examples  in  this  connection 
is  given  us  by  common  salt.  It  is  an  indispensable  ingredient  of 
the  animal  body,  as  Professor  Foster  has  shown  in  liis  experiment? 
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regarding  chlornatrium-himger.  Salt  is  a  safe  drug  used  either 
as  a  digestive  agent,  a  skin  excitant  or  a  diuretic,  but,  at  the  same 
time,  if  taken  into  the  stomach  in  a  large  dose,  it  acts  as  a  poison, 
or,  if  brought  into  the  circulation  in  sufficient  quantities,  through 
its  action  on  the  central  nervous  system,  it  will  cause  death.^ 

From  this  almost  too  short  an  exposition,  we  deduct  the  follow- 
ing definition  as  the  most  true  and  simple :  A  medicine  is  a  chemi- 
cal substance  or  a  combination  of  chemical  substances  which  is  used 
with  the  intention  to  cure.  Inseparable  to  the  medicament,  its 
action  is  combined  with  a  series  of  processes,  started  in  one  or  more 
organs  of  the  living  body  through  the  presence  of  this  substance. 
In  other  words,  we  have  to  deal  here  with  the  reaction  of  the  living 
body  against  an  introduced  substance  resulting  from  the  chemical 
affinity  between  one  or  more  parts  of  the  organism  and  the  sub- 
stance. This  reaction  is  not  the  same  for  different  individuals. 
When  undesirable  symptoms  arise  we  speak  of  "idiosyncrasy,"  a 
term  which  every  physician  understands,  but  the  explanation  of 
which  would  take  a  good  while.  It  is  one  of  those  glittering  words 
covering  our  limitations.  The  class  of  cases  I  Avill  present  to  you 
may  be  explained  chiefly  by  this  term.  The  drugs  belong  to  vary- 
ing classes:  we  will  deal  with  antipyretics,  disinfectants,  antipara- 
sitics, alteratives  and  others,  but  as  regards  uncommon  symptoms 
produced  by  these  medicaments  I  shall  limit  myself  closely  to  the 
symptoms  as  the  ophthalmologist  sees  them. 

The  best  known  of  the  disinfectants  is  iodoform.  It  was  discov- 
ered by  Serullas  in  1822,  used  as  a  therapeutic  agent  by  Bouchar- 
dat  and  Glover  in  1836.  Its  history  is  interesting,  but  would  de- 
tain us  too  long.  Only  I  would  like  to  remind  you  that,  in  1880, 
Mosetig  Moorhoff  and,  in  1881,  Mikulicz  and  Konig  advocated  it 
for  antiseptic  dressings.  Chr.  Heyn  and  Thorkild  Eovsing  demon- 
strated that  it  did  not  possess  any  bactericidal  properties,  and  that- 
the  pus-producing  cocci  in  pure  cultures,  when  mixed  with  iodo- 
form, grew  just  as  well.  They  proclaimed  it  valueless  as  an  anti- 
septic. They  humorously  asked  if  it  ought  not  to  be  disinfected 
before  using.  The  action  of  iodoform  depends  on  the  slowly  split- 
ting off  of  the  iodin  molecule,  which  is  the  acting  disinfectant,  and 
which  occurs  ever}' where  in  the  animal  body;  it  oxydizes  easily 
oxydizable  substances  in  statu  nascenti,  and  of  its  peculiar  phy>ical 
properties,  namely,  its  powder  form  and  its  fitness  for  absorption, 
give  it  great  value  as  a  protector  from  the  outer  air.  The  poison- 
ous effect  of  iodoform  depends  chiefly  on  the  free-coming  iodin 


1.   See  American  Medicine.  Xo.  27,   1905,  C.    Combs.    M.D.,    "A   Case   of   Fatal 
Poisoning  with  Xatrium  Chlorid." 
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and  its  blending  with  alkalies,  splitting  up  of  water,  oxydation, 
etc.  The  quantity  used,  the  appropriateness  of  the  place  chosen 
for  its  use,  the  absorption,  the  power  of  resistance  of  the  individ- 
ual some  times  make  iodoform  a  poison,  whereas  in  others  it  is  a 
medicant.  Injections  of  iodoform  emulsions,  application  of  the 
powder  on  wounds,  as  well  as  internally  in  pills,  might  be  followed 
by  unwished-for  symptoms  in  the  eyes.  In  the  cases  of  ocular  pois- 
oning, iodoform  was  used  for  at  least  three  months.  In  one  excep- 
tion, 65  grams  were  administered  internally  in  only  14  days 
(Priestley  Smith).  However,  in  all  cases  the  simple  stopping  of 
the  drug  was  followed  by  a  return  of  vision,  which  in  a  few  cases 
was  reported  as  normal  (Eussell),  once  it  was  2/3  and  I/2  (Hutch- 
inson), once  1/2  (Hirschberg,  who  reported  the  first  case  in  1882), 
once  G/8  (l^riestley  Smith).  Valude  and  Terson  reported  cases 
where  a  connection  of  the  failing  sight  and  the  use  of  iodoform — 
for  burns — was  not  recognized,  and  atrophy  of  the  optic 
nerve  resulted  with  some  restoration  of  vision.  Some  of 
the  iodoform  is  absorbed  unchanged,  for  the  nervous  (cere- 
bral) symptoms  are  not  produced  by  iodin  or  iodids.  We 
notice  failing  sight,  central  color  scotoma  and  normal  outer 
boundaries  of  the  visual  field,  the  temporal  side  of  the 
pupil  is  often  paler  in  these  cases;  symptoms  we  group  under 
the  title  of  retrobulbar  neuritis.  Eetinal  hemorrhages,  with  or 
without  a  neuro-retinitis,  are  observed  occasionally  (Trousseau,  de 
Vos).  As  far  as  age  is  mentioned,  it  ranges  between  9  and  43 
years.  It  seems  that  the  volatile  products  of  the  iodoform  (acety- 
lene, CoHy),  or  the  resorbed  iodoform  as  such,  must  be  made  ac- 
countable for  the  poisonous  symptoms  (Stolcvis). 

Two  other  disinfectants  (antiseptica  organica,  Stokns)  very 
largely  used  are  ^-naphtliol  and  naphthalin.  In  1842  Dupasquier 
and  Emey  introduced  the  latter  into  medical  practice,  to  be  soon 
forgotten  and  reintroduced  by  Eosshach.  It  is  used  externally  and 
internally.  Its  value  as  intestinal  antiseptic  depends  on  the  con- 
tinuous spitting  off  of  small  quantities  of  a-  and  ^-naphthol. 

ISTaphthalin  (C^o  Hg)  has  been  often  used  for  experimental  pur- 
poses. Ingestion  first  produces  changes  in  the  retina  and  corpu? 
vitreum  in  the  form  of  small  exudates  and  crystalline  precipita- 
tions and  consecutively  the  lens  becomes  opaque  (cataract)  and  the 
chorioidal  tract  shows  important  changes,  as  hemorrhages  in  the 
ciliary  processes  and  fibrinous  exudates  in  the  chorioid.  Changes 
in  the  superficial  layers  of  the  cornea,  cliiefly  within  the  ocular  cleft, 
are  found  in  workmen  who  handle  this  substance  in  the  factories. 
A.  Lezenius  has  described  the  first  naphthalin-cataract  in  man 
(1903).     A  man  3()  years  old  took  5  grams  of  not-oehmically  pure 
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naphthalin  in  a  castor-oil  emulsion  within  thirteen  hours  and  be- 
came entirely  amblyopic  nine  hours  later.  The  lens  showed  points 
and  diffuse  opacities  in  the  perinuclear  zone,  the  retinal  vessels 
were  constricted  with  a  paler  coloring  of  the  temporal  half  of  the 
papilla  and  the  field  of  vision  concentrically  contracted.  (Vision: 
counting  fingers  at  1.50.) 

Schiele  also  published  a  case  where  the  lens  in  both  eyes  became 
opaque  and  had  to  be  extracted  after  the  patient  had  taken  5  grams 
naphthalin  in  200  gm.  oleum  ricini  for  some  bowel  trouble.  Dr.  J. 
van  der  Hoeve  reported  some  cases  in  which  ^-naphthol  in  therapeu- 
tic doses  affected  the  retina. 

Case  1. — An  11-year-old  girl,  whom  he  well  knew,  applied  during 
sixteen  days  a  10  per  cent.  yS-naphthol  salve  for  an  exanthema  of 
the  scalp.  This  produced  some  ten  grayish- white  foci  in  the  retina. 
The  entire  retina  had  become  slightly  opaque,  so  that  some  vessels 
were  obscured  at  a  slight  distance  from  the  optic  disc.  The  lenses 
showed  no  changes.  Five  days  later,  after  stopping  the  use  of  the 
salve,  the  general  opacity  had  cleared. 

Case  2. — A  21-year-old  lady  rubbed  her  scalp  for  a  fortnight 
with  a  1  per  cent.  /3-naphthol  salve,  v.  d.  Hoeve  found  a  milky 
opacity  of  the  retina  and  a  spoke  in  the  posterior  part  of  the  lens 
cortex,  which  later  disappeared. 

Case  3. — A  28-year-old  lady,  during  a  period  of  sixteen  weeks 
took  4  grams  of  benzonaphthol  daily  internally.  The  retinae  were 
slightly  opaque,  optic  discs  somewhat  hyperemic.  The  fundus  was 
full  of  yellowish-white  spots  on  an  orange  field. 

Case  4. — A  40-year-old  man  showed  a  double  progressive  cata- 
ract, where  the  only  cause  which  could  be  found  was  the  treatment 
a  half  year  previous,  during  a  period  of  two  weeks,  of  the  face  and 
neck  with  a  3  per  cent,  of  )8-naphthol  salve.  The  naphthalin  and 
the  benzonaphthol  seem  to  split  off  a-  and  ^S-naphthol  within  the 
digestive  tract. 

To  attack  some  larger  intestinal  parasites  santonin  is  sometimes 
used.  Santonin  is  a  near  relative  of  naphthalin  (hexahydro-naph- 
thalin,  Cannizaro).  In  small  doses  showing  no  reaction  in  the  rest 
of  the  body  it  will  produce  xanthopsia.  The  explanation  must  be 
sought  in  the  easy  diffusion  of  the  color,  as  formed  by  the  santonin 
in  its  passage  through  the  body.  This  is  to  be  compared  with  the 
yellow  vision  in  jaundice,  which  also  depends  on  a  change  of  the 
color  of  the  refracting  media  of  the  eye.  The  yellow  vision  is 
generally  preceded  by  violent  vision.  This  last  is  considered  de- 
pendent upon  a  passing  excitation  of  those  retinal  elements,  which 
perceive  the  violet  according  to  the  Young-Helmholtz  theory. 
This  excitation  is  followed  by  depression;  the  phase  of  yellow 
vision  corresponds  with  this  depression.     This  theory  also  trnns- 
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fers  the  color  seeing  to  the  periphery,  and  is  in  opposition  to  the 
diffusion  theory,  which  can  not  be  accepted,  as  it  has  been  im- 
possible to  demonstrate  it  objectively  either  with  the  ophthalmo- 
scope with  polarized  light. 

Blinn,  in  1887,  claimed  to  have  observed  temporary  amblyopia 
and  even  blindness  without  ophthalmoscopic  changes.  In  serious 
poisoning  large  pupils  were  found,  even  with  loss  of  the  pupillary 
reaction;  also  disturbances  in  the  ocular-muscles  dependent  on  the 
cerebral  innervation.  Inouye,  in  connection  with  yellow  vision, 
observed  a  monocular  retrobulbar  neuritis  with  relative  scotoma  for 
colors,  where  the  vision  remained  6/8.  Uhthoff  doubts  that  this  is 
a  case  of  a  really  anatomic  optic  affection  through  the  action  of 
santonin. 

Two  other  anthelminthics  are  cortex  granatorum  and  rhizoma 
filicis  maris. 

Filix  mas  is  c-liiefly  used  as  an  ethereal  extract,  the  poisonous  effect 
of  which  is  heightened  by  the  simultaneous  use  of  01.  Ricini.  Filicic 
acid  is  the  therapeutic  as  well  as  the  poisonous  substance,  although 
Walko  lately  (1889)  accused  aspidin  and  aspidinin,  because  the 
filicic  acid  is  chiefly  excreted  unchanged.  The  toxic  dose  is  very 
variable,  doses  of  20  to  45  grams  were  harmless  in  an  anchylostoma 
epidemic  (St.  Gotthard's  tunnel),  while  Bokai  becomes  very 
careful  with  4  grams.  Blindness  comes  on  twenty-four  hours 
to  twelve  days  after  administration.  Thirty-two  per  cent,  of  the 
poisoned  cases  showed  ocular  symptoms  (Katayama  and  Okamoto). 
Sidler-Huguenin  collected  78  cases  from  the  literature  of  grave 
and  moderate  poisoning,  of  which  12  died,  IS  became  blind  in  both 
eyes,  15  in  one  eye;  4  cases  showed  in  both  eyes  diminished  vision, 
one  in  one  eye;  one  patient  was  temporarily  amblyopic,  while  3 
showed  this  only  witli  the  one  eye.  Nieden  collected  81  cases  of 
intoxication  after  the  use  of  extractum  tilicis  maris  rec.  par.  for 
ankylostomiasis;  of  these  12  (14.8  j^er  cent.)  were  fatal;  47  (58.3 
per  cent.)  of  these  81  cases  showed  ocular  symptoms;  40.5  per  cent, 
blindness  in  both  eyes ;  32  per  cent,  amauroses  in  one  eye ;  7  times 
diminution  of  vision  in  both  eyes  and  4  times  in  one  eye,  while  2 
cases  showed  passing  trouble. 

Because  Ave  see  so  often  the  affection  in  one  eye.  and  although  in 
many  cases  it  started  in  both  eyes,  we  may  conclude  that  we  have 
to  deal  with  a  peripherical  disease.  The  cases  which  show  a  per- 
manent defect  of  vision  have  an  atrophically  colored  pupil  and  con- 
tracted retinal  vessels.  Experiments  on  animals  demonstrated 
change?  in  the  ganglion  and  inner  nuclear  layer,  from  where  degen- 
eration and  atrophy  of  the  nerve  fibers  can  follow   (Biroli-Hirsoli- 


Dangers  of  Common  Drugs.  447 

feld) .  Niiel^  however,  considers  the  disturbance  of  vision  primarily 
due  to  a  retrobulbar  parenchymatous  neuritis,  simultaneous  with 
very  marked  degenerative  symptoms  in  the  ganglion  cells  of  the 
retina.  While  Masius  and  Mahaim  think  that  the  changes  of  the 
blood  vessels,  chiefly  of  the  capillaria  (proliferation  of  nuclei  and 
infiltration  of  cells)  are  the  primary  cause  and  the  degeneration  of 
the  nerve  fibers  depend  thereon,  still  later  the  retina  becomes 
affected. 

Cortex  granati,  used  in  a  maceration  of  the  root,  caused  in  one 
known  case  a  decided  diminution  of  vision.  The  fifth  day  after  its 
administration  the  patient  became  amblyopic,  the  vision  later  be- 
came better,  but  the  papillae  X.  Opt.  remained  atrophic  with 
slight  opacity,  the  field  of  vision  was  narrowed  foi  white  and  col- 
ors, the  retinal  vessels  were  smaller. 

Cases  are  known  where  the  simultaneous  use  of  extract  corticis 
granati  with  felix  mas  was  very  deleterious  (Bayer,  Grosz).  En- 
larged pupils  with  a  slow  reaction,  which  have  been  declared  to  de- 
pend on  excitation  of  the  sympatheticus,  which  causes  an  excita- 
tion of  the  dilatator  pupillge,  have  been  found  to  occur  as  happens 
with  administration  of  extract  filicis. 

The  alteratives  belong  to  a  group  of  drugs,  named  from  their  ther- 
apeutic purpose,  that  is  to  restore  the  normal  condition  and  the 
normal  fimction  in  tissues  which  are  the  seat  of  chronic  nutrient 
disturbances  and  inflammatory  processes  and  therefore  do  not 
functionate  well.  To  those  who  are  always  looking  for  the  "why," 
I  want  to  quote  Wood's  simile:  "It  is  absurd  to  gaze  into  mid-air 
for  the  crowning  spire  before  the  foundation  stones  of  the  temple 
are  laid."  Still  we  might  get  a  peep  in  Nature's  workshop ;  anyhow, 
we  might  acquire  a  more  satisfactory  although  limited  insight.  We 
know  that  true  alteratives,  such  as  the  very  much  diluted  mercurial 
and  arsenious-acid  solutions  make  the  saccharomyces  functionate 
more  actively,  as  is  showTi  through  their  multiplication  and  the 
greater  quantity  of  sugar  produced;  and  that  the  arsenic  and  phos- 
phorous given  in  very  small  quantities  to  newly  born  individuals 
increase  the  formation  of  bone  and  make  the  whole  skeleton 
stronger.  These  specific  actions  remind  us  of  the  action  of  small 
quantities  of  the  katalysators,  under  which  the  enzymes  might  be 
grouped. 

The  true  alteratives,  which  show  eye  symptoms  in  toxic  cases,  are 
phosphorus,  arsenic  and  mercury. 

Although  the  therapeutic  effects  which  we  get  from  pliosphorus 
may  be  gotten  with  the  same  certainty  and  with  less  danger  from 
other  less  poisonous  remedies,  still  it  is  recommended  for  many 
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different  conditions.  In  case  of  phosphorous  poisoning  icteric  col- 
oring of  the  conjunctiva  with  general  jaundice  has  been  seen,  Nie- 
derhausen  found  hemorrhages  .in  the  retina  with  a  greater  filling 
of  the  blood  vessels.  It  is  most  probable  that  so  little  is  known  here, 
because  it  so  seldom  has  been  looked  for.  Experiments  in  animals 
showed  interesting  changes  in  the  retina,  the  most  important  of 
which  are  decay  of  the  layer  of  the  rods  and  cones,  degeneration  of 
the  ganglion  cells  of  the  retina.  Uhthoff  found  thrombosis  of  a 
branch  of  the  arteria  centralis  retinse  with  the  corresponding  loss 
of  a  part  of  the  field  of  vision,  where  an  attempt  of  self-destruction 
with  matches  had  preceded  and  no  other  etiologic  factors  could  be 
found.  In  five  cases  of  multiple  neuritis  in  phosphorous  poisoning, 
Henschen  found  once  pain  in  the  right  eye  and  its  supra-orbital 
region,  that  is,  afi;ection  of  the  N.  trigeminus. 

The  most  important  change,  which  is  reported  from  arsenic  poi- 
soning, is  the  inflammation  of  the  optic  nerve.  Liebrecht  reported 
a  case  where  a  relative  central  scotoma  was  present,  so  that  a  partial 
retrobulbar  neuritis  must  be  accepted.  Temporary  amblyopia  is 
sometimes  noticed.  Edema  of  the  e^-elids  and  conjunctiva  are 
found,  as  is  well  known  in  those  cases  of  beer  poisoning,  reported 
from  England  (1900). 

The  third  and  most  employed  alterative,  the  mercury,  has  often 
been  falsely  accused  of  doing  harm,  but  till  to-day  no  case  is  known 
where  the  ophthalmologist  can  trace  the  damage  to  the  mercury. 

The  antipyretics  are  a  class  of  remedies  of  which  it  would  be  time 
wasted  to  say  something  from  the  pharmacologic  standpoint.  The 
most  known  and  used  is  certainly  quinin,  and  one  of  which  the  dam- 
ages done  to  the  vision  are  well  kno^n  to  every  busy  practitioner, 
while  de  Schweinitz  states:  "The  dose  which  may  cause  blindness 
varies  from  15  grains  to  1  ounce  in  twenty-four  hours."  One  single 
dose  has  been  found  sufficient.  Already  in  the  first  half  of  the  past 
century  it  was  known  that  quinin  could  influence  the  vision,  hut 
the  ophthalmoscope  (invented  in  1851)  first  revealed  the  lesions. 
Gowers  found  that  the  toxic  dose  was  from  5  grams  to  78  grams 
within  three  days.  But  we  have  to  accept  for  many  cases  an  k\\o- 
syncrasy,  and  a  general  debility,  cachexia,  a.  s.  must  certainly  pre- 
dispose. However  healthy,  sturd}'  persons  might  become  influenced 
as  experiments  of  the  authors  on  tlicmselves  have  shown  (Giacomini. 
1841;  Barabaschew,  1891).  In  comparison  of  the  quinin  used  in 
malarial  regions,  the  damage  done  to  the  visual  organ  is  rare,  so 
that  it  Avill  not  prevent  the  use  in  cases  required,  but  will  make  us 
careful  when  prescribing. 

The  trouble  often  starts  with  a  double  blindness,  whioh  is  eoni- 
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bined  with  other  intoxication  symptoms.  After  some  time  the 
vision  slowly  returns.  This  may  be  hours  or  days,  and  also  month?. 
The  central  vision  first  returns,  while  the  peripherical  part  of  the 

field  of  vision  is  lost.  This  narrowing  of  the  field  is  generally  con- 
centric. With  the  loss  of  vision  goes  the  loss  of  color  sensation, 
which  is  restored  as  the  central  vision  returns.  ^Yith  the  ophthal- 
moscope we  see  clearly  defined  s3'mptoms  of  retinal  ischemia  (dif- 
fuse whitish  opacity  of  the  retina  in  the  back  part  of  the  fundus 
with  a  cherry-colored  red  spot  in  the  foveal  region).  A  pronounced 
narrowing  of  the  vessels  with  a  white  pupil  is  very  soon  found. 
This  diminution  in  the  size  of  the  vessels  may  even  progress  to  total 
obliteration.  This  narrowing  follows  diminution  of  blood  pressure, 
and  depends  on  a  changed  heart  action  (slower  and  weaker).  The 
vessels  undergo  anatomic  changes  later  (thickening  of  the  walls, 
endovasculitis,  etc.).  So  in  the  more  pronounced  cases  we  will  find 
more  or  less  marked  degeneration  of  the  retina,  optic  nerve  and 
tract.  Experimentators  found  degeneration  of  the  ganglion  cells  and 
inner  nuclear  layer  consecutive  to  a  serous  exudation  rich  in  al- 
bumen in  the  layer  of  the  nerve  fibers.  The  lessened  blood  supply, 
that  is  of  nutrient  material  in  the  first  place  and  next  to  this  the 
changed  quality  of  the  food,  must  be  responsible  for  these  changes. 

Vernes  found  also  experimentall}^  in  dogs  two  days  after  poison- 
ing degeneration  in  the  optic  nerve  which  could  be  followed  till  in 
the  primary  ganglia.  Some  hours  after  the  beginning  of  the  amau- 
rose  chromatolyse  is  found  in  the  nerve  cells  of  the  occipital  lobe. 
Some  symptoms  of  the  poisoning  show  similarity  with  excitation — 
symptoms  of  the  spnpathetic,  and  the  influence  of  the  s}'nipathctic 
could  be  demonstrated  in  one-sided  extirpation.^ 

The  changes  as  seen  with  the  ophthalmoscope,  the  clinical  picture, 
the  changes  as  found  with  the  microscope,  concurring  with  the 
report  of  two  cases  of  monocular  blindness  (v.  Graefe,  Westhoff) 
demonstrate  the  peripheral  origin  of  the  visual  symptoms. 

Here  I  think  it  a  fit  place  to  report  a  clinical  histor}-,  the  etiology 

of  which  is,  perhaps,  open  to  attack. 

In  April,  1899,  Mrs.  A.  consulted  me,  complaining  that  she  had 
much  difficulty  going  around  as  soon  as  it  became  dark  and  also  of 
loss  of  vision.  The  central  vision  was  5/18  even  after  correction 
of  the  refraction.  The  papillae  were  pale,  the  retinal  vessels  were 
small,  the  periphery  of  the  retina  was  poor  in  vessels.  The  fundus 
looked  slightly  milk\-.  The  field  of  vision  was  10  degrees  concen- 
tric to  the  point  of  observation,  except  downward,  where  it  was 
15  degrees.  The  only  change  after  treatment  (iodin  of  potassium 
with  protoiod.  of  mercury  as  alterative)   was  an  increase  of  the 
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central  vision  till  vision  5/6  and  a  small  enlargement  of  the  field 
of  vision  during  two  years  of  observation. 

It  is  not  the  place  here  to  discuss  differential  diagnosis,  but  I  like 
to  present  this  case  as  more  or  less  a  case  of  form  fruste  of  quinin 
poisoning,  and  well  on  the  following  grounds:  The  regularly  con- 
centric fields  of  vision,  with  narrowed  retinal  vessels  and  pale  optic 
nerve.  Hemeralopia  may  be  caused  by  these  narrow  vessels,  but 
mav  also  depend  on  narrowed  chorioidal  vessels  (as  de  Bono  found), 
and  can  be  a  direct  result  from  the  quinin  (Panas  reports  a  slower 
movement  of  the  retinal  pigment).  I  could  follow  the  course  of  the 
disease,  and  last  but  not  least  the  preceding  history.  My  patient 
was  a  lady  with  comfortable  means,  not  strongly  built,  who  bore 
a  baby  some  two  years  previous.  Some  five  weeks  after  the  birth 
of  the  child  chills  and  fever  developed,  for  which  she  was  treated 
during  some  six  months  with  10  capsules  of  5  grains  each  of  quinin, 
on  the  ground  that  she  had  malaria.  Four  months  later  she  began 
complaining  that  she  saw  her  sewing  blurred:  some  six  months 
later  in  the  winter  she  slowly  developed  hemeralopia.     As  you  see, 

1  have  not  a  stringent  proof  of  my  surmise,  but  I  mention  this 
case  because  when  the  general  practitioner  knows  what  might  hap- 
pen, when  quinin  is  given  to  a  predisposed  constitution  these  cases 
might  be  found  more  often  and  because  sometimes  quinin  is  recom- 
mended in  cases  of  hemeralopia. 

Another  antipyretic,  which  found  specific  application  as  well  as 
quinin,  is  the  salicylate  of  soda  and  salicylic  acid.  The  visual  dis- 
turbances which  they  make  have  a  great  similarity  to  those  of  qui- 
nin, as  well  as  the  general  intoxication  symptoms,  and  more  partic- 
ularly the  auditory  ones.  However,  they  do  not  happen  so  often, 
neither  are  they  so  severe.  Often  we  find  visual  disturbances  with- 
out ophthalmoscopic  changes.  The  prognosis  is  far  more  favorable, 
as  the  vision  seems  to  become  normal  again. 

An  antirheumatic  aspirin,  a  derivative  from  the  salicylates,  has 
made  a  well-deserved  name.  We  do  not  wonder  when  we  find  that 
sometimes  an  idiosjmcrasy  against  it  is  found,  as  very  pronounced 
swelling  of  the  eyelids.     Dr.  Otto^  reports  the  second  case,  where 

2  grams  caused  general  intoxication  symptoms.  Hirschberg,  a  year 
previous,  saw  a  patient  in  whom  1  gram  occasioned  urticaria-like 
symptoms.  Edema  of  the  eyelids,  even  combined  with  secretion,  is 
sometimes  found  with  a  quinin  oxanthem.  These  lid  and 
conjunctival  symptoms  are  often  found  after  the  use  of  antipyrin, 
even  after  1-gram  doses.  Seldom  more  severe  trouble  was  no- 
ticed. Once  a  passing  amaurosis,  twice  a  diminution  of  tlie  vision 
was  found  after  small  doses. 

3.   Deutsch.  mod.  Woch.,   S.   of  Fch.   12.    lOO.*^. 
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Hilbert  reported  a  case  where  3  grams  antifebrin  taken  to  relieve 
head  pain  caused  amblyopia  with  pronounced  contraction  of  the 
visual  field,  pale  discs  and  shrinking  of  the  retinal  blood  vessels. 
In  severe  cases  of  poisoning  with  these  antipyretics  very  often  an 
enlargement  of  the  pupils  is  found;  sometimes  the  pupillary  reac- 
tion is  lost. 

I  call  your  attention  to  a  few  additional  remedies  which  have  no 
particular  connection  with  each  other. 

Who  wishes  to  read  a  panygeric  on  the  therapeutic  applications 
of  Ergot  may  take  the  number  of  March  21,  1903,  of  The  Journal 
A.  M.  A.,  where  he  will  find  a  paper:  "Some  New  and  Unusual 
Therapeutic  Applications  of  Ergot,"  by  A.  T.  Livingston,  M.D. 
Ergotin  or  secale  cornutum  belongs  to  the  Angiotonica.  These  are 
internal  st^yptics.  Under  the  distinctly  dependent  ocular  symptoms 
we  find  the  formation  of  cataract  through  ergotism.  It  seems  the, 
convulsions  are  here  the  primary  condition,  as  is  more  often  ob- 
served in  infancy  with  rickets,  we  see  sometimes  this  connection,  as 
also  in  epilepsy.  However,  de  Wecker  and  others  see  the  cause  in 
contraction  of  the  arterial  blood  vessels  of  the  anterior  half  of  the 
eye.  Schneider  published  in  the  Milenchener  Mediz.  Wochen- 
schrift,  1902,  a  case  of  double  internal  ophthalmoplegia.  The  patient 
daily  used  0.2  secale  extract  for  some  time,  and  the  condition  im- 
proved after  stopping  the  medicine. 

According  to  Orlow,*  the  cataract  is  the  sequence  of  a  disturbance 
in  the  nutrition  of  the  lens,  which  follows  the  specific  change  of  the 
epithelial  covering  of  the  ciliary  body  and  posterior  surface  of  the 
iris.  The  ganglia  cells  in  the  retina  and  the  nerve  fibers  in  the  optic 
nerve  can  become  primarily  afl;ected. 

The  leaves  of  the  datura  strammonium  are  often  smoked  against 
asthma.  Two  cases  (one  by  Fuchs  in  his  handbook)  are  reported, 
where  the  patients  acquired  a  central  scotoma,  as  f.  i.  in  tobacco- 
amblyopia.  Cerillo  in  his  case  later  found  a  partial  atrophic  optic 
nerve,  indicating  an  ended  retrobulbar  neuritis. 

Chloral  (invented  by  Justus  von  Liebig,  the  hundredth  birthday 
of  whom  was  celebrated  May  12,  1903)  is  often  used  as  an  hypnoti- 
cum,  but  it  is  dangerous  to  leave  it  in  the  hands  of  the  patient, 
as  is  too  well  known  (D.  G.  Eosetti).  The  pupils  become  narrow. 
Mittendorf  (1889)  has  reported  a  case  of  amblyopia  after  a  six 
months'  use  of  4  grams  daily,  which  receded  after  stopping  with  the 
drug.  Often  a  swelling  of  the  eyelids  witli  inflammation  of  the 
conjunctiva  and  surrounding  skin  has  been  noticed  after  prolonged 

4.  Neurol.   Westnik,  vols,  xl,  xii,. 
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% 
use.    This  similar  facial  edema,  so  that  the  eyes  could  not  be  opened, 

was  observed  after  the  use  of  codein.  (Walters  at  Eostock:  A  pa- 
tient took  within  twenty-four  hours  3 — 10  mgr.  codein). 

Thyreoidin  is  one  of  the  newer  remedies  which  has  a  chance  to 
become  a  permanent  member  of  our  medicine  chest.  The  indications 
for  its  use  have  been  widened  within  the  last  years,  so  that  we  not 
only  use  it  in  affections  of  the  thyroid  gland,  but  also  in  combating 
fatness,  psoriasis,  dysmenorrhea,  etc.®  But  we  must  be  careful. 
Coppez  in  Bruxelles  has  reported  five  cases  where,  after  the  use 
of  thyreoidin  for  a  longer  period  of  time  the  -vision  diminished 
even  to  one-tenth  of  the  normal  value,  compared  with  central 
scotoma.  He  found  hyperemic  papillae,  the  veins  enlarged  and 
more  tortuous.  The  prognosis  is  favorable,  as  the  vision  returns 
when  the  drug  is  discontinued. 

Aalbertsburg"  reported  a  case  of  optic  neuritis  after  the  use  of 
Thyroid  Powder.  Birch-Hirschfeld  and  Inouye  experimented  on 
dogs  and  found  that  primarily  the  ganglion  cells  in  the  retina  be- 
came affected,  followed  by  a  secondary  degeneration  of  tlic  optic 
nerve.''' 

I  am  now  at  the  end  of  those  drugs  which  might  and  do  produce 
harm  to  the  visual  organ.  You  all  know  those  remedies  which, 
taken  internally,  might  change  the  pupillary  Avidth,  as  atropin 
and  gelsemium,  which  produce  mydriasis.  And  to  be  more  or  less 
complete  I  have  to  add  those  drugs,  which  can  do  harm,  as  local 
application  of  nitrate  of  silver,  which  produces  argyrosis  of  the  con- 
junctiva in  the  long  run,  lead  solutions,  which  must  be  shunned 
when  the  epithelium  of  the  cornea  is  defective,  and  calomel,  which 
would  cauterize  locally  when  the  patient  is  taking  iodid  of  potash 
internally. 

I  have  tried  to  be  brief ;  the  subject  is  somewhat  dry  without  clin- 
ical evidence,  still  it  might  not  be  out  of  place  to  be  reminded  that 
a  viper  often  lurks  in  the  grass,  where  it  is  least  suspected.  Let  us 
make  up  our  minds  to  be  careful  and  scientific  in  making  our  diag- 
nosis, so  that  we  can  prescribe  our  remedies  as  conscientiouslv  as 
we  theoretically  wish,  and  let  us  try  to  sharpen  our  sense  of  obser- 
vation. More  cases  may  then  be  reported  which  might  fall  within 
tlie  compass  of  this  subject. 

."i.  .T.  Coplin  Stinson,  Am.  Jour,  of  Obst.  and  Oyn..  .Tnly,  1902.  In  painfr.I 
menstruation. 

6.  See  Abstract  In  Annals  of  Ophthalmology,  1902,  p.  725. 

7.  V.    Graefe's    Arch.,    vol.    1x1. 
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Swan  M.  Bvirnett,  M.D.,  known  everywhere  as  one  of  the  world's 
leaders  in  ophthalmology,  died  at  his  home,  916  Farragut  Square, 
Washington,  D.  C,  Jan.  18,  1906,  of  edema  of  the  lungs,  resulting 
from  organic  heart  disease,  which  of  late  years  had  somewhat  cur- 
tailed his  activity.  He  was  not  only  kno\\-n  as  a  physician,  oculist 
and  teacher,  and  specially  famed  as  an  author  upon  ophthalmologic 
subjects,  but  was  noted  as  an  art  lover  and  a  philanthropist.  We 
reproduce  his  recent  portrait  as  our  frontispiece. 

Ur.  Burnett  was  58  years  of  age  and  had  resided  in  Washing- 
ton for  thirty  year's.  He  was  a  native  of  Tennessee,  and  lived  in 
that  state  until  going  to  Washington,  practicing  medicine  in  Knox- 
ville. 

The  deceased  was,  with  Dr,  Louis  ilarple.  Dr.  James  E.  Morgan 
and  others,  one  of  the  moving  spirits  in  the  founding  of  the  Emer- 
gency Hospital  of  Washington,  when,  in  1881,  it  first  opened  its 
doors  in  limited  quarters  at  Tenth  and  E  Streets.  Dr.  Burnett 
was  connected  with  the  institution  up  to  the  time  of  his  death. 
He  was  one  of  the  managers  of  the  Cosmos  Club  and  a  member  of 
the  Columbia  Historical  Society.  He  has  long  occupied  the  chair 
of  ophthalmology  at  the  Georgetown  Medical  School.  He  was  a 
member  of  a  number  of  scientific  associations,  among  these  the 
American  Medical  Association,  the  American  Ophtlialmological 
Society,  International  Medical  Congress,  International  Ophthal- 
mological  Congress,  etc.  Dr.  Burnett  was  a  patron  of  fine  arts, 
and  among  his  effects  is  a  large  collection  of  paintings,  first  editions, 
Japanese  curios  and  articles  of  historical  significance  in  the  early 
annals  of  Washington. 

The  deceased  leaves  a  wife  by  a  second  marriage,  but  there  are 
no  children  in  this  branch  of  his  family.  By  his  first  wife  he  was 
the  father  of  two  sons;  one,  Vivian  Burnett,  the  second  son,  is 
now  connected  with  McClure's  Magazine  in  iSTew  York. 

A  particular  hobby  of  Dr.  Burnett  was  Japanese  art.  He  wrote 
many  articles  for  the  International  Studio,  the  Craftsman  and  the 
Connoisseur  on  tliis  subject,  dealing  especially  with  the  work  of 
Tvorion,  whose  potteries  and  pictorial  decorations  he  rated  as 
among  the  masterpieces.    Dr.  Burnett's  own  collection  of  Japanese 
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art  objects  is  one  of  the  most  remarkable  in  the  world.  While  it 
dilfers  widely  from  the  Freer  collection,  it  is  in  many  ways  as 
notable.  His  interest  in  the  art  of  Japan  was  largely  centered  in  its 
application  to  the  objects  of  domestic  use,  such  as  tea  services,  por- 
celains, mural  decorations,  utensils  for  the  kitchen  and  for  the 
farm,  and  lamps.  His  collection  of  war  implements,  helmets  and 
swords  is  large.  Many  of  them  were  presented  to  him,  and 
others  he  had  himself  bought  from  Japanese  noblemen. 

Dr.  Burnett's  love  of  books  was  as  great  as  his  interest  in  art. 
He  accumulated  a  library  of  many  thousands  of  volumes,  some  of 
them  first  editions,  and  a  large  number  of  them  bearing  the  author's 
autograph.  His  medical  library  is  one  of  the  largest  in  Washing- 
ton and  comprises  many  rare  works.  His  own  scientific  writings 
are  numerous,  published  in  many  medical  journals  and  found 
their  expression  in  several  books.  He  is  specially  known  as  the 
author  of  a  work  on  "Astigmatism." 

1  look  back  to  the  year  of  1888,  spent  as  his  assistant,  with  par- 
ticular pleasure,  and  know  that  his  teaching  was  one  of  the  princi- 
pal factors  in  getting  me  interested  in  scientific  ophthalmology, 
and  to  his  example  and  advice  I  owe  my  literary  inclinations.  He 
aided  me  in  scientific  work  more  than  any  teacher  I  have  ever  had. 

In  him  1  particularly  feel  the  loss  not  only  of  a  teacher,  but  of  a 
steadfast  friend,  and  believe  that  I  feebly  express  the  feeling  of 
the  medical  profession.  His  life  and  example  will  remain  one  of 
the  guiding  stars  of  ophthalmic  progress. 

H.  V.  WtiRDEMAlSTN. 
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The  Mammalian  Eye,  with'  Special  Keference  to  the  Fun- 
dus Appearances. — Wood,  Casey  A.,  Chicago  {Amer.  Journ.  of 
Ophtkal.,  October,  1905).  The  writer  gives  a  resume  of  George 
Lindsay  Johnson's  and  Arthur  W.  Head's  comprehensive  study  of 
the  ocular  fundi  of  the  lower  animals ;  he  points  out  the  marvelous 
nature  of  this  undertaking  and  refers  to  the  methods  employed  in 
the  collection  of  material  for  Johnson  &  Head's  wonderful  atlas. 
Johnson  divided  the  mammalian  fundi,  as  far  as  color  is  concerned, 
into  three  categories :  1.  The  red  type,  including  every  shade  of 
red,  brown,  chocolate  and  gray;  to  this  class  man  and  all  the  pri- 
mates belong.  2.  The  yellow  type,  including  all  shades  of  yellow 
and  orange;  examples  of  this  class  are  found  in  animals  who  have 
nocturnal  habits.  3.  The  green  and  yellow-green  type,  comprising, 
among  others,  most  of  the  carnivers  and  many  of  the  rodents. 

From  a  study  of  the  eyes  of  mammals,  particularly  from  the  ob- 
servations made  by  Lindsay  Johnson  on  the  appearance  of  the  ocu- 
lar fundi,  the  writer  believes  himself  justified  in  drawing  the  fol- 
lowing conclusions : 

"1.  Tlie  fundus  appearances  of  the  normal  mammalian  eye  are 
practically  identical  in  wild  individuals  of  the  same  species.  2. 
Common  features  in  the  ophthalmoscopic  picture  are  strikingly  ap- 
parent in  the  numbers  of  the  same  genus  and  even  of  the  same  fam- 
ily. 3.  As  a  consecjuence  of  the  foregoing,  the  importance  of  using 
the  ophthalmoscope  in  the  classification  of  animals  possessing  eyes 
whose  fundi  can  be  seen  is  of  great  importance.  4.  A  complete 
account  of  any  animal  in  a  systematic  treatise  on  zoology  should 
include,  when  it  is  possible,  at  least  a  brief  descri^jtion  of  the  ocular 
fundus.  In  other  words,  the  practical  zoologist  should  be  able  to 
use  the  ophthalmoscope.  5.  Apart  from  disease,  the  principal  cause 
of  the  variations  in  the  color  and  other  details  of  the  fundus  oculi  of 
species  is  domestication.  6.  Doubtless  the  habits  and  environments 
of  the  animal  have  been  the  chief  factors  in  determining  the  colora- 
tion and  other  features  of  his  eyegrounds.  7.  Ophthalmoscopic 
studies  of  the  eyes  of  the  lower  animals  throw  considerable  light  on 
the  anatomy,  phys'ology  and  embryology  of  the  human  eye.     8.  An 
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examination  of  the  eye  interiors  of  representative  species  proves 
that  some  of  the  conditions  observable  in  certain  animals  have  their 
analogue  in  man,  as  acquired  disease,  as  congenital  defects  and  as 
ancestral  remains."  C.  H.  M. 

ANOMALIES. 
A  Form  of  Pseudocoloboma  of  the  Iris  or  Ectropi.t:  Uvea 
CoNGENiTUM. — CosMETTATOS,  Athens  {Arch.  f.  Augenlieilk.,  liii, 
B.  2),  The  first  case  was  seen  in  a  female.  By  daylight  the  pupil 
of  O.D.  seemed  irregularly  dilated  at  its  ujjper  outer  margin,  giv- 
ing the  appearance  of  a  large  coloboma.  The  color  of  the  floor  of 
the  coloboma  was  so  black  that  it  was  impossible  to  distinguish  it 
from  the  pupil.  By  oblicjue  light  it  was  seen  that  the  pupil  was 
actually  round  and  that  there  was  no  deficiency  in  the  iris,  but  an 
abnormal  pigmentation  involving  1/3  of  the  width  of  its  surface. 
The  line  of  separation  between  this  and  the  normal  iris  structure 
was  a  well-defined  regular  curve.  The  second  case  was  in  a  male. 
In  both  eyes  there  were  triangular  areas  with  bases  toward  the 
pupil  of  extension  of  the  pigment  border,  hi  neither  of  the  cases 
was  there  a  difi'erence  in  the  plane  of  the  iris  at  the  affected  area. 
The  pupils  reacted  well.  There  were  no  other  anomalous  conditions 
present.  The  author  assumes  that  there  was  ectropia  uvea.  That 
the  outgrowth  of  the  pigment  layer  had  spread  out  and  come  to 
occupy  the  connective  tissue  layer.  W.  Z. 

Report  of  a  Case  of  Congenital  Corectopl\,  with  Aphakia, 
AND  A  Case  of  Congenital  Leukoma  of  the  Cornea. — Gratiot, 
n.  B.,  M.D.,  Dubuque,  Iowa  (Ophthalmic  Record,  Xovember, 
1905).  This  patient  Avas  seen  at  the  age  of  38  years.  History  of 
congenitally  deformed  eyes  and  poor  vision.  Both  pupils  misplaced 
downward,  and  react  promptly  to  light.  Both  lenses  are  absent. 
Floating  membrane  in  vitreous,  witli  atropliic  spots  in  chorioid. 
0.  D.  V.  =  10/200 :15An)0  W.  +  13.00,  0.  S.  V.  ==  15,200: 
20/200  W.  -f-  13.00.  The  second  case  is  one  of  congenital  leukoma 
of  the  right  cornea  in  an  otherwise  normal  child,  aged  3  months. 
Family  history  negative,  and  the  birth  was  normal.  Xo  history  of 
inflamed  eyes  at  birth.  Examination  revealed  a  large,  dense,  pearlv 
white  leukonui  ot'cuj)ying  the  up}H'r  and  outer  quadrant  of  the  right 
cornea.  Its  upper  border  is  continuous  witli  the  sclera.  The  pupil 
dilated  evenly  and  tlie  eye  was  otherwise  normal.  ^I.  B. 

A  Family  with  Irideremia.  — Hamilton.  T.  K..  M.D., 
F.R.C.S.I.,  Adelaide.  South  Australia  {The  Ophthalmoscope.  Octo- 
ber, 1905).  Four  members  of  this  family  were  affected  with  iridic 
deformities.     The  father  and  two  daughters  had  irideremia.  a  sen 
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coloboma,  besides  a  deceased  son  who  had  irideremia.  The  father, 
aged  36,  had  a  cataract  in  one  eye,  well  advanced,  in  the  other 
aphakia  existed,  the  supposition  being  that  this  lens  had  undergone 
spontaneous  absorption,  as  the  vision  of  this  eye  had  been  very  poor 
and  had  recently  greatly  improved.  The  two  daughters  had  len- 
ticular opacities,  with  dislocation  of  their  lenses  upward.  These 
eyes  all  had  large  errors  of  refraction  which,  when  corrected, 
brought  vision  up  to  about  1/3.  Witli  the  exception  of  the  son, 
they  all  had  ptosis  and  small  eyeballs.  The  lenses  prescribed  were 
ground  from  amber-colored  glass.  This  glass,  the  author  believes, 
is  preferable  to  smoked  glass  because  it  allows  light  rays  to  pass 
through  freely,  heat  rays  partially,  and  eliminates  the  actinic  rays. 

M.  B.' 

CoxGEXiTAL  Ocular  Axoimalies. — Poxs  y  Marques,  Palma  de 
Mallorca  (ArcMvos  de  Oftalmologia,  December,  1905),  reports  a 
case  of  a  man,  congenital  imbecile,  family  history  no  consanguinity 
or  other  anomalies,  who  presented  the  following  ocular  conditions : 
0.  S.  reduced  in  size,  T.  —  2,  Y.  =  0.  Very  small  pupil  in  lower 
inner  quadrant,  complete  opacity  of  the  lens,  0.  D.  T.  normal,  V. 
=  fingers,  with  difficulty  50  cm.,  not  improved  by  lenses.  Chro- 
matic sense  normal,  horizontal  nystagmus  increased  by  fixation, 
downward  coloboma  of  the  iris,  no  pupillary  reaction,  large  colo- 
boma  of  the  chorioid  extending  backward  and  including  the  papilla, 
three  minute  separate  lesions.,  with  corresponding  field.      H.  M.  F. 

Coloboma  of  the  Macula  Lutea. — Cosmettatos,  C  F.,  Athens 
(Zeitschrift  fiier  Aug.,  1905,  xiv,  p.  575),  describes  a  coloboma  of 
the  macula  in  a  boy,  aged  8.  The  coloboma  was  traversed  by  2 
retinal  and  3  chorioidal  vessels,  which  apparently  supplanted  the 
circulation  of  the  choriocapillaris,  as  the  lack  of  a  central  scotoma 
proved  the  function  of  the  retina,in  the  area  of  the  coloboma  to  be 
intact.  There  was,  however,  a  paracentral  scotoma,  corresponding 
to  a  large  atrophic  chorioiditic  focus,  half  a  disc  diameter  from  the 
temporal  side  of  the  coloboma. 

In  discussing  the  various  theories  as  to  the  origin  of  coloboma  of 
the  macula,  Cosmettatos  adopts  Deutschmann's  view,  which  attrib- 
utes the  affection  to  an  arrest  of  development,  due  to  intrauterine 
inflammations  of  the  inner  tunics  of  the  eye.  The  preservation  of 
the  retina  is  in  accordance  with  Leber's  explanation,  that  these  in- 
flammations may  subside  after  birth.  The  resemblance  of  the  colo- 
boma to  atrophic  chorioiditic  foci  and  the  presence  of  other  lesions 
of  the  chorioid  in  this  case  are  considered  by  the  author  as  a  proof 
of  an  intrauterine  chorioiditis.  C.  Z. 
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On  Congenital  Inflammatory  Ectopia  of  the  Pupil. — 
Jones,  N.  C,  Canada  (from  the  eye  clinic  of  Professor  Axenfeld 
in  the  University  of  Freiburg,  i  B.,  Klin.  2lon.  fuer  Aug.,  1905,  ii, 
p.  523).  Since  literature  contains  only  an  anatomical  description 
of  one  case  of  congenital  corectopia  by  E.  von  Hippel,  in  which, 
however,  it  could  not  be  decided  whether  it  was  a  consequence  of 
inflammation  or  of  an  arrest  of  development,  Jones  reports  2  cases, 
one  with  anatomic  examination,  which  prove,  beyond  doubt,  the  oc- 
currence of  inflammatory  ectopia  pupillae.  A  child,  aged  4  months, 
had  hydrophthalmus  of  left  eye,  with  slight  opacity  of  the  cornea. 
The  iris,  grayish-blue,  differing  in  color  from  that  of  the  other  eye. 
seemed  to  lie  on  the  posterior  surface  of  the  cornea  and  the  anterior 
chamber  obliterated.  The  pupil  was  situated  2  mm.  below  the  upper 
corneal  margin,  was  contracted  and  occluded  by  a  gray-whitish 
membrane,  T.  --|-  1. 

The  examination  of  the  enucleated  globe  revealed  the  iris  to  be 
pressed  against  Descemet's  membrane.  Its  tissue,  excepting  the 
pigment  layer,  was  entirely  abolished,  but  in  the  ectopic  pupil  it 
was  preserved  and  vascularized  and  formed  triple  folds.  The  inner 
epithelial  layer  of  the  ciliary  body  formed  a  large  cyst.  All  these 
conditions  must  be  considered  as  remnants  of  an  inflammation  of 
the  upper  portions  of  the  iris  and  ciliary  body  and  the  occlusion  of 
the  ectopic  pupil  as  the  cause  of  hydrophthalmus.  As  there  were  no 
signs  of  recent  inflammation,  the  process'  apparently  took  place  not 
at  the  end  of  intrauterine  life. 

In  the  second  child,  aged  3  months,  the  pupil  was  displaced 
downward  and  outward,  where  the  corresponding  part  of  the  iris 
was  atrophic,  covered  and  infiltrated  by  a  fine  grayish  tissue,  which 
also  covered  the  pupil  a  little.  Red  ophthalmoscopic  reflex  was 
obtained.  Since  the  pupil  was  only  contracted,  not  closed,  glaucoma 
did  not  develop,  and  the  case  presented  a  slighter  degree  of  the  same 
changes  as  those  in  the  first,  viz. :  Corectopia.  caused  by  cicatricial 
retraction  after  intrauterine  inflammations  of  portions  of  the  uvea. 

C.  Z. 

Malformation  of  the  CHANir:yi.  Troubles  of  the  Visual 
Apparatus. — Ambtalet  (Annalcs  d'Ocidistique,  Xovember,  1905). 
Among  cranial  deformities  a  particular  type  has  been  described, 
frequently  associated  with  visual  disturbances  with  atrophy  of  the 
optic  nerves  and  exophthalmos.  This  deformity  consists  of  a  raising 
of  the  vault  of  the  cranium  and  has  been  called  the  tower-shaped 
cranium  and  by  some  authors  oxycephalus.  Tlie  author  publishes 
some  cases  of  an  opposite  kind  of  deformity  in  wliieli  the  vault,  and 
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particularly  the  frontal  bone,  undergo  a  flattening  as  a  result  of 
compression,  and  inquires  what  degree  of  deformity,  in  a  subject 
otherwise  normal,  is  compatible  with  good  vision. 

It  seems  that  this  deformity  results  from  binding  the  heads  of 
infants  firmly  with  bandages,  with  a  view  probably  of  protecting  the 
fontanelle  and  supporting  the  bones  of  ihe  head,  and  that  many 
women  wear  the  bandage  all  their  lives. 

The  author  has  examined  a  number  of  the  victims  of  this  prac- 
tice in  the  hospitals  and  asylums  of  Toulouse.  The  result  of  this 
compression  is  a  disappearance  of  the  superciliary  ridges  and  the 
frontal  eminences  and  the  pushing  hack  of  the  parietal  eminences. 
Even  the  base  of  the  cranium  is  sometimes  affected  by  the  pressure 
on  the  mastoid  region.  The  orbital  cavities  are  somewhat  reduced  in 
size.  There  is  a  premature  ossification  of  the  coronal  suture  and  a 
thickening  of  the  bone  in  its  neighborhood.  In  some  cases  there 
were  exostoses  on  the  internal  surface  of  the  frontal  bone  and  adhe- 
sions of  the  dura  mater.  In  cases  of  decided  deformity  the  brain 
was  reduced  in  weight.  Generally  there  was  more  or  less  exophthal- 
mos.   jSTo  methodical  examination  of  the  refraction  was  made. 

The  author  has  not  found  a  case  in  which  blindness  resulted  from 
the  compression,  which  does  not  seem  to  affect  particularly  the  optic 
nerves  or  their  centers.  This  may  be  explained  by  the  absence  of 
meningitis  at  the  base  in  the  region  of  the  chiasm.  These  cases,  he 
thinks,  show  that  mechanical  constriction  of  the  head  during  its 
period  of  growth  is  not  of  itself  sufficient  to  cause  optic  atrophy, 
though  it  may  hasten  the  evolution  of  latent  morbid  affections, 
such  as  family  atrophy,  epilepsy,  etc.  G.  C.  H. 

BACTERIOLOGY. 

IXFLAMMATIOX  OF  THE  EyE  DuE  TO  THE  TOXIXS  OF  THE  GONO- 

coccus. — BuEXETT,  SwAN  M., -Washington  {Journ.  Am.  Med. 
Assn.,  Dec.  23,  1905),  brings  this  subject  more  closely  to  the  atten- 
tion of  the  general  practitioner  and  genito-urinary  surgeon,  among 
whose  jiatients  the  disease  shows  itself  primarily,  and  in  whom  a 
correct  diagnosis  should  first  be  made  and,  of  even  more  importance, 
a  proper  treatment  promptly  begun.  It  seems  singular  and  alto- 
gether unaccountable  thai,  while  gonorrheal  iritis  finds  a  mention 
in  every  text-book  on  diseases  of  the  eye,  it  is  ignored  in  all  but  two 
of  the  treatises  on  genito-urinary  affections.  As  to  its  frequency 
there  is  much  difference  of  opinion,  which  may  be  accounted  for  by 
the  fact  that  the  complication  is  more  frequent  in  some  localities 
than  in  others,  or  by  a  failure  of  some  clinicians  to  inquire  into  the 
existence  of  gonorrhea  in  tlie  cases  of  iritis  which  they  see.     The 
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iritis  may  be  spongy,  with  a  gelatinous  exudate  in  the  anterior 
chamber,  or  any  of  the  forms  of  plastic  iritis.  Burnett  reports  a 
case  of  this  sort  attended  with  pain  and  swelling  in  the  joints  of  the 
big  toe.  Conjunctivitis  due  to  an  endogenous  infection  of  gonor- 
rheal toxins  is  rare  and  is  questioned  by  some.  Burnett  reports  a 
case  which  might  easily  have  been  classed  as  an  ordinary  gonorrheal 
infection  of  the  conjunctiva  had  the  discharge  not  been  examined 
bacteriologically  and  found  sterile.  The  discharge  was  muco- 
purulent and  stringy,  not  creamy.  During  the  attack  there  was 
pain  and  tenderness  of  the  ligaments  of  the  right  knee. 

P.  H.  F. 

Organisms  Normally  Present  in  the  Conjunctiva. — Mc- 
Kee,  S.  Hanford,  Montreal  {Montreal  Medical  Journal,  January, 
1906).  This  report  on  the  organisms  foimd  in  the  healthy  con- 
junctiva is  based  on  the  examination  of  140  cases,  which  was  made 
in  the  Royal  A^ictoria  Hospital,  Montreal,  during  the  years  1902-03. 
In  selecting  subjects  for  the  examination  all  cases  of  hyperemia  of 
the  conjunctiva  were  rigidly  excluded.  Of  the  140  cases  examined, 
40  gave  negative  results.  The  organisms  isolated  in  the  100  posi- 
tive cases  were  as  follows : 

Staphylococcus  pyogenes  albus 48  times 

Staphylococcus  epidermis  albus   9  times 

Staphylococcus  pvogenes  aureus   2  times 

Streptococcus  pyogenes  16  times 

Bacillus  xerosis 42  times 

Bacillus  of  diphtheria  groiij) 1  time 

Sarcina  lutca 1  time 

His  experience  has  been  that  in  the  great  majority  of  normal 
conjunctiva?  the  ordinary  pyogenic  bacteria  and  the  bacillus  xerosis 
are  present.  F.  A.  and  P.  G. 

TiiH  Bacterial  Flora  of  the  Intestinal  Mucosa  and  Con- 
junctiva OF  the  Normal  Chickkn. — King.  Walter  E.  {Ameri- 
can Medicine.  Sept.  2,  1905),  has  made  th:s  investigation  with  the 
following  objects  in  view : 

(1)  The  isolation  and  identification  of  the  organisms  commonly 
found  on  tlie  intestinal  mucosa,  (2)  to  learn  their  distribution  ami 
possible  relations  to  environment,  and  (3)  to  acquire  facts  to  aid  in 
the  solution  of  the  problem  of  the  localization  of  bacteria  on  these 
membranes. 

The  results  of  this  work  make  possible  the  following  suggestions : 

1.  The  flora  of  the  intestinal  mucosa  is  to  a  certain  extent  con- 
stant, being  made  up  of  about  50  diflforont  species  of  bacteria. 


Abstracts  from   Recent  Ophthalmic  Literature.  461 

2.  This  flora  appears  to  depend  somewhat  on  environment  and 
varies  within  certain  limits,  according  to  external  conditions. 

3.  In  the  mucosa  of  the  cecum  and  colon  we  find  a  greater  abun- 
dance of  organisms  and  a  larger  number  of  species  than  in  other 
portions  of  the  intestine. 

■i.  There  is  a  gradual  decrease  in  the  number  of  organisms  and 
abundance  of  species  as  we  pass  from  the  cecum  and  colon  to  the 
ileum,  jejunum  and  duodenum. 

5.  Bacillus  coli  communis  is  the  predominating  organism.  Sev- 
eral varying  types  of  this  organism  were  isolated,  and  its  presence 
depends  on  environmental  influences. 

6.  The  flora  of  the  conjunctiva  appears  to  be  confined  to  certain 
organisms  which  are  represented  chiefly  by  the  general  bacterium 
and  micrococcus.  M.  D.  S. 

The  Clinical  Importaxce  of  the  Diplobacillus  of  Morax 
AXD  AxEXFELD. — GiFFORD^  H.,  M.D.,  Omaha,  Xeb.  {The  Ophthal- 
mic Record,  Xovember,  1905).  This  germ  has  not  received  the  at- 
tention in  America  which  it  deserves.  It  is  responsible  for  ulcera- 
tions of  the  cornea  of  a  most  stubborn  t^'pe.  The  conjunctiva  may 
be  acutely  or  chronically  inflamed  from  this  germ,  or  the  patient 
may  experience  scarcely  any  symptoms,  except  itching  and  fatigue 
of  the  eyes  at  night.  The  local  appearances  may  not  show  an}*thing 
beyond  evidences  of  local  irritation.  Secretion,  if  carefully  looked 
for,  may  be  found  in  small  quantity  at  the  inner  canthus.  This 
secretion  will  be  found  swarming  with  the  diplobacillus.  The 
treatment  should  consist  in  the  use  of  chlorid  or  sulphate  of  zinc, 
the  latter  in  1  per  cent,  solution,  the  chlorid  in  i/4  to  2  per  cent, 
solution.  M.  B. 

The  Bacteria  Fouxd  in  the  Conjunctival  Sac  After  Opera- 
tive Wounds  Dressed  with  or  without  Occlusive  Damages. — 
A^OLLARO  {Archivio  di  Ottalmologia,  xii,  Fasc.  7-8,  1905),  made  a 
bacteriologic  study  of  the  conjunctiva  after  operations  in  (1)  eyes 
left  open  to  the  air  and  (2)  in  others  treated  with  occlusive  dress- 
ings. In  the  first  instance  only  a  few  folds  of  gauze  were  placed 
over  the  eye  under  a  wire  shield  fastened  to  the  brow,  nose  and 
cheeks.  He  concludes '  that  in  the  cases  treated  by  the  "open" 
method  there  is  an  increase  in  the  number  of  germs  in  the  conjunc- 
tiva a  certain  number  of  hours  after  the  operation,  but  this  increase 
is  much  less  than  in  ej'es  treated  with  an  occlusive  bandage.  It  is 
also  noticeable  that  the  germs  found  are  the  same  species  several 
hours  after  the  operation  as  immediately  before  it.  C.  A.  W. 
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Pathogexic  Importaxce  of  the  Bacillus  of  Chalazion 
(Deyl's). — BiETTi^  A,  {Archivio  di  Ottahnologia,  xii.  Ease.  11-12. 
Abstract  in  the  Clinica  OcuUstica,  October,  1905),  has  succeeded  in 
finding  the  so-called  xero-baeillns  (identical  with  Deyl's  bacillus) 
in  seven  out  of  twenty  patients  with  chalazion.  In  four  cases  the 
Staphylococcus  alhus  was  found ;  in  another  it  was  discovered  asso- 
ciated with  pneumococcus ;  in  still  another  was  isolated  the  Staphy- 
lococcus aureus,  while  in  seven  the  bacteriologic  tests  were  negative. 
He  then  inoculated  bouillon  cultures  of  the  xero-bacillus  beneath 
the  palpebral  conjunctiva  of  rabbits.  The  result  was  the  formation 
of  a  bunch  which  became  transformed  into  a  true  abscess  or  else 
hardened  and  resembled  a  chalazion  in  appearance  and  touch.  His 
results  in  this  line  correspond  with  those  obtained  by  Hala;  they 
were  the  same  when  dead  bacilli  were  used  and  when  the  bacilli 
were  mixed  with  antidiphtheria  serum.  The  experimental  chalazion 
developed,  notwithstanding  the  fact  that  the  animals  had  been  im- 
munized against  the  diphtheria  toxin.  Identical  experiments  were 
made  with  diphtheria  bacilli,  alive,  dead  and  emulsified  with  anti- 
diphtheria  serum.  The  result  was  always  the  production  of  the  ex- 
perimental chalazion.  Additional  tests  were  partially  positive  with 
other  germs,  the  prodigiosus,  the  "rose"  yeast  fungus,  the  pseudo- 
gonococcus,  the  staphylococcus  pyogenes  albus,  the  tetragonus  and 
a  bacillus  not  yet  perfectly  identified,  but  associated  with  catarrhal 
conjunctivitis.  It  is  evident  that  the  so-called  experimental  chala- 
zion may  be  produced  by  various  micro-organisms  independently  of 
their  virulent  power.  He  also  concludes  that  it  is  incorrect  to  at- 
tribute any  specific  power  for  the  production  of  chalazion  to  the 
bacillus  of  xerosis.  Probably  they  all  induce  irritation  in  the  same 
way,  as  a  foreign  body.  C.  A.  W. 

Two  Cases  of  Traumatic  Infection  of  the  Ocular  Globe 

I5Y    AX    AXAEROBIC    MiCROBE    (BaCILLUS    PeRFRIXGENS)  . — ChAIL- 

Loxs  {Annates  d'Oculistique,  August,  1905).  Chaillons.  after  re- 
porting these  two  cases,  concludes  that,  in  cases  of  traumatic  infec- 
tion of  the  eyes  in  which  bacteriologic  examinations  have  been  made, 
and  from  the  negative  result  of  the  cultures,  the  conclusion  has  been 
reached  that  infectious  germs  were  absent,  it  is  possible  that  anae- 
robic microbes  may  have  been  present.  He  says  that,  to  be  com- 
plete, the  bacteriologic  study  of  every  case  of  infection  of  the  eye 
should  include  the  search  for  anaerobic  microbes.  G.  C.  H. 

Staphylococcus  Ixfectiox  of  the  Coxjuxctiva. — Poulard 
{Archives  d'Ophtalmologie,  October.  1905).  Staphylococcus  in- 
fection, formorlv  considered  a  frequent  cause  of  conjunctivitis,  has 
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lost  its  exaggerated  importance  in  proportion  as  the  etiology  of  con- 
junctivitis has  been  more  definitely  determined.  It  is  not  that 
the  presence  of  staphylococci  in  the  conjunctiva  is  rare,  for  it  is 
met  with  in  many  conjunctival  affections  and  even  sometimes  in 
the  cul-de-sac  of  the  healthy  conjunctiva. 

Among  the  affections  of  the  conjunctiva  there  are  some  whose 
secretion  never  contains  the  staphylococcus.  Morax  has  never  found 
it  in  the  numerous  cases  of  acute  contagious  and  blenorrhagic  con- 
junctivitis whose  secretion  he  has  cultivated.  The  author  has  met 
with  it  only  exceptionally  in  those  forms  of  conjunctivitis,  though 
it  is  more  frequent  in  conjunctivitis  from  the  diplobacillus,  partic- 
ularly in  old  cases.  In  all  these  forms  of  conjunctivitis  the  staphy- 
lococcus is  not  more  frequent  than  in  the  healthy  conjunctiva.  Its 
presence  is  frequent  in  phlyctenular  conjunctivitis,  but,  the  author 
says,  there  is  no  good  reason  to  suppose  that  it  is  its  cause.  The 
variableness  of  its  presence  in  these  afEections,  its  fewness,  and  the 
existence,  with  or  without  it,  of  other  germs  do  not  tend  to  attribute 
to  the  staphylococcus  a  pathogenic  role. 

There  are  other  forms  of  conjunctivitis,  however,  in  which  the 
staphylococcus  really  does  exercise  a  pathogenic  action.  Poulard 
reports  eight  cases  of  staph3'lococcus  infection  of  the  conjunctiva, 
occurring  at  the  Hotel  Dieu,  which  are  distinguished  from  other 
infections  by  their  clinical  aspect,  their  evolution,  the  etiologic 
conditions  of  their  appearance  and  the  existence  in  the  secretion 
of  an  abundance  of  staphylococci. 

After  or  during  the  evolution  of  palpebral  affections,  as  hordeo- 
lum, etc.,  all  the  symptoms  of  an  acute  conjimctivitis  appear.  A 
yellowish,  viscid,  mucopurulent  secretion  forms  in  the  cul-de-sac, 
matting  the  lashes  and  covering  the  surface  of  the  conjunctiva  with 
a  fine,  easily  detachable  pellicle.  The  preauricular  gland  is  swollen 
and  tender,  the  cornea  remains- intact.  Culture  of  the  secretion 
gives  colonies  of  staphjdococci. 

The  majority  of  cases  of  hordeolum  and  other  palpebral  affections 
are  not  accompanied  by  conjunctivitis,  even  though  staphylococci 
may  be  found  in  the  cul-de-sac.  The  staphylococcus,  like  the  strep- 
tococcus, the  pneumococcus  and  some  other  microbes,  may  exist  in 
the  conjunctiva  without  .having  any  pathogenic  effect,  differing  in 
this  from  the  bacillus  of  Weeks,  the  diplobacillus  of  Morax  and  the 
gonococcus  which  inevitably  cause  conjunctivitis.  Other  conditions 
which  are  not  yet  well  determined,  are  required  for  the  staphylo- 
coccus to  produce  an  inflammation  of  the  conjunctiva.  The  infec- 
tion is  promote<1  by  a  pre-existing  conjunctivitis  or  a  mechanical 
injury  of  the  conjunctival  cul-de-sac.  G.  C.  H. 
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The  Value  of  the  Opsonic  Index  for  Tubercle  in  Phlycten- 
ule.— NiAS,  L.  B.,  and  Paton,  Leslie,  London  (British  Med. 
Journ.,  Nov.  18,  1905,  report  of  November  meeting  of  Ophthalmo- 
logical  Society  of  the  United  Kingdom).  This  preliminary  note 
followed  a  research  suggested  by  D.  A.  E.  Wright,  who  had  observed 
that  a  crop  of  phlyctenulae  frequently  developed  in  patients  under- 
going inoculations  with  tuberculin.  This  suggested  the  investiga- 
tion of  the  opsonic  index  in  such  cases  in  the  hope  that  it  might 
throw  some  light  on  the  question  of  the  tuberculous  nature  of  the 
disease  and  show  whether  it  was  exogenous  or  endogenous  in  origin. 
The  opsonic  index  was  determined  by  Dr.  Nias  in  20  cases  of  the 
disease,  5  patients  with  other  forms  of  conjunctivitis  being  used  as 
controls,  and  7  of  the  25  cases  being  simultaneously  examined  so 
as  to  determine  their  ojDsonic  index  for  staphylococcus.  The  re- 
sults showed  in  striking  form  variations  from  the  normal  in  the 
tuberculous  index  of  the  cases  of  phlyctenular  conjunctivitis,  prac- 
tically normal  indices  for  the  other  forms,  and  practically  normal 
indices  for  staphylococcus  in  the  majority  of  cases  tested.  In  one 
case  in  which  there  was  fairly  advanced  phthisis,  both  the  tubercle 
and  also  the  staphylococcus  indices  were  lowered.  C.  H.  M. 

New  Experimental  Eesearcii  in  Aspergillus  Keratitis. — 
EoLLET  and  Aurand  (Revue  Generale  d'Opthahnologie,  Dec.  31, 
1905).  Notwithstanding  the  rarity  of  the  affections  produced  in 
man  by  the  moulds,  the  mycoses  are  well  enough  known  in  a  general 
way.  Kollet  and  Aurand  state  that  in  the  respiratory  passages  of 
animals,  especially  of  birds,  ;^^ayer.  then  Miller  (1812),  found  in 
them  for  the  first  time  moulds.  A  few  months  later  it  was  that 
Bennet  described  the  first  case  of  human  pseudo-tuberculosis.  Soon 
numbers  of  observations  were  published :  those  of  human  pneumo- 
mycosis of  Yirciiow  (1856)  and  of  Slieda  (1866).  Since  then 
Wreden,  Bezold  and  Politzer  (18T0)  published  reports  of  otomyco- 
sis. Toward  the  same  year  Grolie  and  Block  inaugurated  experi- 
mental studies  in  human  aspergillus  and  obtained  positive  inocula- 
tions. Koch  and  Gaffky  (1881)  proved,  in  short,  that  the  Asper- 
gillus fumigatus  is  pathogenic.  Lister.  Dieulafoy.  Chantemesse  and 
Widal  discovered  the  pseudo-tuberculous  aspergillus  in  the  throat 
of  pigeons  (1887).  The  authors  state  that,  if  the  aspergillus  is 
well  known  as  causing  pulmonary  involvement,  it  is  much  less  so 
as  to  its  ocular  manifestations.  Tlie  published  cases  of  ocular  asper- 
gillus or  kerato-mycoses  are  very  few ;  and  with  all  of  the  authors' 
efforts  they  were  able  to  find  only  sixteen  undoubted  cases.  The 
first  observation  was  published  by  Leber  (1879).     The  others  are 
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Fuchs  (1894),  UthoflE  and  Axenfeld  (1896),  Sehirmer  (1896), 
Uthoff  and  Axenfeld  two  cases  (1897),  Wicherkeiwicz  (1900),  Col- 
lomb  (1900),  Markoff  (1900),  Basso  (1900),  Gentilini  three  cases 
(1900),  Moores  Ball  (1901),  Buchanan  (1903),  Martin  (1904). 
All  these  cases  originated  from  wounds  in  agriculture,  from  blades 
of  wheat,  from  blows  with  earthy  material,  farina,  portions  of 
fruits,  from  points  on  chestnut  capsules.  The  affection  begins  from 
a  cup-shaped  ulceration,  its  center  a  whitish  yellow ;  soon  a  grayish- 
yellow  projection  appears,  resembling  a  small  button  and  somewhat 
like  a  phlyctenule,  but  differing  from  the  latter  by  its  dry  aspect; 
it  is  hard,  dry  and  friable;  a  subepithelial  abscess  follows.  There 
is  always  conjunctivitis,  iritis  and  secondary  hypopyon,  with  more 
or  less  acute  pain.  The  evolution  is  always  slow,  two  or  three 
months.  In  about  a  month  there  is  formed  around  the  aspergillus 
zone  a  line  of  demarkation  with  a  white  annular  infiltration,  the 
appearance  of  which  ring  is  eliminated  and  readily  detached.  These 
keratites  often  may  perforate  the  cornea,  and  in  many  instances  the 
eye  is  lost.  Collomb  has  remarked  that  in  all  the  cases  described 
before  his,  the  site  of  the  lesion  was  at  the  corneal  center  where  the 
defensive  vascular  reaction  is  less  and  the  receptivity  greater.  In 
nearly  all  the  cases  there  is  found  the  Aspergillus  fumigatus. 
Markoff  has  also  said  that  the  rarity  of  the  affection  is  due  in  part 
to  the  fact  that  only  the  Aspergillus  fumigatus  is  pathogenic,  and 
he  further  states  that  tlie  attention  of  authors  has  not  been  at- 
tracted by  typical  cases,  while  those  cases  in  which  the  lesion  is  but 
little  accentuated  are  recorded  under  other  names.  From  the  ex- 
perimental point  of  view,  Leber,  who  published  the  first  case  of 
kerato-mycosis,  and  who  was  also  the  first  author  to  study  the  sub- 
ject by  inoculation  with  Aspergillus  fumigatus,  was  able  to  provoke 
keratitis,  hypopyon  and  panoplithalmitis.  He  also  inoculated  witli 
Aspergillus  nigcr  in  the  rabbit's,cornea.  Deutschmann,  also,  after 
inoculating  the  sjDores  into  the  vitreous  of  the  rabbit,  brouglit  about 
a  panophthalmitis  and  also  provoked  sympathetic  ophthalmia  of 
the  otlier  eye.  In  nearly  all  the  cases  which  have  been  carefully 
studied  the  A.  fumigatus  has  been  found.  Halbertsma,  however,  has 
described  a  case  of  keratitis  witli  hypopyon  wliich  was  caused  by  .1. 
flacesccns.  Eollet  and  Aiirand  state  that  there  are  pathogenic  varie- 
ties of  aspergillus  which  affect  the  cornea  less,  and  tiie  object  of 
their  research  was  to  consider  these  with  the  others.  Tlie  following 
is  a  list  of  the  various  species  of  aspergillus  with  which  the  authors 
experimented:  A.  fumigatus,  A.  flavus,  A.  niger,  A.  ficuum,  A. 
glaucus,  A.  ostiauus.  A.  minivius.  A.  oryzo',  A.  clavatus,  A.  varians, 
A.  caudatus.  A.  wetii.  A.  novus.    Tlie  authors'  conclusions  are  that 
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the  A.  fumigatus  is  very  pathogenic  for  rabbit's  cornea;  the  A. 
■flavus  is  equally  pathogenic  in  the  cornea  of  the  rabbit;  the  A. 
oryzce  is  clearly  pathogenic;  A.  niger  is  moderately  so,  as  is  the  A. 
wetii;  A.  candidus  is  only  slightly  pathogenic;  A.  glaucus,  A. 
ostianus,  A.  maximus,  A.  clavatus,  A.  varians,  A.  novus  are  not 
pathogenic  in  the  rabbit's  cornea.  The  paper  is  quite  long,  but  very 
interesting.  B.  E.  F. 

CASUISTICS. 

Education  of  the  Blind  in  the  United  States. — McCune, 
T.  F.  {Bulletin  of  Iowa  Slate  Institutions/ October,  1905).  The 
blind  population  of  the  United  States  on  June  1,  1900,  was  6-1,763, 
or  one  blind  person  out  of  every  1,178.  There  were  42  institutions 
for  their  education,  most  of  them  well  housed  and  under  manage- 
ment of  boards  appointed  by  the  governor.  About  one  blind  person 
in  ten  becomes  an  inmate  of  an  educational  institution.  The  num- 
ber of  pupils  enrolled  was  4,422.  To  secure  the  attendance  at  school 
of  all  its  eligible  blind  is  a  difficult  matter  for  any  state.  School 
training  properly  begins  with  the  kindergarten.  The  Boston  insti- 
tution has  a  model  plant  of  this  kind.  During  1904,  106  children 
were  enrolled.  These  were  divided  into  four  families,  each  family 
living  in  its  own  building  entirely  independent  of  the  other  groups. 
Gymnasia,  music  halls,  ample  walks,  play  grounds,  tools  and  appa- 
ratus of  every  kind  are  at  liand.  Physical  training  is  an  absolute 
necessity.  The  pupils  are  arranged  in  classes  where  they  are  taught, 
individually  and  iu  groups,  to  perform  with  rings,  wands  and 
dumb-bells.  Jn  the  Iowa  school,  the  hour  after  breakfast  is  spent 
in  fatigue  duties.  Every  student  makes  his  own  bed.  The  whole 
building  is  swept  and  dusted  by  both  boys  and  girls,  each  being 
given  only  such  space  as  may  be  comprehended  by  the  inner  or 
mental  eye.  Some  students  are  detailed  for  dining-room,  kitchen 
or  bakery  work.  All  girls  with  sufficient  sight  do  their  oAvn  ironing. 
Even  in  the  nurseries,  the  little  ones  of  both  sexes  make  the  beds, 
sweep  and  dust,  and  arrange  the  furniture.  The  close  supervision 
required  renders  this  plan  impracticable,  except  for  a  brief  part  of 
the  day.  In  the  New  York  State  scliool,  at  Batavia.  the  instructor 
devotes  about  five  hours  a  day  to  drill  and  training.  The  students 
are  divided  into  eight  classes  according  to  ability.  Measurements 
and  tests  of  all  male  students  over  14  are  taken.  They  show  ''a 
great  deficiency  in  the  development  of  the  flexor  and  extensor  mus- 
cles of  the  lower  limbs,  inadequate  lung  capacity,  faulty  shoulder 
and  chest  development."  Tlie  work  is  planned  to  overcome  these 
defects.     Great  prominence  is  given   to  manual    training  bv   the 
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Sloyd  system.     The  girls  are  trained  in  knitting,  woodwork  and 
sewing.     In  knitting,  tlie  first  year  is  devoted  to  plain  knitting; 
the  second,  to  seaming,  widening  and  narrowing;  the  third,  to  the 
use  of  finer  materials  with  both  fine  and  course  needles ;  the  fourth, 
to  use  of  four  needles  in  thread  knitting.     The  course  in  wood 
Sloyd  is  three  years.    The  girls  begin  with  a  knife.    By  the  end  of 
their  course  they  have  become  trained  in  the  use  of  all  the  simpler 
tools  used  ]n  woodwork.    A  course  of  eight  years  is  given  in  sewing. 
During  the  first  year  the  girl  is  taught  to  make  stitches  with  heavy 
worsted  or  perforated  leather.    In  the  second,  with  coarse  cloth.    In 
the  third  and  fourth  years  she  darns,  patches  and  hems.     In  the 
fifth  and  sixth  years  she  learns  to  handle  the  sewing  machine  and 
to  turn  out  merchantable  work.     In  the  seventh  and  eighth  years 
she  takes  advanced  work  in  measurements,  drafting  patt£rns  and 
fitting   and   completing   garments.      In    drafting,    a    dressmaker's 
Avheel  takes  the  place  of  a  pencil,  leaving  a  line  of  perforation,?  that 
can  easily  be  followed  by  the  finger.    Every  school  located  in  a  city 
should  have  shops  for  beadwork,  cane  seating,  netting,  brooms,  car- 
pets, mattresses,  sewing  (hand  and  machine),  knitting,  crocheting 
and  fancy  work.     In  literary  training  all  the  schools  aim  to  give  a 
primary,  grammar  and  high-school  course  which  will  compare  favor- 
ably with  those  of  city  schools  for  sighted  pui')ils.     The  equipment 
for  literary  work  consists  of  models,  maps,  writing  tablets,  type- 
writers, manikins  and,  last  and  most  important  of  all,  the  embossed 
book,  the  most  efilective  instrument  in  the  education  of  the  blind. 
Of  these  there  are  not  far  from  80,000  in  the  United  States,  or  18 
books  for  every  student  under  training.    The  study  of  music  is  con- 
sidered of  paramount  importance.    The  course  of  study  covers  from 
five  to  twelve  years.     Every  capable  student  has  the  opportunity  of 
becoming  a  musician,  sound  in  theory  and  skillful  in  technic.     In 
addition  to  piano  or  organ,  one  or  more  small  instruments  are  ex- 
pected to.  be  mastered  during  the  school  course.     The  blind  child 
first  learns  the  length,  pitch  and  power  of  tones.     Then  will  come 
finger  work  with  rhythmical  designs.    Then  the  wrist  movements, 
the  arm  movements  and  so  on.    Embossed  musical  notation  is  gen- 
erally called  point  music  notation.     Tliis  system  represents  every 
musical  character  by  a  group  of  tangible  points.     The  blind  must 
read  the  notes  expressed'  in  these  points,  commit  them  to  memory, 
then  play  the  piece  from  memory.    Three  point  systems  are  in  use, 
each  of  which   has  a  large  and  growing  ligt  of  standard  music. 
These  are  the  New  York  point,  American  Braille  and  English 
Braille.     The  majority  of  the  schools  have  bands  and  orchestras. 
That  of  the  Boston  school  consists  of  6  first  violins,-  5  second  violins. 
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3  violas,  4  violoncellos,  2  contrabasses,  2  flutes,  2  oboes,  2  clarinettes, 
2  bass  clarinettes,  3  horns,  2  trumpets  and  a  pair  of  tympani.  The 
classical  performances  of  this  orchestra  are  so  artistic  as  to  call 
forth  the  highest  praise  from  professional  musicians.  The  cost  of 
educating  the  blind  far  exceeds  that  of  schools  for  seeing  pupils. 
The  proportion  of  teachers  to  taught  must  be  large  if  real  progress 
is  to  be  made.  P.  H.  F. 

Examination  of  the  Eyes  of  Pregnant  and  Lying-in 
Women. — Polte^  Dr.  (from  the  eye  clinic  in  the  University  of 
Halle,  A.  S.,  Klin.  Mon.  fuer  Aug.,  1905,  ii,  p.  531).  Polte  exam- 
ined with  the  ophthalmoscope  200  pregnant  women  and  177  after 
delivery.  Of  the  former  178  were  healthy,  18  had  albuminuria  and 
6  out  of  these  eclampsia,  one  morbus  maculosis,  3  pyelitis.  As  a 
rule,  the' fundus  oculi  Avas  normal  in  the  178  pregnant,  116  of  which 
were  in  the  last  month.  Symptoms  similar  to  those  in  neuritis,  as 
found  by  Bosse  in  75  per  cent,  of  women  during  gravidity,  could 
never  be  ascertained.  Only  in  2  cases  a  central  white  fovea  of  the 
disc  was  observed  postpartum,  which  before  birth  had  the  same  red 
tint  as  the  remaining  portions  of  the  disc.  In  a  third  case  the  bor- 
ders of  the  disc,  indistinct  before  delivery,  were  well  defined  after 
it.  Ojily  1  out  of  the  6  eclamptic  cases  presented  slight  ophthalmo- 
scopic changes  which  had  subsided  on  the  first  day  of  the  puer- 
perium.  Five  out  of  10  cases  of  albuminuria  with  casts  had  chronic 
nephritis.  Two  with  albuminuric  retinitis  are  reported  in  detail. 
During  labor  notliing  abnormal  was  observed,  excepting  slight 
hypospliagma  in  3  cases. 

Polte's  investigations  do  not  corroborate  the  assertion  of  Bosse 
that  ophthalmoscopic  changes  are  frequent  during  pregnancv. 

C.  Z. 

About  the  Frequency  of  Myopia  in  the  Dymshoem  (near 
Stockholm)  School. — "Wildman.  K.  {'Wiener  Medizinische 
Wochenschrift,  Oct.  7,  1905).  Of  151  pupils  4  per  cent,  were  myo- 
pic, and  only  one  pupil  had  a  myopia  of  more  than  1  D.  The  small 
percentage  of  myopics  in  this  school  is  not  due  to  the  fact  that  the 
course  of  instruction  is  of  shorter  duration  or  that  the  hygienic 
condition  of  the  schoolhouse  is  more  favorable,  but  to  the  fact  that 
the  students  have  more  opportunity  to  spend  their  leisure  time  out- 
doors. 

In  Sweden  there  has  been  a  great  decrease  of  myopics  in  the 
schools  in  the  last  twenty  years,  because  the  sanitary  conditions  of 
the  schoolhouses  have  been  markedly  improved,  the  course  of  Latin 
in  the  high  schools  dimin\«;hed  and  gvmnastics  increased.     It   is. 
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however,  a  curious  fact  that,  with  the  identical  courses  of  instruc- 
tion, the  girls  in  these  schools  seem  to  have  a  greater  tendency  to 
myopia  than  the  boys. 

The  author  has  found  the  percentage  of  myopia  among  male 
medical  students  to  be  28  per  cent.,  with  an  average  of  2.25  D. ; 
among  female  students,  30  per  cent.,  with  an  average  of  G.25  D. 

J.  G. 

CATARACT. 

The  Pkevextive  Treatment  of  Senile  Cataract. — Wilkin- 
son, 0.,  Washington  {Gaillard's  Southern  Medicine,  January, 
1906),  thinks  it  wrong  to  advise  a  patient  with  beginning  cataract 
to  go  untreated  until  he  is  completely  blind  and  ready  for  operation. 
Cataract  is  not  merely  a  senile  change,  but  the  result  of  disease  of 
the  eye  or  of  constitutional  disorder,  and  the  lens  changes  are  chemi- 
cal, not  morphological.  The  weight  of  the  cataractous  lens  is  far 
below  normal,  probably  on  account  of  loss  of  fluid.  The  idea  of  pre- 
ventive treatment,  unfortunateh",  smacks  of  quackery,  as  absolutely 
worthless  remedies  have  been  landed  as  specifics  for  cataracts  since 
the  earliest  times,  and  charlatans  have  made  this  "cure"  a  specialty. 
Plinus  praises  '"lioney  and  saffron  cooked  in  the  blood  of  hyenas." 
In  1876  the  scientific  and  political  journals  of  France  and  Germany 
lauded  the  virtues  of  dilute  phosphoric  acid.  To-day  both  the  secu- 
lar and  religious  press  are  filled  with  advertisements  of  worthies.*? 
drugs  for  the  "absorption  treatment"  of  cataract.  Of  the  chief  of 
these,  cineraria  maritima,  Jennings  says  that  there  is  no  evidence 
to  show  that  it  is  of  any  value.  Tliere  is  no  known  means  of  clear- 
ing up  a  cataractous  opacity,  once  it  is  formed.  Strieker,  de 
Sch\\einitz,  Bulson,  Pyle,  Eisley  and  many  others  agree  on  this 
point.  Nevertheless,  not  a  few  cases  are  on  record  in  which  opaci- 
ties of  the  lens  cleared  up  and  vision  improved.  This  may  be  due  to 
clearing  up  of  the  vitreous,  improvement  in  general  health  and  the 
arrest  of  an  inflammation  of  the  retina  or  chorioid  by  treatment. 
Wilkinson  reports  a  series  of  21  cases  of  incipient  cataract  which 
have  been  under  observation  for  three  years.  Xot  one  of  these  has 
shown  any  marked  deteriorat'on  of  vision.  Among  the  morbid 
conditions  which  may  lead  to  lenticular  opacities,  and  which  ac- 
cordingly offer  a  field  for-  prophylactic  treatment,  we  have  to  con- 
sider constitutional  disorders,  associated  ocular  diseases  and  errors 
of  refraction  and  accommodation.  General  health  has  much  to  do 
wnth  the  development  of  cataract,  and  a  thorough  physical  examina- 
iton  should  be  made  by  the  family  physician  in  every  such  case. 
Becker  and  Strieker  agree  that,  strictly  speaking,  there  is  no  such 
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thing  as  primary  cataract,  and  that  such  expressions  are  simply 
cloaks  for  our  ignorance.  Deutschmann  found  nephritis  in  33  per 
cent,  of  his  cataract  cases.  The  influence  of  diabetes  is  well  known. 
Michel  thinks  that  atheroma  of  the  carotids  may  produce  cataract. 
This  comes  about  either  in  consequence  of  the  slowing  of  the  blood 
current  and  consequent  nutritional  disturbance  in  the  eye  or  by  the 
intermediary  of  atheroma  of  intra-ocular  vessels.  Galezowski  lays 
stress  on  heredity,  gout  and  various  diseases  of  the  chorioid  in  the 
causation  of  cataract,  and  Eisley  believes  that  the  last  group  are,  in 
the  majority  of  instances,  due  to  refraction  error.  The  constitu- 
tional treatment  should  consist  in  meeting  any  condition  which  is 
interfering  with  the  patient's  general  health.  Gouty,  rheumatic 
and  lithemic  conditions  are  often  present  and  should  have  dietetic 
and  medicinal  treatment.  The  urine  should  be  examined  repeatedly 
and  thoroughly  and  the  quantity  of  solids  estimated.  The  digestive 
apparatus  should  be  kept  in  order,  as  it  is  one  of  the  most  frequent 
sources  of  poison  to  the  general  system.  Alteratives,  tonics  and 
alkaline  waters  are  of  great  importance.  Wilkinson  gives  lithia 
water  freely  in  these  cases.  The  best  alteratives  are  potassium  iodid, 
sodium  iodid,  pilocarpin  and  biniodid  of  mercury.  The  tonics  rec- 
ommended arc  iron,  quinin,  strychnin  and  gentian.  In  lithemic 
conditions,  Turkish  baths  three  times  a  week  are  advised,  with  hot 
stupes  to  the  eyes.  Where  the  lens  is  much  swollen  dionin  might  be 
of  service.  Exercise  in  the  open  air  is  essential,  walking  being  the 
simplest  and  best  form.  The  patients  have  a  tendency  to  keep  in- 
doors and  vegetate,  and  this  must  be  energetically  counteracted, 
particularly  in  the  case  of  women,  whose  duties  seldom  call  them 
out  of  the  house.  The  gross  lesions  of  the  eye  which  produce  cata- 
n^ct.  such  as  plastic  iritis,  syphilitic  lesions  of  the  uveal  tract,  glau- 
coma and  marked  chorioidal  alfections,  are  well  known.  It  is  the 
low-grade  inflammation  of  the  chorioid  which  causes  the  trouble. 
They  often  start  early  in  life  after  measles,  scarlet  fever  or  some 
other  febrile  disease  of  childhood.  The  optical  treatment  of  incipi- 
ent cataract  is  almost  entirely  neglected,  as  the  deterioration  of  vis- 
ion is  assumed  to  be  due  entirely  to  opacity  of  the  media.  Correc- 
tion of  ametropia  often  gives  surprisingly  good  vision.  The  con- 
stant strain  on  the  ciliary  muscle  in  trying  to  overcome  these  re- 
fractive errors  materially  aids  the  process  of  malnutrition  and  the 
development  of  cataract.  In  81  cases  Eisley  found  that  40  per  cent, 
had  asthenopic  symptoms  before  the  development  of  lenticular 
opacities.  Hyperemia  of  tlie  uvea  from  excessive  accommodative 
strain  may  be  the  link  with  impaired  nutrition  of  the  lens.  Opaci- 
ties gradually  develop  and  increase  until  the  patient  is  aware  that 
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his  vision  is  becoming  obscure.  At  this  time,  after  he  has  made 
futile  efforts  to  get  satisfactory  glasses  from  the  "refracting  opti- 
cian" or  "eye-sight  specialist/'  and  when  there  is  a  permanent  de- 
posit in  the  lens,  the  oculist  first  sees  these  cases.  The  preventive 
treatment  is  most  encouraging  if  started  early.  All  the  literature 
shows  that  it  is  possible  to  prevent  a  high  percentage  from  progress- 
ing in  incipient  cases.  The  early  correction  of  ametropia  and  the 
constant  use  of  that  correction  for  both  far  and  near  is  important. 
Bifocals  are  advisable  so  that  the  patients  may  always  have  their 
glasses  with  them.  The  patients  should  use  their  eyes  sparingly, 
avoid  fine  needlework,  and  have  good  light  for  reading. 

P.H.  F. 

The  Success  which  at  the  Present  Day  Attends  the  Oper- 
ation OF  Cataract  Extraction  and  the  Causes  that  Contrib- 
ute TO  It. — Theobald^  SAiiiuEL,  Baltimore  (Amer.  Journ.  of  the 
Med.  Sciences,  January,  1906).  The  writer  states  that  there  can 
be  little  question  that  appreciably  better  results  are  obtained  at  the 
present  time  from  cataract  extraction  than  30  years  ago  and  much 
better  than  50  years  ago;  during  the  first  half  of  the  last  century 
the  most  skillful  surgeons  were  content  if  their  failures  did  not  ex- 
ceed 12  per  cent. ;  during  the  two  decades  following  the  introduction 
of  von  Graefe's  operation  there  was  a  definite  improvement  in  the 
results  secured,  though  8  to  10  per  cent,  of  failures  were  not  un- 
common ;  at  the  present  day  an  excess  of  4  or  5  per  cent,  in  failures 
would  be  considered  a  poor  showing.  In  a  compilation  of  the  re- 
sults of  over  2,000  extractions  by  well-known  ophthalmic  surgeons 
of  this  country  and  Europe  made  by  Eing  in  1895  the  percentage  of 
failures  was  estimated  at  3.87;  a  similar  result  is  given  in  about 
200  cases  operated  on  by  the  writer. 

The  causes  for  the  better  showing  as  compared  with  50  years  ago 
are  given  as  ( 1 )  the  improvement  in  method  introduced  by  von 
Graefe,  (2)  the  use  of  cocain,  (3)  the  application  of  the  principles 
of  antiseptic  surgerv,  (4)  skilled  nursing,  (5)  improved  hospital 
facilities,  (6)  provision  against  postoperative  accidents  afforded  by 
contrivances  such  as  protective  shields,  and  (7)  the  more  definite 
specialization  of  eye  surgery. 

"In  view  of  these  many  factors  tending  to  promote  success  in 
cataract  extractions,  the  pertinent  question  suggests  itself,  Wliy  do 
we  not  obtain  still  better  results?  Why  should  there  be  a  failure 
in  everv  twenty  or  twenty-five  operations  for  cataract?  Win- 
should  there  be,  in  addition  to  these  failures.  6  or  7  per  cent,  of 
only  partial  success — in  cases  in  Avhich  vision  less  than  one-tenth  is 


472  Ahstracis  from  Recent   OpliUiahnic  Literature. 

secured?  the  answer  is  that,  in  spite  of  the  most  careful  antiseptic 
precautions,  about  2  per  cent,  of  the  e3'es  operated  on  are  lost  by 
pyogenic  infection ;  that  a  not  inconsiderable  proportion  of  catarac- 
tous  eyes  are  unsound  in  other  respects  and,  therefore,  not  capable 
of  withstanding  the  shock  of  operation  as  they  otherwise  would; 
that,  as  cataract  is  peculiarly  a  disease  of  advanced  life,  the  sub- 
jects of  it  are  often  not  in  the  best  condition  for  surgical  proce- 
dures, 1  per  cent,  of  them  being  glycosuric,  G  per  cent,  albuminuric, 
and  a  much  larger  proportion  having  atheromatous  arteries,  and, 
finally,  that  the  temperament  of  the  patient  plays  a  not  inconsider- 
able part  in  the  outcome  of  every  operation  for  cataract. 

C.  H.  M. 

Extraction  of  Catailvct  in  the  Capsule. — Smith,  Major 
PIenry,  Jullundur,  Punjab,  India  {Archives  of  Ophthalmology, 
November,  1905),  strongly  advocates  the  extraction  of  cataract 
in  the  capsule  and  believes  it  should  be  the  operation  of  election, 
to  which  the  exceptions  are  few.  The  author's  personal  experience 
extends  to  over  11,000  extractions;  of  these  about  2,000  were  made 
by  doing  a  capsulotomy  and  9,000  by  extracting  in  the  capsule. 

The  author  depends  almost  entirely  on  insjaection  of  the  eye  to 
determine  whether  or  not  the  prognosis  will  be  favorable,  and  states 
that  "tlie  reaction  of  the  pupil  to  light  is  almost  as  accurate  an  indi- 
cator of  the  visual  acuteness  of  the  retina  as  tlie  galvanometer  is  of 
the  electric  current." 

Smith  adds  tliat  "cataract  in  cliildrcn  and  atrophic  cataract  are 
not  snitaljle  for  extraction  in  the  capsule.  In  the  semi-gelatinou? 
variety  the  lens  occasionally  has  a  peculiar  bluish  tinge.  These 
cases  also  are  unsuitable  for  extraction  in  the  capsule,  for  the  cap- 
sule is  weak  and  liable  to  become  ruptured  during  the  operation, 
allowing  the  core  and  lens  matter  to  escape,  and,  if  the  surgeon  be 
not  dextrous,  it  will  retract,  together  with  some  lens  matter,  so 
that  the  ultimate  effect  on  the  eye  is  no  better  than  if  the  operation 
had  been  performed  by  scratching  the  capsule."  All  cases  were 
operated  with  iridectomy. 

The  author  gives  the  details  of  his  ojieration  and  claims  the  fol- 
lowing advantages:  Elimination  of  iritis  and  after-cataract,  both 
of  which  are  serious  complications;  vision  is  more  acute;  no  instru- 
ment or  douche  need  be  inserted  to  remove  Ions  nuitter  from  the 
interior  of  the  eye.  which  is  so  often  the  cause  of  striped  keratitis 
and  other  complications :  no  friction  need  be  made  to  tlie  cornea  to 
remove  lens  matter,  and  thus  tlio  minimum  of  injury  is  done  to  the 
epithelium  of  the  cornea  and  conjunctiva,  and  hence  but  little  con- 
junctival irritation  follows  the  operation.  W.  T{.  y\. 
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The  Treatment  of  Cataract  ix  Children. — Smith,  Henry, 
Jullundur  {The  Indian  Medical  Gazette,  October,  1905),  says  he 
has  long  since  given  up  the  treatment  of  cataract  in  children  by 
needling  the  opaque  matter  remaining  stationary  and  not  being  in 
any  way  absorbed.  These  soft  cataracts  have  so  very  often  an 
opaque  capsule  that,  assuming  the  lens  matter  be  absorbed,  the 
opaque  capsule  will  have  to  be  dealt  with  later  on.  "The  majority 
of  cataracts  in  children  we  may  divide  into  two  classes:  (a)  Those 
whose  juice  is  of  a  milky  consistency.  These  are  the  only  cases 
that  respond  to  needling,  (b)  Those  whose  juice  is  of  gelatinous 
consistency.  You  may  needle  those  as  often  as  you  like,  but  the 
matter  remains  stationary  and  is  not  absorbed.  The  (a)  variety 
has  a  somewhat  fiocculent  appearance,  somewhat  like  the  appearance 
of  pearl."  Dr.  Smitli's  routine  practice  now  is  to  extract  cataracts 
of  all  varieties  in  children.  The  incision  required  is  not  more  than 
one-fifth  of  an  inch.  When  the  capsule  is  lacerated  the  soft  material 
easily  escapes  from  the  wound.  The  capsule,  if  opaque,  is  torn  out 
at  the  same  time  by  reaching  in  an  iris  forceps  and  pulling  it  free. 
Even  if  not  opaque,  a  piece  of  capsule  is  often  torn  out  to  avoid 
an  after-cataract  later  on.'  The  operation  is  usually  accompanied 
by  a  small  iridectomy  and  afterward  a  few  drops  of  eserin  solution 
are  instilled  on  account  of  the  great  tendency  to  prolapse  of  iris. 
There  is  very  seldom  iritis  following.  In  his  opinion,  cataract  in 
children  should  be  extracted  as  soon  as  diagnosed.  It  is  of  the 
utmost  importance  in  children  to  remove  any  obstacle  to  light,  get- 
ting at  the  retina  as  early  as  possible,  as  the  visual  function  does  not 
develop  if  not  used,  and,  if  not  allowed  to  develop  in  the  first  few 
years  of  life,  it  will  never  develop  to  anything  like  perfection. 
After  12  vears  of  age  the  vision  resulting  is  not  of  much  use  to  the 


possessor. 


F.  A.  and  P.  G. 


Tetany-Cataract. — Zirm/Ed..  Olmutz  (translated  from  vol. 
Hi,  German  edition,  June,  1905,  by  Dr.  Percy  Fridenberg,  Archives 
of  Ophthalmologij,  Xovembcr,  1905),  believes  that  tetany  is  an  im- 
portant etiologic  factor  in  cataract  formation,  and  quotes  numerous 
authorities  who  have  reported  cases  following  attacks  of  spasm. 
Of  ten  children  suffering  with  tetany,  Peters  was  able,  in  four,  to 
observe  the  development  of  zonular  opacities.  Zirm  reports  five 
cases  of  cataract  occurring  in  patients  who  had  previously  suffered 
from  tetany.  In  all  cases  an  exhausting  illness  had  preceded, 
terminating  in  the  complete  or  almost  complete  loss  of  the  hair 
and  nails.  In  every  case  there  had  been  attacks  of  cramps,  which, 
the  autlior  believes,  were  tetany  seizures.    Zirm  emphasizes  the  fact 
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tliat  the  trophic  disturbances  invariably  affected  epithelial  struc- 
tures (skin,  hair,  nails,  lens)  and  calls  attention  to  the  causal  rela- 
tionship between  nutritional  disturbances  and  cataract  and  also  to 
the  effect  of  the  tetanic  cramps  on  the  ciliary  muscle  in  producing 
spasm  of  accommodation.  Zirm  operated  these  cases  by  simple 
linear  extraction  Avitliout  discission  and  obtained  good  results. 

W.  E.  M. 

Serious  Hemorrhage  Lasting  Four  Weeks  Resulting  from 
THE  Extraction  of  a  Senile  Cataract. — Becker,  Dresden 
{Wochensch.  f.  Therdp.  ii.  Hyg.  des  Aug.,  lilo.  1,  1905).  The  pa- 
tient was  a  man  73  years  of  age,  with  no  history  of  a  hemorrhagic 
diathesis,  myopia,  glaucoma  or  syphilis.  The  urine  did  not  contain 
either  sugar  or  albumen.  The  bright  red  hemorrhage  began  as 
soon  as  the  iris  was  grasped  by  the  forceps.  All  means  of  controlling 
the  hemorrhage  failing,  evisceration  of  the  globe  was  performed. 
But  this  did  not  arrest  the  hemorrhage  nor  did  cauterization  of  the 
arteria  centralis  retina?.  Bleeding  was  finally  arrested  by  dropping 
sterile  gelatin  into  the  scleral  cavity.  Becker  thinks  that  the  cause 
was  an  anomalous  distribution  of  the  ophthalmic  artery  with  gen- 
eral arteriosclerosis.  W.  Z. 

CHORIOID. 

Som;e  liNusuAL  Fundus  Conditions. — Duane.  Alexander. 
M.D.,  New  York  City  (Ophthalmoscope.  December,  1905).  Two 
cases  of  black  spots  in  the  macula  are  reported.  In  one  case  the 
author  had  an  opportunity  of  seeing  tlie  eye  before  the  development 
of  the  black  spot  aiul  then  again  after  its  formation,  thereby  noting 
that  central  vision  was  lost  after  the  black  spot  had  formed.  In  the 
other  case  the  black  spot  was  not  exactly  central,  so  that  the  central 
vision  was  preserved. 

A  case  is  reported  of  coloboma  of  chorioid  and  retina  skirting 
macula,  with  para-central  scotoma,  with  relative  central  scotoma. 
Vision  15/40  to  15  100.  Another  case  is  reported  of  coloboma  of 
the  chorioid  in  nuunilar  region  with  partial  retention  of  the  retina. 
Field  uniformly  contracted  down  to  "30°.     Vision  20  20. 

Another  case  is  reported  of  coloboma  of  the  chorioid  situated 
under  the  disc.  Attached  to  its  nasal  border  by  very  fine  filaments 
is  a  slender,  transparent,  elongated,  wormlike  body,  which  extends 
a  short  distance  into  the  vitreous.  M.  B. 

ITpoN  Dtsse:minated  SYMPATiiKTir  (^uokiotpitis. — CorPEZ.  Dr. 
Henri,  Brussels  (Ophthalmoscope.  Xovember.  1905;  see  also 
.ircliivos  dr  Oftahaologia.  December.  1905).     This  atTection  mani- 
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festh  itself  by  the  appearance  of  little,  round  spots  of  yellowish 
color  in  the  periphery  of  the  chorioid.  These  are  very  small,  meas- 
uring scarcely  1/10  of  the  papillary  diameter;  they  are  of  nearly 
equal  dimensions,  but  at  times  become  confluent  in  such  a  way  as 
to  form  a  focus  of  some  little  size  with  festooned  edges.  They  are 
to  be  found  more  jDarticularly  near  the  branches  of  the  retinal  ves- 
sels, which  often  cross  them.  Their  border  is  regular — not  en- 
circled with  pigment.  There  is  generally  little  effect  on  the  neigh- 
boring parts.  The  papilla  is  slightly  hyperemic;  the  veins  are  more 
or  less  dilated.  The  viti-eous  body  remains  transparent.  The  irib 
does  not  present  anything  special;  there  is  sometimes  a  little  peri- 
corneal injection  and  a  little  Descemetitis.  After  several  months 
these  spots  disappear,  leaving  behind  no  traces,  or  they  become 
atrophic;  they  bleach,  but  without  abnormal  pigmentation;  others 
persist  without  modification.  The  prognosis  is  favorable.  The 
greater  part  of  cases  known  have  recovered.  The  usual  forms  of 
sympathetic  ophthalmitis  are  sometimes  accompanied  by  similar 
lesions.  The  media  must  be  clear  enough  in  such  cases  to  render 
an  ophthalmic  examination  possible,  which  is  not  always  the  case. 
Cases  have  been  reported  by  Everbusch,  Dolschenko,  Leplat,  Schir- 
mer,  Hirschberg,  Casper,  Haab  and  Osaki.  The  author  reports  two 
cases.  M.  B. 

A  Case  of  Chorioiditis,  Due  Probably  to  Xecrosixg  Eth- 
MOiDiTis. — Bl'Lette^  W.  W.,  Pueblo,  Colo.  {Medical  Herald,  Sep- 
tember, 1905),  gives  the  clinical  data  of  a  case  of  central  chorioiditis 
caused  by  necrosing  ethmoiditis.  At  the  time  the  author  first  saw 
the  case  vision  was  0.  0.  =  5/20  \.  0.  S.  =  5/35.  The  chorioidal 
lesions  at  that  time  appeared  non-progressive,  and  treatment  di- 
rected to  the  relief  of  the  nasal  obstruction  and  necrosing  ethmoiditis 
was  followed  at  the  end  of  eight  months  by  an  increase  of  vision  in 
0.  D.  to  5/T.5  and  in  0.  S.  to-5/10.  W.  "R.  M. 

CIRCULATION. 

OPHTHALilOSCOPIC  ApPEARAXCES   OF  A   CaSE  OF  PERIVASCULITIS 

OF  THE  Eetixa  axd  Chorioid. — Myers,  T.  D.,  M.D..  U.  S.  Naval 

Medical  School  {Ophthalmoscope,  November,  1905).  This  case  was 
first  seen  when  she  was  12  years  of  age.  At  that  time  she  had  nor- 
mal ophthalmoscopic  appearances.  An  error  of  hypcrmetropia  with 
astigmatism  Avas  corrected.  She  passed  through  several  attacks 
of  illness,  and  when  again  seen  at  the  age  of  20  was  found  to  have 
traces  of  albumen  in  her  urine.  Her  vision  was  perfect  in  each  eye. 
She  gives  a  decided  gouty  history.  Both  fundi  present  a  very  strik- 
ing picture  of  perivasculitis.    She  was  purged  with  calomel  in  broken 
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doses,  and  placed  upon  teaspoonful  doses  of  Basham's  mixture  three 
times  daily.  This  treatment  was  continued  for  ten  days,  at  the  ex- 
piration of  which  time  very  striking  improvement  had  taken  place. 
Two  pictures  are  presented  of  her  condition,  one  hefore  and  the 
other  after  treatment.  The  author  helieves  the  condition  was 
caused  In-  a  gouty  exudation  into  the  lymph  channels  of  the  retinal 
vessels.  M.  B. 

Primary  Cavernous  Sinus  Tiiro:mbosis. — Zentmayer,  Will- 
iam, and  Weisenburg,  T.  H.  (Am.  Jour.  Med.  Sciences,  February, 
190G)  describe  the  case  of  a  woman,  aged  34  years,  with  a  decided 
nervous  history,  who  began  to  have  slight  exophthalmos  and  ptosis 
on  the  right  side  probably  before  the  eighth  year.  These  ocular 
symptoms  witli  adflitional  pain  and  inflammation  of  the  right  eye 
hei-aldcfl  the  approach  of  the  iirst  menstrual  period  and  at  each 
menstruation  these  symptoms  were  more  severe.  Four  years  after 
marriage  she  gave  birth  to  twins,  when  it  was  noticed  that  the 
exophthalmos  was  more  marked  than  ever  before  and  that  there  was 
ptosis  of  both  eyelids.  The  ptosis  of  the  left  eye  soon  disappeared. 
Examination  at  present  shows  a  marked  exophthalmos  and  almost 
complete  ptosis  of  the  right  eye,  with  marked  venous  congestion  of 
the  eyelid.  There  is  a  slight  atrophy  of  the  right  optic  nerve  and 
pallor  of  the  left.  There  is  an  involvement  of  all  of  the  cranial 
nerves  of  the  right  side,  with  the  exception  of  the  eighth,  and  an 
involvement  of  the  second  and  third  nerves  on  the  left  side.  The 
ocular  synijitoms  become  more  severe  at  each  menstruation.  The 
oxophthalmos  might  liave  been  produced  by  many  causes,  but  that 
found  with  cavernous  sinus  thrombosis  is  due  to  the  venous  con- 
gestion, and  it  may  be  that  during  the  menstrual  period  there  is 
an  increase  in  the  amount  of  congestion.  The  authors  explain  the 
paralysis  of  the  third,  fourth  and  sixth  nerves  of  the  right  side 
and  of  the  third  nerve  of  the  left  side  as  being  due  to  the  pressure 
exerted  by  a  thrombus  in  each  cavernous  sinus.  They  think  the 
extension  of  the  thrombosis  into  the  superior  and  inferior  perosal 
sinuses  explains  the  involvement  of  the  other  cranial  nerves.  They 
discuss  the  probable  reasons  why  menstruation  and  pregnancy  affect 
venous  congestion.  .  ^[.  D.  S. 

Contribution  to  the  Clinical  Pictiue  of  Kmbolis>[  of  the 
Central  Retinal  Artery,  with  Eemarks  on  the  Course  of 
the  Macular  Fibers  in  the  Optic  Xerve. — Velhacen.  Chemnitz 
(with  six  illustrations.  Kliu.  Man.  f.  Au(jcnh..  \90^,  Xo.  11.  p. 
440).  A  num.  aged  40.  who  had  had  ulcerous  endocarditis  and  was 
still  suffering  from  mitral  stenosis,  suddenly  lost  his  speech  and  the 
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sight  of  left  eve,  witli  the  typical  picture  of  embolism  of  the  central 
retinal  artery.  Between  the  hazy  disc  and  the  dark  red  fovea  there 
was  a  rhomboidal,  well-defined,  normal  area  of  retina,  with  a  nor- 
mally filled,  small  blood  vessel  coursing  from  the  disc  to  the  macula. 
V.  =^  fingers  at  1/3  meter  excentrically.  After  a  month  the  optic 
disc  was  atrophic.  Toward  the  nasal  side  an  oval-shaped  area  of 
15°  and  10°  of  the  visual  field  was  preserved.  The  patient  died  two 
months  later  and  A^elhagen  examined  the  eyeball  anatomically. 
At  the  entrance  of  the  intervaginal  space  an  embolus  was  found  in 
the  central  artery.  The  optic  nerve  showed  secondary  centripetal 
degeneration.  Only  a  peripheral  sector  at  the  temporal  side  was 
intact,  representing  the  papillo-macular  fibers  which  had  provided 
the  preserved  area  of  the  retina.  Yelhageu  concludes  from  his 
positive  pictures,  which  certainly  did  not  contain  the  macular 
fibers,  that,  behind  the  eyeball  these  probably  run  in  the  apex  of 
the  temporal  sector,  close  to  the  central  vessels,  not  peripherally, 
as  generally  stated.  C.  Z. 

A  Case  of  Embolism  of  the  Cextual  Artery  of  the  Retina. 
— Zagkix.  Mowogeorgiewsk  {^yoch.  f.  Therap.  u.  Hyg.  des  Aug., 
Xo.  .5,  1905).  The  patient  was  a  woman,  43  years  of  age,  who 
six  years  previously  had  had  an  attack  of  rheumatism  and  four 
years  later  developed  a  mitraJ  insufficiency  with  later  disturbance 
of  compensation.  Following  an  attack  of  unconsciousness  the  sight 
of  the  left  eye  failed  suddenly.  There  was  systolic  murmur  at  the 
apex  and  accentuation  of  the  second  sound  at  the  pulmonary  artery. 
The  urine  contained  a  trace  of  albumen  and  hyaline  casts.  When 
seen  by  Zagkin  four  days  after  the  attack,  V.  =  5,  LXX.  The 
visual  field  was  contracted  up  and  in  and  up.  Tlie  oplithalmo- 
scopic  changes  were  those  of  obstruction,  with  several  hemorrhages. 
Seven  weeks  later  the  nerve  was  atrophic.  He  believes  the  case 
to  have  been  one  of  embolism  of  -the  inferior  branch  of  the  central 
arterv  of  the  retina.  He  states  that  in  180,000  patients  seen  in 
the  St.  Petersburg  Eye  Institute  there  occurred  but  8  cases  of 
embolism  of  the  central  artery  of  the  retina.  W.  Z. 

CONJUNCTIVA. 

A  Case  of  Severe  Blexorriiea  of  the  Coxjuxctiva  ix  the 
Adult  Checked  ix  Four  Days. — Darier,  Paris  {Die  Ophth. 
Klinik,  Xo.  22,  1905),  records  an  instance  of  gonorrheal  ophthalmia 
in  a  man  of  20  years  seen  on  the  third  day  of  the  disease,  in  whicli 
the  progress  of  the  affection  was  clieeked  by  the  instillation  of  a 
10  per  cent,  solution  of  argyrol  every  half  liour  and  the  occasional 
use  of  a  10  per  cent,  solution,  together  with  dionin.  On  the  seventh 
dav  there  was  not  a  trace  of  pus  present.  ^^  .  Z. 
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\'EHNAL   COXJUXCTIVITIS   IX  THE   XeGEO. PiOY,   DUXUAR,   M.D., 

Atlanta,  Ga.  {Ophtltalmic  Record,  October,  1905).  A  study  of  ten 
cases  of  corneal  disturbance  in  the  negro  has  been  made,  which, 
in  the  opinion  of  the  author,  were  cases  of  bulbar  vernal  conjunctiv- 
itis. Xo  palpebral  lesions  existed.  There  was  present  at  the  sclero- 
corneal  margins  elevated,  circular,  waxy  and  gelatinous  looking 
masses,  extending  from  one-half  to  four  mm.  into  the  cornea.  The 
subjective  symptoms  were  not  severe.  They  all  proved  very  un- 
tractable  to  treatment,  and  the  condition  came  on  every  summer 
and  lasted  through  the  warm  months.  He  believes  that  it  is  quite 
possible  that  the  different  views  expressed  upon  vernal  conjunctivitis 
are  largely  due  to  different  aspects  of  the  disease  in  different  locali- 
ties. An  extensive  report  from  Prof.  H.  F.  Harris  on  his  findings 
from  examination  of  shavings  from  the  hyperplasias  of  the  cornea? 
of  some  of  these  negroes'  eyes  is  given.  M.B. 

A  Case  of  Disease  of  the  Coxjunctiva  Similar  to  Pari- 
naud's  Coxjuxctivitis,  with  Positive  Bacteriologic  Fix^dixgs. 
— Schaltz,  Budapest  {Arcli.  f.  Augenheilh,  liii,  H.  1),  studied 
this  case  in  the  service  of  Professor  Hess.  The  patient  was  a  woman 
62  years  of  age.  She  had  been  afflicted  with  chronic  dacriocystitis 
on  the  left  side  for  two  years.  A  few  days  before  observation  she 
became  ill  and  a  tumor  made  its  appearance  beneath  the  left  ear. 
The  palpebral  conjunctiva  and  the  transitional  fold  were  congested 
and  swollen.  In  the  inner  half  of  the  latter  there  were  eight  nodes, 
some  discrete,  others  confluent,  of  pus-like  color,  measuring  from 
i/>  to  li/>  mm. ;  some  round,  others  pyramidal,  covered  by  unbroken 
epithelium.  Their  position  and  arrangement  corresponded  to  the 
follicles  of  the  conjunctiva.  There  were  two  other  isolated  nodes, 
one  upon  the  palpebral  conjunctiva  of  the  lower  lid  re-sembled  a 
phlyctenule.  There  was  a  mucopurulent  collection  in  the  tear  sac. 
The  timior  beneath  the  car  was  a  purulent  lymphatic  gland.  The 
morphologic  and  culture  peculiarities  were  as  follows:  The  cultured 
bacilli  were  .5  to  1.5  mm.  long  and  .5  broad.  Grown  in  human  or  ani- 
mal tissues  they  were  longer  and  narrower.  Inboullion  culture  the 
rods  were  much  shorter  and  resembled  cocci.  In  smear  preparation 
they  were  usually  single ;  rarely  in  chains  of  five  or  six.  In  several 
weeks'  old  boullion  the  chains  were  composed  of  from  ten  to  twenty. 
They  had  no  capsule  and  their  ends  were  rounded.  The  most  striking 
peculiarity  was  the  polar  staining.  I'jsually  the  outer  thirds  were 
most  deeply  stained.  In  older  ones  the  ends  were  stained,  giving 
the  appearance  of  spores.  Gram's  stain  was  negative.  The  rods 
were  motionless.    There  were  no  spores.    They  grew  well  on  cnlturo 
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materials  except  potatoes.  They  are  facultative  aerobia.  Gelatin 
colonies  are  irregularly  round,  often  strongly  lobulated  with  ser- 
rated margins.  The  round  ones  are  prominent;  the  lobulated  ones 
flatter.  They  have  always  sharp  borders;  appear  milk  white  by 
reflected  light;  brown  sh  by  transmitted  light;  are  slightly  opales- 
cent and  under  50  powers  arc  finely  granular.  Gelatin  stabs :  The 
canal  walls  are  smooth,  broaden  out  above  into  a  lobulated  nail- 
liead-like  impression.  Gelatin  not  liqnefied.  Agar  cultures  similar 
to  gelatin  only  in  the  midst  of  old  colonies  there  is  a  granular  thick- 
ening. Upon  Loeffler's  serum  the  bacilli  grow  poorly  in  hardly 
perceptible  punctiform  colonies.  Bouillon :  After  twenty  to  twenty- 
four  hours  increasing  diffuse  opacity,  having  after  a  few  days  a  white 
floor;  after  five  to  six  days  a  thick  membrane  upon  its  surface, 
which,  upon  agitation,  separates  into  coarse  masses  which  sink  to 
the  bottom. 

Milk  is  not  coagulated.  Xo  gas  or  indol  is  formed.  Old  agar 
cultures  have  a  foul  odor.  Animal  experiments:  The  organism  is 
pathogenic  for  mice;  .10  to  .20  c.cm.  of  •twent3--foiir-hour-old  boui- 
llon culture  subcutaneously  in  a  white  mouse  causes  death  in  from 
three  to  four  days.  The  spleen  is  found  greatly  enlarged,  pale  and 
brittle.  The  bacilli  are  constant  in  the  spleen  and  heart  blood.  In 
the  injured  cornea  of  a  guinea-pig  they  produced  a  diffuse  opacity, 
which  disappeared  after  twenty-four  hours.  The  bacillus  belongs 
to  the  same  group  as  the  pest,  the  pseudo-tuberculosis  of  rodents, 
hemorrhagic  septicemia.  It  resembles  most  the  bacillus  gallen- 
arius.  W.  Z. 

Parixaud's  Coxjuxctivitis. — De:micheri,  L.,  Montevideo 
{Archivos  de  OftaJmologia,  January,  1906).  Girl.  9  years  old,  left 
conjunctival  secretion  of  a  few  days'  duration,  slightly  edematous 
and  drooping  upper  lid ;  conjunctiva  of  upper  cul-de-sac  congested 
and  showing  a  number  of  large  reddish-yellow  granulations,  trans- 
parent and  lymphoid  in  appearance;  moderate  inflammatory  reac- 
tion. Eye  otherwise  normal.  The  preauricular  and  submaxillary 
glands  swollen,  but  painless  to  the  touch.  Condition  yielded  to 
treatment:  sublimate  colyrium.  arg.  nit.  cauterization  and  ichthyol 
inunctions.  H.  M.  F. 

A  Case  of  PE:kiPHiGUS  of  the  Coxjuxctiva. — Koerber. 
clinical  assistant  (from  the  eye  clinic  of  Prof.  J.  Hirschberg.  Ber- 
lin, Centralhlatt  f.  Aug.,  1905,  p.  353),  reports  a  case  of  typical 
pemphigus  of  the  conjunctiva,  which  is  very  rare  and  occurs  once 
among  210,000  eye  patients,  and  pemphigus  of  the  palate  and  glan? 
penis.     The  lower  cul-de-sac  was  very  much  narrowed,  and  by  the 
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margin  of  the  lower  lid  was  in  close  connection  with  the  globe  by 
bands  of  connective  tissue.  Upper  and  lower  lids  were  adherent 
at  the  inner  corners.  Both  corneae  were  clear  and  the  interior  was 
normal.  Koerber  emphasizes  the  following  points  of  differential 
diagnosis  between  pemphigvis  and  trachoma :  In  trachoma  the  for- 
mation of  scars  predominates  over  that  of  thread-like  folds,  and  the 
cornege  rather  early  become  pannoiis.  The  upper  retrotarsal  fold  is 
involved  earlier  and  more  intensely  than  the  lower,  and  the  tarsus 
undergoes  considerable  changes.  The  etiology  of  pemphigus  is  still 
unknown  in  spite  of  numerous  bacteriologic  investigations.  The 
prognosis  is  mostly  unfavorable,  but  in  this  case  relatively  good, 
considering  the  duration  of  the  disease  for  over  two  years.      C.  Z. 

riiiMAUY  Tuberculosis  of  the  Conjunctivia. — Moissonnier, 
Tours  (Annales  d'OcuUsikiue,  September,  1905).  Tuberculosis  of 
the  conjunctiva  appears  in  different  aspects.  Sometimes  it  assumes 
the  form  of  an  isolated  ulcer  with  sharply  cut  borders  and  a  slightly 
yellow  base;  sometimes  the  form  of  nodules  more  or  less  numerous 
simulating  an  acute  traclioma,  and  finally,  which  is  rare,  the  form 
of  a  polypus,  lint  \uider  whatever  form  it  appears  it  always  ends 
in  ulceration  and  extends  to  the  underlying  tissue,  and  to  the  primi- 
tive lesion  of  the  conjunctiva  a  tarsitis  is  added. 

The  tollowing  case  is  reported  :  A  child,  3  years  of  age,  had  had  an 
affection  of  the  right  eye  for  more  than  a  month.  There  was  no 
liistory  of  tubercle  in  the  family,  and  the  child's  general  health 
was  excellent.  There  had  been  no  traumatism.  It  was  first  no- 
ticed that  the  upper  lid  was  swollen  and  the  preauricular  gland  en- 
larged. 

There  was  si  ght  jitosis  of  the  upper  lid.  which  was  bluish  and 
swollen.  The  eye  was  moist,  but  without  secretion.  The  cornea, 
bulbar  conjunctiva  and  lower  cul-de-sac  were  normal.  The  tarsal 
conjunctiva  was  much  congested,  and  scattered  over  it  were  pale 
granulations,  rounded  and  separate  at  the  middle  portion,  but 
pressed  together  and  polygonal  at  the  upper  margin,  and  liaving 
much  the  appearance  of  acute  trachoma  granulations.  At  the  at- 
tached l)order  of  the  tarsus  there  was  an  idcer  about  one  centimeter 
in  length  and  half  a  centimeter  in  width,  sanious  and  of  a  dirtv- 
yollow  color,  with  slightly  raised  and  sharp-cut  borders.  The  pre- 
auricular gland  was  hard  and  as  large  as  an  almond.  Xo  Koch 
bacilli  were  found  in  the  secretion  of  the  ulcer,  but  in  the  tissue 
cut  I'l-oin  its  bonlers  there  were  a  number  of  giant  cells.  A  frag- 
ment of  this  t  ssue  was  introduced  into  the  anterior  chamber  of  a 
rabbit,  and  a  month  jiassed  without  rc'sult.  but  forty  days  after  the 
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inoculation  the  first  symptoms  of  iritis  with  miliary  tubercles  ap- 
peared, and  Koch  bacilli  in  large  numbers  were  found  in  the  nodules 
upon  the  iris. 

Eepeated  scarification  of  the  granules  was  followed  by  sublimate 
washes,  iodoform  ointment  was  applied  three  times  a  day  and  a 
general  antitubercular  treatment  was  prescribed. 

At  the  end  of  three  weeks  the  ulcer  had  filled  up  and  was  cicatriz- 
ing and  the  nodules  were  disappearing.  The  conjunctival  lesions 
were  nearly  cured,  but  a  decided  tuberculous  tarsitis  appeared.  The 
patient  was  then  lost  sight  of. 

As  to  the  treatment,  most  authorities  advise  the  immediate  extir- 
pation of  the  diseased  part,  but  the  author  thinks  that  it  is  safer 
not  to  undertake  this  unless  it  is  certain  that  it  can  be  done  com- 
pletely, and  not  when  the  lesion  is  so  generalized,  as  it  w^as  in  this 
case.  Curettage,  he  insists,  should  be  completely  abandoned  on  ac- 
count of  the  danger  of  infecting  the  tissues.  Injections  of  tuber- 
culin have  shown  good  results. 

The  prognosis  is  usually  favorable,  but  should  be  guarded,  par- 
ticularly in  case  of  the  debilitated  or  of  those  who  are  subjects 
of  liereditary  taint.  G.  C.  H. 

Spring  Cataeeh  ix  Turkey. — Traxtas  {Archives  d'Ophtal- 
mologie,  December,  1905) .  Trantas  states  that  spring  catarrh  is  more 
frequent  in  Turkey  than  in  any_  other  countrv,  and  calls  attention 
to  the  presence  of  little  whitish  or  yellowish-white  spots  in  the  peri- 
corneal hypertrophy.  They  are  round  or  ovoid  and  sharply  defined, 
and,  under  a  lens,  give  the  impression  of  a  colony  of  white  microbes 
developed  in  a  culture  of  gelatin.  They  are  formed  by  degeneration 
of  epithelial  follicles,  which  finally  are  absorbed  and  leave  cystic 
cavities  or  remain  as  amorjjhous  masses.  He  found  them  in  a  large 
proportion  of  the  cases  and  considered  them  pathognomonic. 

G.  0.  PI. 
CORNEA. 

Corneal  Abscission. — A  Eepobt  of  Forty-one  Operations. — 
CR.4.WF0RD,  J.  M..  Atlanta  (Atlanta  Journal-Record  of  Med.,  Janu- 
ary. 1906),  thinks  that  the  field  for  the  operation  has  been  too 
limited.  It  is  specially  indicated  in  corneal  staphyloma.  Eyes  in 
which  suppuration  has  begun  may  be  abscised  without  danger, 
unless  the  process  has  involved  the  surrounding  orbital  tissue,  or 
already  begun  to  extend  posteriorly,  so  that  an  aseptic  pocket  would 
be  difficult  to  obtain.  E3^es  so  diseased  or  injured  that  they  have 
already  excited  sympathet'c  ophthalmia,  or  eyes  containing  malig- 
nant growths,  should  be  enucleated ;  shrunken  eyes  likewise,  and 
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those  of  very  old  or  feeble  patients.  Abscission  is  often  of  great 
afhantage  where  it  is  made  for  the  cosmetic  effect.  Crawford  does 
not  approve  of  Mule's  operation.  The  old  operation  of  abscission 
was  spoken  of  more  than  150  years  ago.  Some  thirty-five  years 
ago  it  was  revived  by  Critcliett.  and  later  was  modified  by  Knapp, 
who  closed  the  wound  by  external  sutures.  P.  H.  F. 

'J'nE  Treatment  of  Corneal  Ulcers  by  the  General  Prac- 
TiONER. — JoNES^  C.  P.,  Newport  News  {Atlanta  Journal-Record  of 
Med.,  December^,  1905)^  calls  attention  to  the  origin  of  this  afEec- 
tion  from  an  injury  or  abrasion  which  has  become  infected.  This 
possibility  should  be  borne  in  mind  in  every  injury  of  the  cornea. 
The  eye  should  be  promptly  irrigated  with  saturated  solution  of  boric 
acid,  or  bichlorid  1  to  4,000,  and  kept  as  aseptic  as  possible  by  the 
use  of  bichlorid  ointment.  If  the  injury  is  as  much  as  twelve  hours 
old  and  the  proper  antiseptic  precautions  have  not  been  taken,  the 
wound  is  touched  with  tincture  of  iodin,  applied  by  a  few  shreds 
of  absorbent  cotton  wound  around  a  small  probe  or  smooth  wooden 
toothpick.  When  the  ulcer  has  declared  itself,  it  is  thoroughly 
curetted,  and  then  touched  with  iodin.  If  there  is  no  marked  im- 
provement after  twenty-four  hours,  it  is  cauterized,  either  with 
carbolic  acid  or  with  the  actual  cautery,  using  a  fine  platinum  probe. 
Atro])in  and  hot  applications  are  valuable  aids  at  this  stage.  In  a 
bad  case,  rest  in  bed  is  imperative.  P.  H.  F. 

Parenchymatous  Keratitis. — Iuido-Ciiorioidal  Forms  with 
Loss  of  Both  Eyes. — Brobst,  Charles  H.,  Peoria  (///.  Med. 
Jovr.,  October,  1905),  discusses  the  subject  of  interstitial  keratitis, 
especially  that  form  attended  by  irido-chorioiditis. 

The  ( linical  data  is  given  of  a  case  in  which  the  left  eye  had  been 
removed  three  years  previously  as  a  result  of  this  disease.  Wlien 
first  seen  by  the  author  there  was  a  beginning  interstitial  keratitis 
and  irido-cliorioiditis  in  the  riglit  eye.  Patient  was  placed  in  hos- 
pital. Local  treatment  consisted  of  leeches  to  temple,  atropin, 
hot  and  cold  applications  and  subconjunctival  injections  of  salt 
sohition  and  cyanid  of  mercury.  Internally,  large  doses  of  potas- 
sium iodid. 

S'x  weeks  of  this  treatment  showed  no  improvement.  The  hy- 
podt'rmie  administration  of  cyanid  of  mercury  in  the  gluteal  regions 
was  begun,  and  continued  until  ptyalism  was  established.  Improve- 
ment in  vision  followed,  and  cornea  cleare«l  so  that  patient  was 
able  to  walk  about  the  streets,  ^[ercury  injections  continued  at 
'ntervals. 

Six  months  later  the  patient  suddenly  developed  a  secondary 
'daucoma  as  a  result  of  the  diseased  uveal  tract.  W.  R.  ^Si. 
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Traumatic  Parexciiymatous  Keratitis. — Oioi,  Berlin  {Woch. 
f.  Therap.  u.  Hyg.  des  Aug.,  Xo.  5,  1905),  anent  the  discussion 
whether  a  traumatism  can  originate  a  parenchymatous  inflammation 
of  constitutional  origin  of  either  the  injured  eye  or  of  both  eyes, 
records  the  following  cases :  A  woman,  23  years  of  age,  with  hered- 
itary syphilis,  had  been  struck  in  the  right  eye  by  a  card  one  week 
previously,  but  no  trauma  could  be  made  out.  The  eye,  however, 
had  been  watery  and  painful.  A  typical  parenchymatous  inflamma- 
tion followed.  Tavo  months  later  the  fellow-eye  developed  a  sim- 
ilar affection.  In  the  second  case  the  author  removed  a  foreign 
body  from  the  cornea  of  a  man  32  years  of  age.  The  patient  ex- 
pressed the  fear  that  a  prolonged  inflammation  might  follow  as  a 
similar  result  followed  the  removal  of  a  foreign  body  from  the  fel- 
low-eye tA\o  years  previously  (a  typical  parenchymatous  inflamma- 
tion requiring  six  months'  treatment).  The  fears  of  the  patient 
were  realized,  as  three  days  later  an  interstitial  inflammation,  which 
finally  involved  the  whole  cornea  down  to  Descemet's  membrane,  set 
in.  Xo  evidence  of  inherited  syphilis.  There  was  some  consolida- 
tion of  the  right  lung.  A  third  case,  without  a  syphilitic  history, 
resembling  the  first,  is  given.  '  W.  Z. 

Traumatic  Interstitial  axd  Disc-Shaped  Keratitis. — 
YoLLARO  {Archivio  di  Ottamologia  xii,  Fase,  11-12,  1905) 
reports  three  cases  of  traumatic  keratitis,  in  one  of  whicli 
the  disease  assumed  the  character  of  the  "disc-shaped  kera- 
titis," described  by  Fuchs.  In  all  cases  there  Avas  a  deep  infiltra- 
tion, apparently  formed  of  closely  agglomerated  points  situated 
on  various  planes,  Avith  l^ands  of  opacity  in  Descemet's  membrane. 
The  traumatic  origin  of  the  affection  was  well  established  and  the 
final  result  Avas  a  dense  leucoma.  The  slowness  of  the  process  and 
the  slight  reaction  suggest  that  the  infectiA'e  agent  could  not  have 
been  very  virulent.  The  presence  of  a  denser  halo,  separating  the 
keratitic  focus  from  the  rest  of  the  (transparent)  cornea  is  a  point 
of  analogy  between  this  form  and  the  keratis  from  experimental 
inoculation.  The  author  thinks  it  is  sometimes  difficult  to  distin- 
guish this  from  the  interstitial  keratis  produced  by  general  causes. 
Avhen  the  signs  and  history  of  a  travmia  are  lacking  and  a  constitu- 
tional malady  can  not  be  definitely  excluded.  C.  A.  W. 

Ox  Keratitis  Disciformis. — Peters,  A.,  Rostock.  (Klin.  Mon. 
f.  Aug.,  1905,  Xo.  2,  p.  535).  Referring  to  Meller's  article  "On 
Histologic  Examinations  of  Keratitis  Disciformis"  (see  follow- 
ing abstract),  in   Avliich  tlie  necrosis  is  considered  as  the  conse- 
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qiience  of  an  inliaiiiiiiatorv  infiltration.  Peters  emphasizes  that 
the  necrosis  is  the  primary  and  the  essential  point  of  the  process. 
Keratitis  disciformis  is  a  variation  of  herpes  or  of  certain  forms 
of  traumatic  keratitis.  Peters  sees  in  the  necrosis  of  the  deeper 
parts  of  the  cornea  an  analogue  to  gangrenous  herpes  zoster.  As  set 
forth  in  his  former  papers,  there  is  an  intimate  relation  between  a 
large  class  of  traumatic  corneal  affections  and  herpes,  given  by  irri- 
tation of  the  nerves.  '  C.  Z. 

Histologic  Changes  of  the  Eye  ix  Keratitis  Discifor:mis. — 
Meller,  J.,  assistant  at  the  University  Eye  Clinic  of  Prof.  E. 
Fuchs,  Wien  (Klin.  Mon.  fuer  Aug.,  1905,  ii,  p.  335).  gives  the 
first  histologic  description  of  keratitis  disciformis  and  compares  it 
with  the  clinical  picture  of  this  affection  as  originally  demonstrated 
by  E.  Fuchs  (1901).  The  characteristic  features  are:  One  circum- 
scribed focus  of  inflammatory  infiltration  in  the  cornea  in  form  of  a 
disc,  undoubtedly  due  to  infection.  Its  tendency  of  spreading  along 
the  surface  and  into  the  depth  soon  disappears,  as  a  total  necrosis 
of  the  infiltration  and  the  morbid  agents  takes  place..  The  bacterio- 
logic  investigations  of  Meller  wore  negative.  The  result  is  a 
lasting  opacity  of  the  corneal  parenchyma,  and  the  prognosis,  on  ac- 
count of  the  central  location,  is  bad  with  regard  to  sight.  Very 
good  drawings  illustrate  the  histologic  condition.  C.  Z. 

Three  Cases  of  Bilateral  Congenital  Corneal  Opacities. 
AviTH  ]{emarks  Upon  the  Etiology  of  These  Disturbances. — 
Seefelder,  Leipzig  (Arch.  f.  Augenheilk.  liii.  II.  2).  gives  the 
notes  of  three  such  cases.  In  the  first  case  the  pathologic  diagnosis 
was  "leucoa  cornea  adhaerens  ct  glaucoma  secundariuui  oculi  sin- 
istri ;  leucoma  cornea  oculi  dcxtri."'  in  the  second,  •"phthisis  bulbi 
dextri;  macula  corneas  centralis  et  cataracta  polaris  anterior  ocul: 
sinistri."  The  presence  of  corneal  opacities  containing  vessels  in 
the  first  and  third  cases  and  tlic  total  destruction  of  the  cornea  in 
the  second  he  considers  conclusive  that  these  eyes  in  fetal  life  were 
the  seat  of  more  or  less  severe  inflammatory  processes.  As  to  the 
cause  of  the  inflammation,  syphilis  could  be  excluded:  so  that  it 
was  probably  duo  to  bacterial  invasion.  The  paths  of  infection  we?v 
either  direct  upon  the  cornea,  by  way  of  the  amniotic  fluid,  or  in- 
direct through  the  blood  vessels  as  a  metastasis.  The  first  wav  is 
ectogonotic;  the  second,  endogonotic.  The  author  says  tlutt  theoret- 
ically the  pus  excitors  could  enter  the  amniotic  liquid  through  the 
placenta  during  the  pregnancy  or  through  ilio  intact  amniotic  mem- 
branes. In  the  first  instance  the  action  of  the  germs  is  a  direct 
one  upon  the  fetal  eyes.    The  :issum]>tion  of  notliing  more  definite 
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than  a  predisposing  cause,  such  as  hereditary  influences,  does  not 
clear  up  the  matter.  It  is,  however,  unnecessary  in  order  to  explain 
endogenous  infection  to  have  demonstrable  septic  disease  in  the 
mother  during  pregnancy.  Ectogenic  corneal  infection  is  even 
more  difficult  to  explain.  How  are  we  to  explain  the  occurrence  of 
a  lesion  of  the  corneal  epithelium  (necessary  for  the  entrance  of  the 
purulent  infecting  material)  in  the  closed  eyes  of  the  fetus?  Xor 
does  the  assumption  of  a  secondary  infection  of  the  cornea  from  the 
conjunctiva  help,  as  this  membrane  is  even  more  rarely  affected 
than  the  cornea.  The  conjunctiva  was  unaffected  in  the  author's 
cases.  He  presents  the  hypothesis  that  in  his  cases  between  the 
time  of  the  infection  and  labor  that  either  all  the  germs  were  elim- 
inated or  that  their  volume  was  reduced,  as  all  three  mothers  had 
had  uncomplicated  convalescence.  The  question  whether  the  waters 
possess  bactericidal  qualities  is  not  definitely  settled.  The  indefi- 
niteness  of  our  knowledge  concerning  congenital  inflammations  of 
the  conjunctiva  and  of  superficial  inflammations  of  the  cornea 
should  warn  us  from  drawing  conclusions  concerning  the  nature 
and  origin  of  clinical  pictures  of  completed  intrauterine  processes. 

W.  Z. 

CllAXGES  OF  THE  IXFAXTILE  CORXEA  BY  INCREASED  TeXSION. — 

Seefeldek  (from  the  university  eye  clinic  of  Prof.  H.  Sattler, 
Leipzig,  Klin.  Mon.  f.  Aug.,  1905,  Xo.  2,  p.  321),  found, 
clinically,  ruptures  of  Descemet's  membrane  in  29  out  of  -40 
hydrophthalmic  eyes.  In  4  the  observation  was  prevented  by  dense 
opacities,  and  in  7  he  could  not  find  any.  Descemet's  membrane  i? 
much  less  resistant  than  Bowman's  membrane.  He  foimd  at  the 
anatomic  examinations  of  16  eyes,  the  former  ruptured  in  14,  the 
latter  only  in  5.  In  some,  three  or  four  ruptures  started  from  a 
common  point ;  in  others  they  formed  concentric  lines.  They  are  of 
great  diagnostic  value,  especially  in  cases  of  megalocornea,  showing 
that  the  eye  must  have  been  exposed  to  increased  pressure.  The 
corneal  curvature  is  also  influenced  by  increased  tension,  as  See- 
felder  proved  by  ophthalmometry.  The  average  radius  of  the  cor- 
nea of  7.7  mm.  was  greatly  enlarged,  due  to  flattening  of  the  cornea, 
mostly  in  the  vertical  meridian  in  concordance  with  the  well-known 
fact  that  in  glaucoma  of  the  adult  norma)  corneal  astigmatism  dis- 
appears or  becomes  perverse.  C.  Z. 

PiGiiENT  Spots  ix  the  Corxea. — Steixer,  L.,  Soerabaya. 
Java  (Centralhlatt  fuer  Augenheillc.,  1905,  p.  293),  describes  2 
cases  observed  in  Javanese.     In  one  there  was  a  roundish  junction 
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naevus  pigmentosus  of  about  1.5  mm.  diameter  at  the  corneo- 
scleral junction  and  a  brownish-black  spot  of  I/2  mm.  diameter  in 
the  transparent  cornea,  li/.  mm.  upward  from  the  first  and  toward 
the  temple. 

The  second  case  occurred  in  a  man,  aged  30,  who  had  very  many 
pigmented  nsevi  in  the  face  and  was  affUcted  with  trachoma.  A 
marked,  irregularly  round  pigment  spot  of  about  4  mm.  diameter 
was  situated  on  the  medial  third  of  the  left  cornea,  overlapping 
the  corneoscleral  junction  by  14  mm.  On  closer  examination  it 
consisted  of  a  group  of  confluent  small  spots,  which  were  lighter  at 
the  margin  than  at  the  center,  imparting  to  the  margin  an  appear- 
ance of  indentation.  Very  close  to  this  margin  minute  dark  spots 
were  observed  on  the  ocular  conjunctiva  and  at  a  distance  of  2  mm. 
a  naerus  of  the  size  of  a  pin's  head,  corresponding  in  color  and  aspect 
exactly  with  the  corneal  spot.  Their  intimate  relation  was  indi- 
cated by  several  small  dots  between  them. 

The  microscopic  examination  of  an  excised  wedge-shaped  piece 
of  the  corneal  nasAnis  showed  the  uppermost  layer  of  epithelium  free 
from  pigment.  In  the  deeper  layers  the  pigment  in  form  of  smaller 
or  larger  granules  was  distributed  over  the  whole  tissue  or  was 
grouped  in  black  lines  along  the  borders  of  the  cells,  or  in  lumps, 
or  coursed  in  long,  thin  or  thick  ramifications  over  large  areas. 
Finally,  there  were  star-shaped  pigment  cells  with  non-pigmented 
nuclei.    Steiner  considers  these  ntvvi  congenital.  C.  Z. 

SCLERO-KERATITIS.  EePORT  OF  A  CaSE  OF  UNDETERMINED  NA- 
TURE.— JocQS  {La  Cliniquc  Ophtalmologique,  Nov.  25,  1905). 
Jocqs  presented  the  case,  a  woman,  21  years  old,  before  the  Paris 
Society  of  Ophthalmology.  Xothing  of  interest  as  to  antecedent.s 
in  the  way  of  syphilis  or  tuberculosis.  Patient  had  enjoyed  good 
1  I'alth  in  infancy,  except  frequent  attacks  of  migraine.  ^lenstrua- 
tion  normal.  The  ocular  affection  from  which  the  patient  suffered 
commenced  with  a  diffuse  redness  of  the  external  portion  of  the  right 
eye  near  the  limbus ;  there  was  neither  pain  nor  photophobia.  A 
few  davs  later,  at  the  level  of  the  red  surface.  4  or  5  mm.  from  the 
limbus  on  the  horizontal  meridian,  there  appeared  a  small  elevation 
about  the  size  of  a  grain  of  millet.  The  appearance  of  this  button 
was  rapidly  followed  by  the  production  of  spots  on  the  cornea. 
though  without  aiigmontation  of  photophobia.  The  patient's 
mother  was  unable  to  state  tlie  number  or  color  of  the  first  corneal 
spots.  Some  time  afterward  another  scleral  button,  2  or  3  mm. 
from  the  first,  appeared  of  the  same  volume,  without  diffuse  swell- 
ing of  the  sclera ;  but  there  was  a  new  production  of  corneal  spots. 
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The  treatment  up  to  this  time  consisted  of  the  application  of  yellow 
ointment  and  atropin.  Xo  general  medication.  There  had  been 
changes  in  the  circumcorneal  vascularization,  but  the  appearance 
of  the  sclerotic  buttons  and  of  the  corneal  spots  had  not  changed. 
The  patient  was  first  seen  by  Jocqs  October  23  last,  and  the  condi- 
tion was  then  as  follows  :  The  left  e}' e  only  was  diseased ;  there  was 
no  photophobia;  from  near  the  corneal  limbus  externally,  but  di- 
minishing toward  the  commissure,  there  was  diffuse  redness.  There 
was  a  narrow  slate-colored  zone  surrounding  the  cornea.  There 
were  two  buttons  about  the  size  of  a  small  millet  seed  on  the  line  of 
the  horizontal  meridian  of  the  eye  later,  which  was  less  red  than 
the  surrounding  conjunctiva;  the  buttons  were  hard  and  absolutely 
immobile.  The  cornea  was  the  site  of  a  dozen  small  white  spots 
more  or  less  circular  and  from  I/2  to  2  mm.  in  diameter ;  these  were 
manifestly  interstitial,  but  of  different  depths,  though  nearer  the 
anterior  than  the  posterior  surface.  These  spots  were  all  separated 
from  each  other  b}'  transparent  portions  of  cornea.  At  the  level  of 
these  spots  the  corneal  epithelium  was  intact;  they  were  situated  on 
that  portion  of  the  cornea  corresponding  to  the  sclerotic  lesion.  The 
pupil  was  dilated  by  atropin,  but  two  posterior  synechia  demon- 
strated an  old  iritis ;  parenchyma  of  iris  normal.  Treatment :  Two 
drops  of  5  per  cent,  dionin  every  night  with  hot  compresses;  inter- 
nally six  drops  of  iodogenol  each  day.  On  November  6  the  condi- 
tions were  improved.  The  circumcorneal  vascularization  lessened;' 
the  two  scleral  buttons  had  nearly  disappeared.  In  their  place  wa.s 
a  small  white  point  slightly  umbilicated.  The  corneal  spots  also 
were  slightly  diminished  in  size.  Jocqs  admits  he  was  embarrassed 
as  to  the  diagnostic  pathogeny  of  the  lesion,  stating  it  is  well  enough 
known  as  rheumatismal  sclero-keratitis,  which  is  designated  under 
the  name  of  episcleritis  or  of  scleritis,  according  to  the  intensitv  of 
the  lesion  and  the  depth. of  the  tissue  attacked.  The  corneal  spots 
which  are  the  consequence  of  the  lesion  present  a  definite  aspect : 
At  the  level  of  the  scleral  lesion  there  are  produced  on  the  cornea 
spots  ordinarily  limited  to  the  corneal  border,  but  single,  that  is  to 
say  tliat  many  successive  spots  do  not  appear  independently  of  the 
first  if  there  is  no  further  attack  of  the  scleritis.  Moreover,  while 
the  spot  of  sclerosed  cornea -which  is  sometimes  in  continuitv  with 
the  scleral  plaque  may  also  be  placed  separately  on  the  cornea, 
we  do  not  see  the  successive  appearance  of  circular  independent 
"taches."  The  scleral  lesion  is  different.  The  episcleral  tumefac- 
tion is  more  marked,  and  this  is  also  the  case  of  the  sclerotic  button 
in  which  we  do  not  have  the  limitation  of  it  a?  here  in  the  form 


488  Abstracts  from  Recent  Ophtliahnic  Literature. 

now  described  and  which  Jocqs  calls  the  "bouton  miliare."  It  is  not, 
Jocqs  states,  the  parenchymatous  syphilitic  or  dystrophic  keratitis 
of  Hutchinson;  the  corneal  spots  are  not  the  same;  their  ap- 
pearance is  followed  by  a  period  of  vascularization  which  is  not  so 
in  the  lesion  Jocqs  describes,  and  they  are  not  consecutive  to  a 
sclerotic  change.  The  conditions  in  Jocqs'  case  would  make  it 
somewhat  like  two  cases  reported  by  Chesneau,  under  name  of 
parenchymatous  keratitis,  though  Jocqs  does  not  believe  his  case 
to  be  one  of  tubercular  nature,  a  view  toward  which  Chesneau  in- 
cline*:. Jocqs'  case  resulted  favorably  under  dionin  instillations 
and  iodogenol  and  calomel.  B.  E.  F. 

GENERAL  DISEASES  AND  VISUAL   ORGANS. 

Juvenile  Glaucoma  Simplex  Associated  With  Myasthenia 
Gastrica  et  Intestixalis. — Green^  John,  Jr.,  St.  Louis,  Mo. 
(Amer.  Jour  of  Oplithal.,  October,  1905).  The  writer  reports  one 
case  of  a  young  woman  free  from  hereditary  ocular  taint  and  af- 
flicted with  chronic  constipation,  beginning  in  earliest  childhood, 
who  was  attacked  with  glaucoma  simplex  shortly  after  puberty.  The 
failure  of  vision  in  one  eye  was  progressive  and  resulted  in  blindness ; 
near  work  was  impossible  on  account  of  ocular  pains  and  blurring; 
when  she  presented  herself  for  treatment  the  vision  of  the  fellow  eye 
Avas  beginning  to  fail. 

Several  months'  treatment  with  miotics  failed  to  check  the 
progress  of  the  disease.  General  treatment  directed  against  the  con- 
stipation and  resulting  in  improvement  in  the  general  condition 
was  followed  by  a  gain  in  vision,  ability  to  use  the  eyes,  and  widen- 
ing of  the  field. 

Although  inferences  drawn  from  a  single  case  are  generallv  of 
little  value,  the  writer  considers  that  the  sequence  of  pathologic 
events  seems  to  justify  the  tentative  assumption  that  the  gastric  and 
intestinal  myasthenia  really  constituted  the  cause  of  the  ocular 
disease.  In  chronic  constipation  resorption  of  noxious  material 
from  the  intestine  might  have  given  rise  to  optic  neuritis;  with  in- 
herent weakness  in  the  lamina  cribrosa  excavation  of  the  nerve  head 
may  then  have  taken  place.  Confirmatory  evidence  is  furnished  by 
the  notable  improvement  in  the  ocular  condition  immediatelv  fol- 
lowing the  re-establishment  of  normal  intestinal  function. 

C.  H.  M. 

Unilateral  Mydriasis  in  the  Commencement  of  Pulmonary 
Tuberculosis. — Bichelonne  (AnnaJcs  d'Oculisfique,  October. 
1905).     Bichelonne  reports  a  case  in  whicli  this  symptom  existed 
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with  slight  enlargement  of  the  palpebral  commissure.  The  in- 
stillation of  cocain  did  not  cause  any  supplementary  dilatation  and 
eserin  had  very  little  effect.  The  mydriasis  was  spasmodic.  The 
patient  appeared  to  be  in  good  general  condition  with  no  inherited 
tendency  to  tuberculosis  and  no  other  symptom  of  phthisis,  but  a 
decided  induration  of  the  apex  of  the  lung  was  detected. 

According  to  Morax  and  others  there  is  no  "physiological  ani- 
socoria.'"  Changes  in  the  visual  acuity  and  the  visual  field  or  errors 
of  refraction  never  cause  a  difference  in  the  size  of  the  pupils  and 
if  anisocoria  exists  it  must  be  considered  a  pathologic  phenomenon. 
Wlien,  therefore,  we  have  eliminated  the  most  frequent  causes  of 
irregiilarity  of  the  pupils,  such  as  traumatism,  syphilis,  affections 
of  the  central  nervous  system,  and  intraocular  and  intraorbital  con- 
ditions, we  should  consider  the  probability  of  a  commencing  pul- 
monary or  ganglionic  tuberculosis.  Unilateral  mydriasis  may  be  an 
important  sign  in  the  early  diagnosis  of  this  affection,  and,  the 
author  thinks,  has  not  received  so  much  attention  as  it  deserves. 

The  numerous  relations  which  the  sympathetic  has,  not  only  with 
the  pleura  and  the  pulmonary  ganglia,  but  also  with  the  cervical 
sangiia,  which  are  often  involved  in  tuberculosis,  the  manv  branches 
which  the  sympathetic  sends  to  the  pulmonary  tissue  and  the  con- 
nections of  the  inferior  cervical  and  first  thoracic  sympathetic  gan- 
glia with  the  dome  of  the  pleura,  the  apex  of  the  lung  and  the 
h-mphatic  glands  of  this  region  make  it  easy  to  understand  how  a 
very  slight  tuberculous  deposit,  either  pleural,  pulmonary  or  gan- 
glionic may  irritate  the  s}Tnpathetic  and  produce  a  mydriasis.  If 
the  opinion  of  Eulenberg  and  Guttman  that  the  oculo-motor  fibers 
are  situated  in  the  periphery  of  the  cervical  sympathetic  is  correct, 
it  is  to  be  expected  that  a  very  feeble  irritation  may  excite  these 
fibrils. 

Destree  claims  that  unilateraL  mydriasis  exists  as  a  premonitory 
symptom  in  97  per  cent,  of  cases  of  pulmonary  tuberculosis. 

In  the  latter  stages  myosis  is  sometimes  met  with  from  parah^si'^ 
of  iris  dilator  fibers.  Gr.  C.  H. 

Ox  Certaix  Forms  of  Ocular  Tuberculosis. — Bull,  Charles 
STEDiiAX,  Xew  York.  (Med.  Record,  Dec.  9.  1905).  The  writer 
points  out  that  the  eye  may  serve  as  the  point  of  entrance  of  tuber- 
cular infection  into  the  system  and  usually  by  way  of  the  conjunc- 
tiva when  there  is  any  loss  of  substance  of  this  membrane,  since  an 
intact  conjimctiva  can  never  be  infected.  Tuberculosis  of  the  con- 
junctiva is  much  more  often  a  primary  disease,  the  result  of  ectog- 
enous  infection,   than  of  infection   occurring  through   the  blood. 
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Although  not  often  secondary  to  tuberculous  disease  of  other  parts 
of  the  body,  tuberculosis  of  the  conjunctiva  is  liable  to  be  the  start- 
ing point  of  general  tuberculosis ;  hence  early  removal  by  the  knife 
may  lead  to  a  cure. 

Tuberculosis  of  the  conjunctiva  is  a  rare  affection  and  is  generally 
secondary  to  nasal  tuberculosis;  the  majority  of  cases  occur  at 
puberty;  the  conjunctiva  of  the  lids  is  implicated  more  frequently 
than  that  of  the  globe;  it  is  usually  unilateral.  As  the  disease  ex- 
tends it  invades  the  ocular  conjunctiva,  the  cornea,  and  later  the  in- 
terior of  the  globe;  then  the  preauricular  glands,  and  sometimes 
the  cervical  and  submaxillary  glands. 

"Its  first  appearance  is  characterized  by  small  miliary  nodules  in 
the  pal])('l)ral  conjunctiva,  Avhich  soon  ulcerate  and  tend  to  coalesce. 
The  conjunctiva  is  generally  thickened,  and  in  the  subconjunctival 
tissue  arc  found  similar  nodules,  which  have  not  yet  ulcerated.  The 
ulcers  are  ragged  and  the  bottom  looks  Svorm-eaten.'  The  nodules 
vary  in  size,  and  as  time  goes  on  they  grow  and  look  like  the  hyper- 
trophicd  papilliv.  being  accompanied  by  an  extensive  growth  of 
granidation  tissue.  The  eyelid  becomes  thickened,  and  there  is  a 
scanty  mucopurulent  discharge.    There  is  usually  but  little  pain. 

"The  diagnosis  is  not  always  easy,  and  the  disease  must  be  differ- 
entiated from  trachoma,  chancre,  and  epithelioma.  The  bacillus  is 
not  always  to  be  found,  either  in  the  secretion  or  in  microscopic  sec- 
tions of  the  tissue,  and  when  not  foimd,  inoculation  experiments  on 
animals  should  be  instituted,  for  these  will  prove  the  diagnosis 
when  the  bacillus  has  not  been  found  in  the  tissues.  The  injection 
of  tuberculin  in  all  doubtful  cases  is  often  a  decided  aid  to  diagnosis. 
The  course  of  the  disease  is  essentially  chronic.  The  prognosis  of 
course  depends  on  the  possibility  of  the  destruction  or  removal  of 
all  the  diseased  tissue.  When  there  has  been  total  destruction  of 
the  conjunctiva,  even  over  a  limited  area,  this  is  not  practicable. 
The  idea  has  been  suggested  that  tuberculosis  of  the  conjunctiva 
might  act  as  a  focus  for  the  dissemination  of  a  general  infection,  but 
we  have  no  absolute  proof  of  this.*' 

Eegarding  treatment,  the  writer  advises  extirpation  with  the 
knife  or  cautery  if  the  nodule  or  nicer  is  small.  He  has  tried  tuber- 
culin injections,  biU  always  without  success.  He  has  had  no  experi- 
ence with  the  .r-ray  treatment,  though  some  cases  have  been  re- 
ported as  successfully  treated  with  this  method.  The  reaction  from 
repeated  injections  of  tuberculin  is  sometimes  so  severe  that  it  is 
wise,  at  least  in  the  beginning,  to  limit  the  dose  to  two  or  three 
milliirrams. 
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Tuberculosis  of  the  cornea  and  of  the  sclera,  exceedingly  rare,  arc 
considered.  ^Yhen  the  affection  involves  the  iris,  it  may  occur  in  two 
forms — either  as  disseminated  growths,  or  as  a  solitary  tuberculous 
mass ;  both  varieties  are  described. 

"The  diagnosis  depends  partly  on  the  character  and  course  of  the 
lesion,  and  partly  on  family  and  personal  history.  Tuberculin  in- 
jections are  a  decided  aid  to  the  diagnosis.  The  disease  must  be 
distinguished  from  syphilitic  gumma  and  from  sarcoma.  The  latter 
usually  appears  at  a  later  period  of  life  and  grows  more  slowly.  If 
a  solitary  growth  is  found  in  the  iris,  without  any  signs  of  inflam- 
mation, and  if  syphilis  can  be  absolutely  excluded,  the  test  by  tuber- 
culin injections  should  be  made,  and  if  the  reaction  occurs,  treat- 
ment may  be  begun  by  tuberculin  injections,  though  in  the  writer's 
hands  this  method  has  given  no  satisfactory  results.  It  is  not  wise 
in  these  cases  to  attempt  the  removal  of  the  single  nodule  by  iridect- 
omy, on  account  of  the  danger  of  the  more  rapid  spread  of  the 
disease.  In  all  cases  of  multiple  gro"v\i;hs,  the  eye  should  be  enu- 
cleated before  perforation  has  occurred,  provided  there  is  no  evi- 
dence of  the  existence  of  other  foci  of  disease  elsewhere  in  the  body. 
It  was  formerly  believed  that  tuberculosis  of  the  iris  was  a  primary 
affection,  and  as  such  necessitated  an  immediate  enucleation  of  the 
eye,  in  order  to  prevent  a  general  infection.  But  there  is  now  a 
wide-spread  belief  that  tuberculosis  of  the  iris  is  also  a  secondary 
infection,  and  hence  enucleation  is  not  alw^ays  indicated." 

After  describing  tuberculosis  of  the  chorioid,  retina  and  optic 
nerve,  the  paper  gives  the  following  general  conclusions  : 

■^Tt  is  doubtful  if  any  case  of  intraocular  tuberculosis  is  ever  a 
primary  disease.  In  case  of  doubt,  or  of  very  difficult  diagnosis,  the 
injection  of  tuberculin  is  an  efficient  aid  to  diagnosis.  There  is  a 
general  reaction  in  at  least  85  per  cent,  of  the  cases,  and  some  local 
reaction  in  about  50  per  cent,  of  .the  cases.  As  a  method  of  treat- 
ment, both  the  old  and  the  new  tuberculin  have  proved  practically 
useless  in  the  writer's  experience.  It  is  a  remedy  which  needs  care- 
ful watching.  Surgical  intervention  in  intraocular  tuberculous  con- 
ditions of  the  eye  should  seldom  be  done,  unless  there  is  consider- 
able pain  which  tells  on  the  patient's  health,  because  the  disease  is 
not  a  primary  one.  and  hence  incision  would  remove  only  one  focus 
of  the  disease."  C.  H.  M. 

A  Clixical  Study  of  Lepra  Ophthalmia. — Grossman,  Karl, 
Liverpool  (Brit.  Med.  Journ.,  Jan.  6,  1906).  The  writer  gives  an 
account  of  observations  made  at  the  Leper  Hospital  in  Laugarnes, 
Iceland,  during  two  visits  made  for  the  purpose  in  1901  and  1904 ; 
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these  relate  not  only  to  the  frequency  of  leprous  affections  of  the 
eye  and  adnexa,  but  also  in  the  changes  in  the  course  of  the  three 
years'  interval.  Altogether  eighty  patients  were  seen.  During  the 
time  between  the  two  visits  about  one-third  of  the  patients  had  died. 
jSTotes  of  thirty-nine  cases  are  given. 

Since  the  leprosorium  has  been  able  to  provide  a  sort  of  non- 
compulsory  semi-isolation  for  sixty  inmates  a  decrease  of  25  and  33 
per  cent,  of  cases  has  resulted,  and  there  is  every  reason  to  hope  that 
the  disease  will  die  out  in  Iceland  at  a  not  too  far  distant  date.  In 
Iceland,  as  elsewhere,  the  nodular  form  (lepra  tuberosa)  is  both 
more  plentiful  and  severer  than  the  nervous  form — called,  not  very 
happily,  lepra  anaesthetica.  Of  the  fifty-nine  patients  seen  in  1901, 
thirty-four  suffered  from  nodular  and  twenty-five  from  the  anes- 
thetic form.  The  progress  of  the  disease  is  more  rapid  and  more 
pernicious  in  the  nodular  form,  both  generally  and  as  far  as  opthal- 
mic  leprosy  is  concerned;  in  three  patients  suffering  from  ocular 
signs  of  lepra  anaesthetica,  no  progress  of  the  disease  could  be  de- 
tected. 

"With  regard  to  ophthalmic  leprosy.  I  come  to  the  conclusion,  from 
observations  made  in  Iceland  and  elsewhere,  that  in  lepra  tuberosa 
the  eyes  become  specifically  affected  in  all  cases,  provided  the  patient 
live  long  enough,  whereas  in  lepra  anaesthetica  the  eyes  may  remain 
unaffected  if  the  nerves  supplying  the  adnexa  of  the  eya  remain  free. 
The  nodular  form  of  leprosy  generally  affects  the  adnexa  first, 
supercilia  and  lids,  and  attacks  the  eye  itself  later,  though  the  eye 
may  be  affected  while  no  nodular  infiltration  of  the  lids  is  present. 

"When  the  eye  itself  is  the  seat  of  the  leprous  infiltration,  or  more 
accurately,  when  t)ie  episcleral  tissue  is  attacked,  the  appearance  is 
so  characteristic  that  it  can  not  be  mistaken  for  anything  else.  The 
pericorneal  region  of  the  sclera  generally  in  a  quarter  or  half  its 
circumference  becomes  a  pale,  greyish-yellow  color,  quite  anemic, 
and  the  slightly  translucent  and  raised  part  looks  like  ivory.  This 
infiltration  has  a  tendency  to  spread,  especially  laterally,  so  as 
gradually  to  surround  the  whole  cornea,  but  it  also  often  encroaches 
on  the  cornea  itself,  which  therefore  becomes  opaque  in  the  affected 
region. 

"The  anesthetic  form  of  leprosy  has  no  such  cliaractoristic  or 
specifically  leprous  appearance ;  the  affection  of  the  fifth  nerve 
produces  anesthesia  of  the  conjunctiva,  and  even  the  cornea,  and 
if  the  facial  nerve  is  attacked,  wholly  or  in  part,  lagophthalmos  re- 
sults, as  well  as  all  the  consequences  of  the  eye  being  unprotected 
from  injury. 
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"With  regard  to  the  treatment,  there  is  no  question  about  the 
possibility  of  giving  great  relief  in  individual  cases  by  treating  the 
various  disturbances  symptomatically.  Suggestions  could  be  given 
only  under  the  existing  circumstances,  the  patients  not  being  under 
my  own  care.  There  seems  to  be  hardly  any  doubt  that  the  spread 
of  the  leprous  infiltration  can  be  treated,  if  not  arrested,  in  a  certain 
direction  by  the  creation  of  a  barrier  of  cicatricial  tissue,  such  as  is 
produced  by  a  corneal  or  pericorneal  incision,  for  the  purpose  of 
arresting  the  tendency  of  an  episcleral  infiltration  before  it  spreads 
into  the  cornea  proper."  C.  H.  M. 

Two  Cases  of  Subperiosteal  HEiroRRHAGE  of  the  Orbit  From 
Scurvy. — Medikg^  C.  B.,  Xew  York  (Archives  of  Ophthalmology, 
November,  1905),  reports  two  cases  of  subperiosteal  hemorrhage  of 
the  orbit  occurring  in  infants.  Both  cases  recovered  promptly  when 
the  patients  were  placed  on  the  proper  hygienic  and  diet  treatment. 

There  were  no  gum  symptoms  present  in  either  case,  and  in  the 
first  case  reported  a  blood  examination  did  not  show  marked  deter- 
ioriation. 

Attention  is  called  to  the  fact  that  subperiosteal  hemorrhage, 
which  is  a  late  symptom  in  scurvy  of  the  adult,  is  one  of  the  earliest 
in  the  child,  and  that  gum  symptoms  and  blood  changes  may  be 
absent.  W.  E.  M. 

Eye-SymptojMS  of  Infantile  Scurvy.  A  Case  "With  Ex- 
treme Protrusion  of  the  Eight  Eyeball,  Shown  by  Autopsy 
TO  BE  Due  to  Eetrobulbar  Hematoma. — Snow,  Irving,  Buffalo 
(Archives  of  Pedriatrics,  Xo.  8,  1905),  reviews  the  literature  of  a 
condition  which  receives  small  notice  in  the  text-books  on  ophthal- 
mology. Of  340  cases  of  scurvy  collected  by  the  American  Pediatric 
Scoiety,  eye  symptoms  were  mentioned  in  forty-nine ;  a  swelling  in 
nine;  protrusion  of  the  eyeball  in  eighteen;  both  symptoms  in 
twenty-two.  In  the  six  autopsies  reported,  in  none  was  an  examina- . 
tion  of  the  eye  made.  Barlow  says,  "A  remarkable  symptom  in  one 
or  both  orbits  is  not  rare.  Suddenly,  without  premonitory  sign  or 
appreciable  cause  we  find  a  moderate  exophthalmos,  with  the  globes 
turned  downward.  This  symptom  appears  and  augments  for  twenty- 
four  hours.  When  it  has  reached  its  acme,  one  finds  a  deep  ecchy- 
mosis  and  thickening  of  the  superior  lids,  due  to  a  hemorrhagic 
effusion.  Both  orbits  may  be  affected,  but  successively,  and  in  an 
unequal  manner.  The  proptosis  may  be  only  slight.  There  is  no 
increase  of  intraocular  tension,  or  hemorrhage  into  the  deeper  parts 
of  the  eye.  The  eyeball  is  freely  movable,  not  anchored  by  an  in- 
flammatorv  exudation,   as   in   orbital   cellulitis.     The   hemorrhage 
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eiiusion  into  the  eyelids  affects  the  deeper  parts;  the  conjunctiva  of 
the  lid  and  globe  are  only  occasionally  affected."  Sudden  ex- 
ophthalmos in  a  baby  should  at  once  excite  suspicion  of  scurvy.  It 
may,  in  fact,  be  the  first  indication  of  the  disease.  The  rapidity 
with  which  the  proptosis  occurs  suggests  a  hemorrhagic  origin.  It 
is  interesting  to  note  that  so  acute  and  experienced  an  observer  as 
Dr.  Xansen  looks  on  adult  scurvy  as  a  disease  not  due  to  the  absence 
of  a  certain  element  in  the  food,  but  to  the  presence  of  ptomaines  in 
badly  preserved  salt  beef  or  other  pickled  foods.  He  believes  that 
with  sterilized  foods,  and  properly  given,  there  would  be  no  scurvy, 
and  that  orange  and  lime  juice  are  unnecessary.  Caille  also  believes 
that  the  disease  in  adults,  as  well  as  in  children,  is  due  to  ptomaine 
poisoning.  P.  H.  F. 

A  Case  of  Cephalic  Tetanus  Following  a  Contusion 
Wound  of  the  Outer  Canthus. — Ramsay,  A.  Maitland,  M.D., 
Glasgow  {The  Ophthalmoscope,  Xovember,  1905).  This  woman, 
aged  23  years,  was  admitted  to  the  hospital  for  a  suppurating 
wound  of  the  external  canthus,  inflicted  four  days  previously  by  a 
walking  stick.  Stiffness  of  the  lower  jaw  began  three  days  after 
admission,  and  four  days  later  the  stiffness  was  so  great  as  to  excite 
suspicion  of  tetanus.  The  following  day  the  trapezius  became  in- 
volved. Bacteriologic  examination  of  the  dicharges  from  the  wound 
showed  tetanus  bacilli  in  large  numbers.  Injection  of  autitetanic 
serum  was  begun  at  once.  Laryngeal  spasm  set  in,  and,  in  addi- 
tion to  the  serum  chloral  was  prescribed  in  large  doses.  Gradual 
improvement  took  place.  She  was  discharged  as  cured  fifty  days 
after  the  beginning  of  the  treatment.  The  serum  was  administered 
seven  times,  a  total  of  150  cubic  centimeters  being  injected.  Three 
thousand  grains  of  chloral  was  given  during  this  time  to  secure  rest 
and  sleep.  Special  attention  was  given  to  the  nourishment  of  the 
patient  and  the  bowels  were  kept  active.  M.  B. 

Fatal  Septicemia  Due  to  Ophtiialmlv  Xeonatopum. — Ste- 
vens, E.  W.,  Denver,  Colo.  {Ophthalmic  Record,  Xoverabpr.  1905). 
The  mother  of  the  child  was  found  by  Dr.  !Moore  to  have  gonorrhea 
while  pregnant,  but  she  could  not  be  induced  to  take  treatment  as 
she  should.  When  the  child  was  l)orn  it  soon  developed  gonorrheal 
ophthalmia.  Tliis  was  treated  by  tlie  instillation,  every  three  hours, 
of  25  per  cent,  solution  of  argyrol  and  cleansing  of  the  conjunctiva 
every  hour  Avith  boric-acid  solution.  The  improvement  in  the 
ophtlialmia  was  satisfactory.  In  twelve  days  the  discharge  of  pus 
liad  ceased,  the  conjunctiva*  smooth  and  corncT  clear.  About  this 
time  redness  aud   swt^lliug  wa>  noticed   of  thi^  ^^tvond   metacarpal 
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articulation  of  the  ring  finger.  On  the  next  day  the  right  knee  was 
red  and  swollen.  Temperature  101°  F.  Patient  restless.  Other 
major  joints  soon  became  involved.  Temperature  104°.  Examina- 
tion of  the  fluid  from  one  of  the  joints  showed  gonococci.  Patient 
died  17  days  after  the  onset  of  the  ophthalmia.  M.  B. 

Ox  THE  OCCURREXCE  OF  AmYLOID  DISEASE  IN  THE  EyE  A.ND  THE 

Ocular  Vessels. — vox  Michel^  J.,  Berlin  {Zeitschrift  fuer  Aug., 
1906,  XV.  p.  13),  examined  the  eyes  of  a  moribund  patient  affected 
with  granular  atroj^hy  and  amyloid  disease  of  the  kidneys,  12  hours 
before  death,  ophthalmoscopically  and  foimd  total  hemorrliagic 
detachment  of  the  retina,  except  a  small  medial  portion,  glaring 
white  patches  in  the  intensely  greyish  white  opaque  retina.  The 
autopsy  revealed  shrunken  kidneys,  gi\ang  amyloid  reaction,  intense 
sclerosis  of  the  cerebral  arteries  and  internal  carotid,  anemia  and 
edema  of  the  brain.  The  central  retinal  artery  and  its  branches 
and  the  chorioidal  vessels  showed  endarteritic  proliferations  which 
participated  in  the  general  amyloid  degeneration.  Amyloid  degen- 
eration in  the  eye  occurs  in  2  chief  forms:  1,  limited  to  the  eye;  2, 
combined  with  general  amyloid  degeneration.  Local  amyloid  has 
been  ascertained  in  the  cornea  after  being  injected  with  venous 
blood  of  anthrax,  in  cicatrices,  staphylomas  and  ribbon-shaped  opaci- 
ties of  the  cornea,  in  the  vitreous  and  the  walls  of  the  chorioidal 
vessels  after  hemorrhages,  and  in  the  walls  of  the  retinal  vessels  in 
phthisis  bulbi. 

Amyloid  of  the  eye  in  general  amyloid  degeneration  was  occa- 
sionally encountered  in  the  otherAvise  normal  walls  of  the  ciliary 
arteries  and  choriocapillaris.  In  three  of  the  positive  cases  a  mod- 
erate degree  of  nephritis  existed. 

The  histologic  conditions  in  Michel's  case  are  illustrated  on  a 
colored  plate.  C.  Z. 

A  Case  op  Tuberculous  Gl'auco^ia. — Hirschberg,  J.,  and 
Ginsberg,  S.,  Berlin  (Centralbl  fuer  Augenh.,  1905,  p.  323).  In 
rare  cases  affections  of  the  whole  organism  maj^  give  rise  to  chronic 
glaucoma,  e.  g.,  syphilis  and  tuberculosis.  The  latter  was  found  to 
be  the  probable  cause  of  glaucoma  in  a  woman,  aged  30.  After 
iridectomy  Y.  =  5/7,  visual  field  normal. 

The  microscopic  examination  of  the  excised  piece  of  iris  by  Gins- 
berg disclosed  an  inflammatory  new  formation  of  tissue  in  the 
otherwise  not  altered  iris,  viz..  granulation  tissue,  not  vascular, 
with  degeneration  of  nuclei,  epithelioid  and  giant  cells.  On  accoimt 
of  the  absence  of  typical  tubercles,  of  cheesy  degeneration  and 
tubercle  bacilli,  the  diagnosis  of  tuberculosis  of  the  iris  was,  how- 
ever, not  absolutelv  certain.  C.  Z. 
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Hyduophtiialmus,  Glaucoma  axd  Iridectomy. — Schoen, 
Professor,  Leipzig.  (C entralhlatt  fuer  AugenJi.,  1905,  p.  289). 
In  a  boy,  aged  4  years,  Schoen  performed,  25  years  ago,  iridectomy 
on  each  eye  for  buphthalmus.  The  wound  of  right  eye  healed  per- 
fectly, of  left  eye  with  cystoid  scar.  The  morbid  process,  however, 
continued  its  course  undisturbed  in  both.  The  eyes  grew  larger, 
and  the  optic  nerves  were  excavated;  the  right  eye  was  blind  at  the 
age  of  10.  Vision  of  left  eye  is  still  preserved,  apparently  in  conse- 
quence of  the  cystoid  cicatrization.  The  cyst  is  almost  as  large  as 
the  eyeball  and  seems  constantly  to  grow.  It  is,  as  it  were,  a  safety 
valve  against  the  rise  of  intraocular  pressure.  Schoen  attributes 
the  hydrophthalmus  to  congenital  lack  of  the  meridional  fibers  of 
the  ciliary  muscle,  which  in  the  normal  eye  intercept  by  their  elas- 
ticity the  intraocular  pressure  from  its  immediate  impact  on  the  in- 
elastic sclera. 

In  view  of  the  insufficient  effect  of  iridectomy  the  case  suggests 
the  idea  to  perform  a  corneoscleral  section  in  glaucoma  and.  by  pre- 
venting its  cicatrization,  to  favor  the  formation  of  a  conjunctival 
cyst.  C.  Z. 

On  the  Filtration  of  the  Eye  axd  its  Eole  ix  the  Pathog- 
eny OF  Glaucoma.  An  Answer  to  the  Criticism  by  Prof.  Th. 
Leber. — L^ribe  y  Troncoso,  Mexico  {Annates  d'Ocutisiique,  Octo- 
ber, 1905).  Troncoso,  in  a  long  article,  continues  the  discussion 
with  Leber,  which  has  been  referred  to  in  previous  numbers  of 
Ophthalmology,  and  which  is  getting  to  be  somewhat  monotonous. 
He  discusses  the  mechanism  of  the  instrument  invented  by  Leber 
and  the  technic  of  the  experiments,  and  reaffirms  his  faith  in  the 
albumin  theory  of  the  pathogeny  of  glaucoma.  In  answer  to  Leber's 
objection  that  he  had  found  more  albumin  in  eyes  witli  tension  di- 
minished by  intraocular  inflammation  tlian  in  glaucomatic  eyes, 
Troncoso  maintains  that,  though  the  tension  is  increased  in  the  first 
stage  of  these  diseases  by  an  accumulation  of  albumin  and  fibrin  in 
the  aqueous  humor,  in  the  second  stage  inflammatory  albuminoid 
products  cease  to  be  thrown  into  the  humor,  while  the  ciliary  body 
is  much  altered  and  the  aqueous  liumor  is  secreted  in  much  smaller 
quantity.  The  exudates  in  the  vitreous  become  organized  and  the 
new-formed  connective  tissue  ends  by  detaching  the  ciliary  body, 
the  retina  or  the  chorioid  and  the  eye  atropliics  boonnse  tlie  nutritive 
currents  are  arrested.  G.  C.  H. 

Acute  GLAUco:>rA  Consecutive  to  Contusion  of  the  Ocular 
Globe  (Traui^iatic  Glaucoma). — Yii.lard  {Annates  d'Ocul- 
istiquc.  Octolior.  1905).    Yillnvd  reports  throe  cases  of  tvpioal  acute 
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glaucoma  following  contusions  of  the  eye  and  refers  to  twenty-four 
others,  which  are  all  that  he  has  been  able  to  find  after  a  careful 
search  in  literature. 

The  affection,  therefore,  is  rare.  It  is  not  peculiar  to  old  age. 
The  ages  of  the  patients  varied  from  6  years  to  G6  and  there  were 
more  in  young  subjects  than  in  old. 

In  all  the  cases  reported,  traumatic  glaucoma  had  been  a  primi- 
tive affection,  occurring  suddenly  in  subjects  who  before  the  acci- 
dent had  never  presented  any  symptoms  of  glaucoma.  The  time 
after  the  traumatism  at  which  it  appears  varies  from  a  few  hours 
to  several  days.  In  one  case  it  appeared  nine  days  and  in  another 
nineteen  days  after  the  injury. 

It  may  be  preceded  by  intraocular  hemorrhage,  but  this  is  often 
absent.  Eather  frequently  it  has  been  accompanied  by  a  subluxa- 
tion of  the  lens. 

The  pathogeny  of  traumatic  glaucoma  has  not  been  definitely  de- 
termined. According  to  some  authors,  the  hypertension  is  of  nerv- 
ous origin;  according  to  others,  the  mechanism  of  the  glaucoma 
should  be  sought  principally  in  the  modification  which  the  aqueous 
humor  undergoes  in  consequence  of  violent  contusions  of  the  globe. 
The  aqueous  humor  is  charged  with  a  high  proportion  of  albumin 
which  transudes  through  the  walls  of  the  vessels  of  the  ciliary  body 
paralyzed  by  the  tramnatism,  and  this  albumin  obstructs  the  normal 
paths  of  ocular  excretion ;  others  maintain  that  the  increased  ten- 
sion is  the  result  of  a  traumatic  cyclitis  which  obstructs  the  angle 
of  filtration  by  causing  a  swelling  of  the  ciliary  body  and  at  the 
same  time  a  hypersecretion  of  aqueous  humor  more  or  less  altered 
in  its  chemical  composition;  according  to  still  others,  the  obstruc- 
tion of  the  paths  of  excretion,  in  cases  accompanied  by  intraocular 
hemorrhage,  may  be  caused  by  pigmentary  debris  or  fibrin  from  the 
extravasated  blood.  Some  authors  think  that  glaucoma  is  consecu- 
tive to  a  slight  subluxation  of  the  lens  which,  pressing  at  a  point  on 
the  ciliary  zone,  provokes  a  reflex  hyperemia  of  the  whole  uveal 
tract  and  a  mechanical  obstruction  of  the  paths  of  excretion,  but 
this  explanation  is  not  applicable  to  all  cases,  since  in  some  there 
was  entire  absence  of  luxation.  Finally  some  claim  that  traumatic 
glaucoma  is  to  be  explained,  not  by  an  obstruction  of  the  paths  of 
excretion,  but  rather  by  an  obstruction  of  the  suprachorioidal  lym- 
phatic spaces  following  a  hyperemia  and  serous  exudation  of  the 
chorioid.  This  last  explanation  has  the  support  of  the  only  histo- 
logic examination  that  has  been  made. 

The  author  thinks  that  there  are  not  enough  clinical  and  patho- 
logic facts  to  decide  among  these  diverse  pathogenic  explanations, 
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each  of  which  may  contain  a  certain  degree  of  truth  or  be  applicable 
to  a  particular  case.    The  question  of  pathogeny  remains  obscure. 

In  all  the  cases  the  classic  picture  of  acute  glaucoma  has  been 
observed.  Traumatic  glaucoma  has  occurred  in  all  degrees  of 
severity,  from  a  simple  transient  increase  of  tension  to  a  well- 
developed  and  malignant  attack. 

The  prognosis  is  very  variable.  In  a  large  proportion  of  the  cases 
a  complete  and  lasting  cure  has  been  obtained,  while  in  many  a  loss 
of  vision  has  been  reported. 

The  medical  treatment  includes  strong  myotics,  hot  compresses, 
local  bleeding  and  dionin.  and  generally  bromids,  chloral,  antipyrin, 
quinin,  etc.,  may  be  given. 

In  the  surgical  treatment,  iridectomy  is  the  operation  of  choice, 
though  it  appears  from  reported  cases  that  sclerotomy  or  even  simple 
paracentesis  acts  more  decidedly  in  traumatic  glaucoma  than  in  the 
spontaneous  form.  G.  C.  H. 

Antiglaucotiea  lRiDi:cTo:\rY  and  Massage  of  the  Eye. — 
WiCHKHKiEwicz  (Annales  d'Oculistiqiie,  August,  1905).  The 
author  urges  the  importance  of  massage  of  the  eye  after  iridectomy 
to  prevent  too  rapid  cicatrization  and  promote  the  formation  of  a 
filtrating  cicatrix.  He  thinks  that  sclerotomy  has  a  certain  value  in 
simple  glaucoma,  but  is  not  the  operation  of  choice,  and  that,  in 
inflammatory  glaucoma,  we  should  always  resort  to  iridectomy.  He 
claims  that  a  mixture  of  eserin.  pilocarpin  and  cocain  gives  much 
better  results  than  eserin  or  pilocarpin  alone  and  in  inflammatory 
eases  adds  a  weak  solution  of  adrenalin.  He  considers  syphilis  a 
frequent  cause  of  glaucoma  and  says  that  specific  treatment  will 
sometimes  cure  cases  that  have  resisted  iridectomy.  G.  C.  H. 

HISTORICAL. 

The  Ophthalmologic  Practice  of  Daviel,  1735  to  17-4-4. — 
Paxsikk  (Annales  d'Oculistiqiie,  Xovember,  1905).  We  are  sorry 
to  learn  from  this  account  of  DavieFs  professional  career  that  he 
advertised  extensively  and  shamelessly  in  the  newspapers,  and  that 
the  secret  of  his  salves  and  lotions  was  a  valuable  asset  of  his  win- 
dow, lie  seems  to  have  been  a  disciple  of  Taylor  of  London,  who,  in 
the  course  of  his  various  perigrinations,  spent  a  month  in  Mar- 
seilles and  gave  him  points  in  eye  surgery  and  in  the  art  of  adver- 
tisement. Tempora  mutant iir:  Xo  county  medical  societv  in  anv 
wildcat  region  could  now  aftord  to  have  his  name  on  its  register. 

G.  C.  H. 

INJURIES. 
Fragments  of   Glass   as   Foreign'   Bodies   tk   the   Lexs. — 
Laqueur,  Strassburg  (Arch.  f.  AurjcnhciJl-.  liii.  H.  ?).  reports  two 
such  cases.    In  the  first  instance  the  foreign  bodv  remained  inactive 
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for  31/4  years.  Then  cataract  slowly  developed,  taking  three  year? 
to  become  ripe,  and  then  only  after  preliminary,  iridectomy  and  dis- 
cission. A  successful  linear  extraction  was  performed.  In  the  sec- 
ond instance  the  splinter  of  glass  had  entered  through  the  sclera 
and  ciliary  body  into  the  posterior  part  of  the  lens.  Nearly  a  year 
later  V.  was  normal  and  no  change  had  occurred  in  the  lens.  The 
patient  had  had  monocular  diplopia  for  several  months.  The  ac- 
commodative power  of  the  eye  was  2  D.  less  than  its  fellow.  The 
author  believes  the  late  changes  in  the  lens  in  the  first  case  to  have 
been  due  to  chemical  processes.  He  points  out  that  glass  is  more 
soluble  than  it  is  commonly  thought  to  be,  and  he  believes  that  the 
sodium  silicate  was  gradually  dissolved  and  freed  and  in  the  course 
of  years  caused  a  general  opacification  of  the  lens.  W.  Z. 

iNJUKIES  OF  THE  Eye  FOLLOAVIXG  PaRAFFIX  IxJECTIOX  IX  THE 

Nose. — Uhthoff,  W.,  Breslau  (The  Postgraduate,  January,  1906. 
See  also  Berl.  Klin.  Woch./^o.  47,  1905).  Uhthoff  reports  two 
cases.  The  first,  a  wonum,  had  saddle  nose  cither  from  an  injury  or 
syphilis.  Three  injections  of  paraffin  were  made  at  intervals  of 
eight  and  five  months.  The  paraffin  used  had  melting  point  of  43° 
C.  and  was  injected  at  46°  to'47°.  Diiring  the  third  injection  of  a 
quantity  somewhat  over  a  gram,  the  patient  noticed  suddenly  that 
the  left  eye  had  Ijecome  blind.  There  was  no  pain,  but  some 
lacrimation  and  several  attacks  of  vertigo  on  her  way  home.  The 
ophthalmoscopic  picture  was  of  embolism  of  the  central  artery  of 
the  retina.  Dr.  Uhthoff  thinks  it  certain  that  the  occlusion  of  the 
artery  was  caused  by  a  small  particle  of  paraffin,  and  it  must  be 
assumed  that  the  particle  went  through  the  pulmonary  circulation 
first.  He  does  not  accept  the  explanation  of  Hurd  and  Holden,  who 
presuppose  a  persistent  foramen  ovale  permitting  direct  access  to 
the  arterial  circulation,  nor  of  Elschnig,  who  thinks  that  during 
the  injection  paraffin  might  find  its  way  into  a  peripheral  branch  of 
the  corresponding  ophtluilmic  artery,  taking  its  way  centripetally 
at  first  and  then  entering  the  central  artery.  Embolism,  especially 
pulmonary  emlwlism,  has  been  observed  a  number  of  times  after  the 
use  of  soft  paraffin  with  melting  point  up  to  45°.  The  use  of  hard 
paraffin,  even  with  melting  point  above  50°,  has  some  danger  also. 
The  second  case  reported  is  tliat  of  a  man,  set.  57,  with  saddle 
nose  from  the  kick  of  a  horse.  Three  injections  of  paraffin,  probably 
soft,  were  made  near  the  end  of  1904.  The  result  was  satisfactory 
up  to  the  end  of  the  following  February,  when  the  patient,  in  a 
profuse  perspiration,  felt  a  sudden  itching  and  pressure  in  the  eyes 
which  he,  therefore,  rubbed.     The  lids  and  surrounding  portions  of 
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the  face  became  swollen  and  inflamed  and  there  was  an  utter  in- 
ability to  open  the  eyes.  It  Avas  proved  by  microscopic  examina- 
tion that  inflammatory  proliferation  was  caused  by  penetration  of 
the  paraffin  into  the  eyelids.  Only  by  strong  pulling  on  two  lid  re- 
tractors could  it  be  seen  that  the  eyes  were  intact  and  movable.  At 
various  sittings  small  pieces  were  cut  from  the  lids,  and  he  was  by 
this  enabled  to  use  his  eyes.  The  firm  growths  in  the  lids  were 
found  to  extend  in  various  directions  into  the  surrounding  tissue, 
and  the  superficial  strata  of  the  epidermis  were  found  firmly  ad- 
herent to  them.  Microscopically  there  were  no  large  masses  of  par- 
affin found;  but  only  drops  or  somewhat  larger  masses  lying  in 
vacuoles,  around  which  were  dense  inflammatory  cell  infiltrations, 
giving  the  tissue  a'  retiform  appearance.  The  inflammatory  infil- 
trated mass  contained  many  pol}Tiuclear  giant  cells.  The  enormous 
swelling  of  the  lids  then  was  caused  not  by  the  quantity  of  paraffin 
per  se,  but  by  the  infiammatory  new  formation  of  tissue  secondary 
to  the  migration  of  the  paraffin  into  the  lids.  Uhthoff  considers 
that  were  hard  paraffin  used  the  process  would  be  much  more  slow 
and  much  less  extensive.  E.  E.  J. 

Ocular  Accidents  Consecutive  to  Prothetic  Injections  of 
Paraffin  in  the  Nasal  Region. — Rohmer  {Annales  d'Ocul- 
istique,  September,  1905).  Rohmer  reports  a  case  of  blindness  of 
one  eye  following  injection  of  paraffin  in  the  nasal  region  and  refer? 
to  several  other  recorded  cases.  He  attributes  the  accident  to 
thrombosis  of  the  ophthalmic  vein,  though  some  cases  have  been 
supposed  to  be  due  to  embolus  of  the  retinal  artery.  The  latter 
would  require  an  open  foramen  ovale,  as  otherwise  the  embolus 
would  be  arrested  in  the  lungs,  while  there  is  a  free  current  by  way 
of  the  internal  angle  of  the  eyelids  and  a  large  branch  of  the  facial 
vein  to  the  ophthalmic  vein. 

The  author  thinks  that  the  danger  of  the  accident  can  be  reduced 
to  a  minimum  by  using  a  paraffin  of  not  too  high  a  fusion  point — 
not  more  than  forty-one  degrees  or  forty-two  degrees,  injecting 
slowly  not  more  than  a  centimeter  and  a  half  at  a  time  and  limiting 
its  diffusion  by  pressure  with  the  fingers  of  an  assistant. 

Ct.  C.  H. 

A  Case  of  Traumatic  Disease  of  the  Macula  Lutea. — Wis- 
SELiNK,  G.  W.,  assistant  (from  tlie  eye  clinic  of  Professor  Straub. 
in  the  University  of  Amsterdam.  Klin.  Mon.  fuer  Aug.,  1905.  ii,  p. 
385).  A  policeman  was  thrown  from  his  falling  horse  forward  into 
the  sand.    Immediatelv  afterward  lie  saw  overvtliing  mistv.    On  tlio 
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sixth  day  he  came  to  the  clinic,  where  central  scotoma  in  both 
eyes  and  a  very  small  hemorrhage  between  right  optic  nerve  and 
fovea  were  ascertained.  The  immediate  surroundinof  of  the  left 
fovea  was  slightly  gray.  Later  on,  very  fine  lines,  composed  of 
small  dots,  in  form  of  radial  striations,  were  noticeable.  The  dif- 
ferent shapes  of  the  scotomata  in  right  and  left  eye  showed  that  the 
ruptures  in  the  macula,  caused  by  the  contusion  of  the  posterior 
pole  of  the  eye  through  direct  pressure  from  in  front,  were  in  the 
right  eye  radial,  in  the  left  circular.  Wisselink  attributes  the  radial 
ruptures  to  an  intense  stretching  of  the  tunics  at  the  posterior  pole, 
the  circular  ruptures  to  the  change  of  power  of  resistance  of  the 
retina  within  the  foveal  ring.  He  assumes  that  in  the  intermediate 
strata  of  the  retina  a  separation  took  place  in  accordance  with  the 
lacunar  formations  described  by  E.  Fuchs.  C.  Z. 

Ox  THE  Late  Diagnosis  of  Teau:matic  Detachment  of  the 
Eetina. — Onken,  Wilhelmshaven  (Zeitschrift  fuer  Augenh.,  1905, 
xiv,  p.  165).  A  man,  aged  19,  complained  that  he  could  not  see  in 
his  right  eye  for  3  days.  There  was  a  large  floating  detachment  of 
the  retina  upward,  later  on  downward.  The  patient,  being  ques- 
tioned with  regard  to  an  injury,  stated  that  5  weeks  ago  he  received 
a  blow  by  the  handle  of  a  harrow.  Probably  this  was  directly  fol- 
lowed by  edema  or  a  slight  detachment  of  the  anterior  portions  of 
the  retina,  without  arousing  the  attention  of  the  patient,  who  al- 
ways had  very  poor  vision,  being  myopic  from  early  childhood  ( — 15 
in  left  eye).  Onken  recommends,  after  injuries  by  blunt  objects, 
very  careful  ophthalmoscopic  and  perimetric  examinations,  espe- 
cially in  eyes  predisposed  to  detachment,  for  changes,  the  diagnosis 
of  whicli  may  be  of  great  prognostic  and  therapeutic  importance. 

C.  Z. 

Isolated  Injuries  of  the  Exterior  Ocular  Muscles. — Ber- 
GER^  C.  (from  the  eye  clinic  of  Professor  Laqueur.  in  the  L"ni versify 
of  Strassburg  i.  E.,  Klin.  2Ion.  fuer  Aug.,  1905,  ii,  p.  480),  reports 
2  cases  of  traumatic  paralysis  of  the  internal  rectus,  one  of  the  in- 
ferior rectus,  one  of  the  superior  oblique,  and  3  of  the  external 
rectus,  all  caused  l)y  more  or  less  pointed,  wedge-shaped  objects, 
entering  between  eyeball  and  orbital  wall,  with  contusion  of  the 
former. 

As  to  the  prognosis.  Berger  says  that  complete  separations  of  the 
muscles  entail  lasting  paralysis  with  secondary  contracture  of  the 
antagonists.  Partial  lacerations  may,  like  partial  resections,  heal 
after  some  time  with  perfect  restoration  of  function.    Berger  recom- 
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mends  to  postpone  the  suture  until  the  ecchymosis  is  absorbed  and  a 
complete  division  of  the  muscle  is  ascertained.  The  absorption  in 
his  case  was  materially  accelerated  by  internal  use  of  iodid  of  potas- 
sium. C  Z. 

Some  Kemakks  Concerning  the  Conservative  Treatment  of 
Severe  Ocular  Injuries. — Allport,  Frank,  Chicago  {Central 
States  Med.  Monitor j  December,  1905),  advises  against  that  ex- 
treme conservatism  in  the  treatment  of  severe  ocular  injuries  by 
which  an  eye  which  has  been  so  severely  injured  that  all  sight  has 
been  destroyed,  and  which,  by  allowing  it  to  remain,  becomes  a 
continual  source  of  anxiety  to  the  patient,  and  may  at  some  future 
time  give  rise  to  trouble  in  the  fellow  eye. 

The  author  refers  especially  to  that  class  of  laboring  people  who 
are  most  susceptible  to  eye  injuries  and  who  are  likely  to  neglect 
those  premonitory  symptoms  which  may  indicate  involvement  of  the 
second  eye. 

Allport  believes  that  much  damage  may  be  done  by  the  forcible 
extraction  of  a  foreign  body  from  the  posterior  segment  by  means 
of  the  Haab  magnet,  and  in  many  of  those  cases  believes  the  prefer- 
able method  of  extraction  to  be  through  the  sclera,  posterior  to  the 
"danger  zone." 

He  also  states  that  the  giant  magnet  and  .r-ray  can  not  be  relied 
on  always  to  demonstrate  the  presence  of  steel  within  the  eye,  that 
the  patient  will  sometimes  not  experience  any  sensation  of  pain 
when  the  eye  containing  a  piece  of  steel  is  brought  in  contact  with 
the  magnet,  and  the  .7--ray  will  sometimes  fail  to  reveal  the  presence 
of  a  foreign  body.  The  author  outlines  liis  methods  of  treating 
infected  wounds  of  the  eye.  TV.  E.  M. 

Unilateral  Abolition  of  Light  Eeflex,  with  Persistence 
OF  Accommodative  Keflex  of  Traumatic  Origin. — Cosmetta- 
Tos,  Athens  {Airhives  d'Ophialmologie.  Xovember,  1905).  Usually 
the  light  and  accommodative  reflexes  coexist  and  the  abolition  of  one 
is  accompanied  by  that  of  the  other,  but  it  occasionally  happens  that 
one  is  abolished  while  the  other  remains.  The  cause  of  this  partial 
abolition  is  referred  to  a  lesion  of  the  oculomotor,  either  at  its 
nucleus  or  during  its  course,  but  traumatic  lesions  of  the  iris  mav 
also  cause  it,  as  is  shown  by  tlie  case  reported.  A  priest,  60  years 
of  age,  had  received  a  blow  on  tlio  right  eye.  in  consequence  of  which 
his  vision  was  disturbed.  The  pupil  was  partially  dilated  but 
sound,  and  there  was  no  rupture  of  its  margin.  The  li£:lit  reflex 
was  completely  abolished,  while  the  accommodation  reflex  was  nor- 
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mal.  The  consensual  reflex  was  also  abolished  and  myotics  had  no 
effect.  The  iris  oscillated  and  tlic  lens  was  found  to  be  dislocated 
downward  and  inward. 

The  abolition  of  the  light  reflex,  of  nuclear  origin,  without  aboli- 
tion of  the  accommodative  reflex,  occurs  in  certain  affections  of  the 
nervous  system,  particularly  in  tabes.  To  explain  it  a  subdivision 
of  the  nucleus  for  iris  reflex  is  supposed.  A  partial  lesion  may 
abolish  one  of  these  reflexes  without  disturbing  the  other;  but  this 
hypothesis  has  not  been  positively  confirmed  by  pathologic  and  ana- 
tomic observations. 

Lesions  occurring  in  the  extracerebral  course  of  the  oculomotor 
show  that  this  nerve  must  contain  two  separate  fasciculae,  one  be- 
longing to  the  light  reflex  and  the  other  to  the  accommodative. 

To  explain  the  case  reported  above  we  must  suppose  that  two 
kinds  of  nerve  fibrils  exist  in  the  iris: — one  distinct  to  the  accommo- 
dation and  the  other  to  the  light  reflex. 

This  separation  of  the  nuclei  and  of  the  nerve  fibers,  even  if  it 
has  not  been  demonstrated  anatomically,  must  be  admitted  to  ex- 
plain the  clinical  facts.  G.  C.  H. 

Ocular  Injuries. — Black,  Melville,  Denver  (Ophthal- 
mic Record^  December,  1905).  This  paper  was  intended  for  the 
general  practitioner  and  deals  largely  with  the  subject  of  ocular 
injuries  in  so  far  as  the  physician  is  capable  of  dealing  with  them. 
Emphasis  is  made  of  the  necessity  for  cleanliness  in  dealing  with 
simple  wounds  of  the  cornea.  The  use  of  oil  in  the  eye  as  soon  as 
possible  after  a  burn  of  the  globe  is  strongly  advocated.  Iced  cloths 
for  the  prevention  of  infection  in  penetrating  wounds  he  considers 
of  the  greatest  possible  value.  He  believes  if  the  practitioner  would 
institute  this  treatment  at  once  in  every  case  of  penetrating  wound 
of  the  globe  that  the  specialist  would  see  very  few  cases  of  suppura- 
tive ophthalmitis.  He  is  strongK'  opposed  to  cocain  as  a  remedy 
and  Ijelieves  it  should  be  used  as  a  local  anesthetic  only.  M.  B. 

Apoplexia  Sanguinis  Eetinae  (v.  Michel),  or  So-called 
Hemorrhagic  Eetinitis  After  an  Accident. — HiLLEmNus, 
Duisberg,  and  Pfalz,  Dusseldorf  (Klin.  Mon.  fuer  Aug.,  1905, 
ii,'  p.  373).  A  large  piece  of  wood  flew  against  the  right  eye 
of  a  man,  aged  42,  without  causing  an  external  injury  or  hindering 
him  from  continuing  his  work.  Ten  days  later  he  only  could  count 
fingers  at  3  to  4  m.  distant,  and  the  eye  presented  the  ophthalmo- 
scopic picture  of  intense  congestion  of  the  central  retinal  vein,  hazi- 
ness of  the  disc,  ischemia  of  the  central  artery,  1.  e.,  the  aspect 
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of  thrombosis  of  the  central  vein,  lasting  4  months.  A  vascular 
affection  was  diagnosed  from  the  heart  dullness  extending  to  the 
left  and  the  tortuosity  of  the  temporal  arteries. 

Ten  months  later  almost  complete  recovery  had  taken  place,  with 
V.  =  5/12  and  normal  visual  field.  Therefore,  a  gradually  increas- 
ing hemorrhage  into  the  sheath  of  the  optic  nerve  from  a  fissure  of 
the  optic  canal  seemed  more  likely  to  have  been  the  cause  of  the  in- 
tense disturbance  of  circulation  in  the  retina.  The  result  shows 
that  the  prognosis  must  be  guarded  in  such  cases  and  must  not  be 
pronounced  imfavorable  even  after  the  affection  has  lasted  for 
months.  C.  Z. 

Small  Ruptures  of  the  Corneoscleral  Border. — Fuchs, 
C.  (Medizinische  Blatter,  Oct.  26,  1905).  Ruptures  of  the  outer 
coats  of  the  eyeball  are  considered  solutions  in  continuity  produced 
by  blunt  injuries  to  the  eyeball.  Ruptures  on  the  corneal  bor- 
der are  usually  of  very  small  dimensions  and  are  often  not  con- 
sidered as  such.  Typical  scleral  ruptures  are  usually  8  to  12  mm. 
long,  wliile  ruptures  on  the  corneal  border  are  usually  only  2  to  4 
mm.  long.  These  ruptures  are  usually  situated  either  very  near  to 
or  in  the  limbus  itself  or  partly  in  the  cornea;  their  direction  is 
either  directly  u]nvard  or  upward  and  inward;  the  iris  is,  as  a  rule, 
prolapsed,  tlie  pupil  irregular,  tlie  zonula  of  Zinn  and  even  the  lens 
capsule  may  be  torn.  Scleral  rui)tures  occur  usually  in  older  people, 
whereas  ruptures  on  the  margin  of  the  cornea  occur  more  often  in 
younger  people. 

The  prognosis  is,  as  a  rule,  favorable.  It  happens  very  rarely 
that  a  rupture  is  followed  by  an  infection  of  the  interior  of  the  eye. 

The  treatment  consists  of  an  excision  of  4:he  prolapsed  iris.  If 
the  iris  is  not  excised,  vision  becomes  impaired  by  the  irregular 
curvature  of  the  cornea  and  the  development  of  a  higher  degree  of 
irregular  astigmatism ;  the  scars  later  become  ectatic  and  produce 
an  increased  tension  wliich  may  lead  to  blindness.  J.  G. 

FlUCTURE     OF     THE     CaXALIS     OPTICUS. POLLAK.     JoSEF.     Dr. 

{Wiener  Medizinische  Wochenschrift.  Jan.  13.  190G).  Examining 
frecjuently  witli  the  (^plitlialinoscope  in  connection  with  the  pupil- 
lary reaction  the  visual  field,  the  sensitiveness  of  the  region  of  tlie 
injured  eye  and  its  power  of  mobility,  we  can  determine  not  onlv 
whether  the  optic  nerve  is  injured,  but  also  the  seat  of  lesion. 

Fissures  are  mostly  found  in  the  inner  and  upper  orbital  wall  and 
extend  into  the  optical  canal :  fissures  in  the  outer  and  lower  orbital 
wall  whieli  extend  to  the  superior  or  inferior  orbital  fissure  are  verv 
rare. 
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The  lesions  in  the  nerve  are  produced  either  by  the  bone  frag- 
ments themselves  or  b}'  hemorrhages  into  the  sheath  of  the  nerve 
or  into  the  substance  of  it ;  very  frequently  hemorrhages  may  also 
take  place  into  the  orbital  tissue,  which  may  lead  to  swelling  of  the 
lids  or  protrusion  of  the  eyeball. 

If  the  nerve  is  totally  severed  a  lasting  amaurosis  will  follow. 
Loss  or  diminished  pupillary  reaction  or  direct  illumiuation  or 
preserved  consensual  reaction  on  the  same  side  prove  that  the  motor 
libers  of  the  oculomotorius  nerve  are  intact,  and  the  centripetal 
part  of  the  reflex  arch  is  injured,  thus  proving  a  lesion  in  the  tract 
of  the  optic  nerve. 

The  oj)bt]ialmoscope  shows  whether  the  lesion  of  the  optic  nerve 
is  in  front  of  or  posteriorly  to  the  entrance  of  the  arteria  centralis 
retinae.  Injuries  of  the  nerve  in  the  ojDtic  canal  lead,  after  two  or 
three  months,  to  a  descending  atrophy  of  the  optic  nerve. 

The  author  then  goes  on  to  cite  the  histories  of  three  cases  of 
fracture  of  the  canalis  opticus. 

The  main  point  to  be  ascertained  in  these  cases,  is  whether  the 
lesion  of  the  optic  nerve  is  situated  outside  of  the  canal  or  whether 
anteriorly  or  posteriorly.  J.  G. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

Celluloid  Shells  for  Eye  Bandages. — Schreiber,  Magde- 
burg {Wocltsch.  f.  Therap.  u.  Hyg.  des  Aug.,  Xo.  6,  1905),  claims 
for  this  appliance  that  it  is  lighter  than  aluminum,  that  it  is  not 
affected  by  sublimate  and  oxycyanid  solutions,  that  it  may  be 
cleansed  readily  with  ether,  turpentine  or  carbo-alcohol.  It  may  be 
used  in  either  the  open-wound  treatment  or  with  gauze  and  cotton. 
The  upper  and  lower  margins  of  the  coquille  are  jDerf orated  for 
ventilation.  It  is  fastened  over  the  eye  by  a  piece  of  adhesive  plaster 
extending  from  the  forehead  to  the  cheek.  W.  Z. 

The  Uses  of  Berger's  Binocular  Loupe. — Haltenhoff.  Geni. 
{Die  Ophth.  Klinil-,  Xo.  22,  1905),  Avhile  realizing  that  this  appa- 
ratus is  being  used  by  many  ophthalmologists,  thinks  that  its  advan- 
tages are  not  sufficiently  appreciated.  It  is  of  practical  value  to  the 
dermatologist,  rhinologist  and  dentist,  in  dissecting  and  in  ana- 
tomico-histologic  work.  He  employs  the  spectacle  form  of  from  6 
to  7  D.  for  the  removal  of  foreign  bodies  from  the  cornea,  especially 
colorless  ones;  in  the  introduction  of  conical  sounds  into  minute 
puncta  and  in  the  removal  of  fine  cilia ;  in  the  curettement  of  small 


50G  Abstracts  from  Recent  Ophthalmic  Literature. 

tarsal  infarcts,  ulcers^,  etc. ;  in  operating  for  secondary  cataract  and 
in  iridectomy  for  glaucoma  with  narrow  anterior  chamber.  In  the 
study  of  pathologic  conditions  in  the  anterior  segment  of  the  eye  he 
finds  of  especial  value  the  opera-glass  form,  with  dark-chamber  at- 
tachment and  lenses  of  from  15  to  18  D.  Darier  has  attached  a 
small  electric  lamp  above  the  lenses  for  illuminating  the  field  of 
observation.  W.  Z. 

A  l^EW  Advancement  Forceps. — Stevenson,  Mark  D.,  Akron, 
Ohio  {Ophthalmic  Record,  December,  1905),  These  forceps 
are  designed  to  rest  in  such  manner  that  they  will  not  pull  on  the 
muscle  and  cause  pain.  The  handle  is  curved  on  the  flat  so  as  to  go 
over  the  nose  or  temple  and  there  find  an  easy  resting  place. 

M.B. 

A  Xew  Xeedle  Holder  for  the  Ophthalmic  Surgeon. — 
Stevenson,  Mark  D.,  Akron,  Ohio  {Ophthalmic  Record,  Xo- 
vember,  1905).  The  handle  is  long  and  round  like  a  pencil. 
The  bites  for  the  needle  are  very  short  and  small.  The  lever  is  short 
and  with  a  good-sized  thumb  rest.  There  is  no  catch.  The  author 
believes  that  a  catch  is  a  disadvantage,  no  matter  how  perfectly  it 
works.  M.  B. 

A  New  Model  Chalazion  Forceps. — Francis,  Lee  Masten, 
M.D.,  Buffalo  {Ophthalmic  Record,  December,  1905).  The  author 
claims  the  forceps  has  advantages  over  other  models  in  common 
use,  in  that  the  curve  of  the  upper  blade  is  so  placed  as  to  permit 
clamping  on  the  lid  without  crushing  the  ciliary  margin.       M.  B. 

Influence  of  the  Size  of  the  Pupil  in  Skiascopy  and  a 
Pupil  Stop. — Jackson,  Edward,  M.D.,  Denver  {Ophthalmic  Rec- 
ord, December,  1905).  Accurate  measurements  depend  on  observa- 
tions made  near  the  point  of  reversal.  Xear  this  point  the  light 
area  on  the  fundus  appears  enormously  magnified,  and  to  give  defi- 
nite indications  when  so  magnified  it  must  originally  be  very  small 
and  dofinitc.  In  order  to  control  the  size  of  this  light  area,  the 
author  luis  designed  a  pupil  stop.  It  is  made  of  metal  with  a  hole 
at  each  end.  These  openings  are  circular  and  are  respectively  five 
and  six  millimeters  in  diameter.  The  bar  connecting  them  serves 
as  a  handle.  It  is  essential  that  the  opening  should  be  held  in  front 
of  the  center,  or  visual  zone,  of  the  pupil.  Unless  this  precaution  is 
taken,  the  value  of  the  procedure  is  defeated.  :M.  B. 

On  an  Apparatus  for  Fixation  of  the  Lids  in  the  Treat- 
ment OF  Trachoma  with  Poentgen  Pays. — Hoeniker.  E..  and 
PoMANiN,  Y.,  Triest  {Zeitsrhrift  fiier  Augcnh..  1905,  xiv.  p.  569). 


Abstracts  from  Recent  Ophthalmic  Literature.  50? 

The  apparatus  is  intended  to  replace  the  hands  of  the  operator  in 
holding  the  everted  lids  and  protect  them  from  the  injurious  in- 
fluences of  the  Eoentgen  rays.  The  head  of  the  patient  rests  on  an 
upholstered  board  from  which  2  arms  project  forward  at  right 
angles.  Through  slits  in  the  ends  of  these,  adjustable  lid  holders 
of  hard  rubber  pass  at  right  angles  toward  the  eyes.  The  face  is 
covered  by  a  mask  of  lead. 

So  far  the  results  of  the  authors  with  Roentgen  rays  in  the  treat- 
ment of  trachoma  were  very  encouraging.  Three  cases  were  cured 
and  presented  to  the  Medical  Society  of  Triest.  No  disagreeable 
effects  were  experienced,  and  the  patients  preferred  the  apparatus 
to  fixation  of  the  lids  by  the  hands.  Two  illustrations  show  its  ap- 
plication. C.  Z. 

The  Localizatiox  of  Foreigx  Bodies  ix  the  Eye. — Sweet, 
William  M.,  Philadelphia,  Pa.  {The  Ophthalmoscope,  January, 
1906).  The  author's  extensive  experience  with  the  a;-ray  in  the 
localization  of  ocular  foreign  bodies  enables  him  to  claim  that  it  is 
the  most  reliable  method  of  localization.  He  believes  that  a  splinter 
of  metal  which  is  large  enough  to  penetrate  the  eyeball  will  be  of 
sufficient  density  to  cast  a  shadow  on  the  photographic  plate.  For  a 
method  to  lay  any  claim  to  accuracy  it  must  be  based  on  the  trian- 
gulation  of  the  planes  of  the  shadow  of  the  foreign  body  at  two 
exposures  with  the  tube  in  different  positions  and  studied  in  relation 
to  the  shadows  cast  by  one  or  more  points  of  known  position  near 
the  eyeball.  He  has-  employed  this  method  for  the  past  eight  years. 
The  localization  apparatus  employed  consists  of  a  light  metal  frame 
for  holding  the  photographic  plate  and  is  provided  with  a  movable 
arm  supporting  two  ball-pointed  rods.  These  rods  are  parallel  to 
each  other  and  to  the  plate,  and  the  center  of  each  ball  is  at  a  fixed 
distance  apart.  The  holder  is  attached  by  tapes  to  the  side  of  the 
head.  The  patient  lies  on  a  table,  an  object  is  placed  several  feet 
away  so  that  on  fixation  of  its  point  the  visual  axis  of  the  injured 
eye  is  parallel  with  the  photographic  plate.  The  ball-pointed  rods 
are  then  moved  until  one  ball  is  opposite  the  center  of  the  cornea, 
the  other  taking  a  position  to  the  temporal  side  and  close  to  the 
plate.  The  distance  of  the  ball  from  the  center  of  the  cornea  is 
measured.  The  .r-ray  tube  is  placed  18  inches  toward  the  unin- 
jured side  of  the  head  and  slightly  anterior.  The  second  exposure 
is  made  on  another  plate  with  the  tube  slightly  below  its  former 
position.  The  estimation  of  the  presence  of  the  foreign  bod}-,  its 
size  and  situation  is  now  gone  into  in  an  elaborate  manner  by  the 
author  by  his  system  of  tri angulation,  which  can  not  well  be  ab- 
stracted. M.  B. 
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The  Intrapolar  Magxet.  A  Xovei.  Utilizatiox  of  Electro- 
magnetism  EOR  Eemoving  Pieces  of  Iron  from  the  Eye. — 
JuRNiTSCHEK,  F.,  assistant  at  the  eye  clinic  of  Prof.  C.  Mellinger, 
in  the  University  of  Basel  {Zeitschr.  f.  Aug.,  xiv,  1905,  p.  426). 
The  magnets  of  Haab,  Schloesser,  Magweg,  Volkmann,  Schenkel, 
consist  of  a  large  iron  core  encircled  by  layers  of  wire.  By  directing 
one  pole  toward  the  eye  containing  a  foreign  body  of  iron  or  steel, 
this  becomes  sufficiently  magnetized  if  near  to  the  pole.  But  if  the 
piece  of  iron  is  situated  in  the  posterior  portions  of  the  eye,  the 
magnetization  will  not  be  as  intensive,  since  by  the  divergence  of 
the  lines  of  force  (as  may  be  demonstrated  by  the  arrangement  of 
sift  iron  filings  on  a  sheet  of  paper  placed  on  the  magnet),  only  a 
part  of  them  will  act  on  the  foreign  body.  Another  disadvantage 
of  these  magnets  is  that  they  obscure  the  field  of  operation  by  their 
bulk. 

The  new  intrapolar  magnet,  devised  by  Professor  Mellinger  and 
the  electrician  Klingelfuss,  allows  of  a  better  utilization  of  the 
lines  of  force.  It  has  the  form  of  a  large  ring,  which  consists  of  a 
great  number  of  coils  of  copper  wire  surrounded  by  a  ring  of  iron 
and  acts  on  the  principle  of  a  solenoid.  If  an  electric  current  passes 
through  a  solenoid,  a  homogeneous  electric  field  is  generated  with 
its  greatest  intensity  in  the  point  bisecting  the  axis  of  the  solenoid, 
and  the  lines  of  force  are  parallel  to  the  axis.  A  small  piece  of  iron, 
placed  into  the  axis  of  llie  solenoid,  tlierefore,  receives  a  greater 
magnetic  induction  than  by  the  other  kinds  of  magnets.  A  series  of 
iron  rods,  of  varying  thickness,  which  are  held  in  the  lumen  of  the 
solenoid,  serve  as  armature.  The  opening  of  the  ring  is  adapted  to 
the  average  size  of  a  human  head,  so  that  the  eye  with  the  foreign 
body  and  the  iron  rods,  manijuilated  by  the  hand  of  the  operator., 
are  placed  into  the  area  of  greatest  magnetic  concentration.  Xone 
of  the  rods  is  so  tliick  as  to  cover  the  field  of  operation. 

Al'lcr  instillal  ion  of  atropin  the  head  of  the  patient,  seated  on  a 
revolving  chair,  is  brought  into  the  ring  and  an  attempt  is  made  to 
bring  tlie  foreign  body  into  the  anterior  chamber,  from  which  it  is 
extracted  l)y  means  of  Hirschberg's  hand  magnet.  In  19  out  of  20 
cases  the  foreign  body  was  dislodged.  Only  one  case  resisted  all 
efforts  of  extraction,  the  piece  of  iron  l)eing  firmly  imbedded  in  the 
ciliary  body  and  sclerotic.  The  clinical  histories  are  given  in  detail, 
and  a  talile  sliows  the  measiiri'ments  and  weights  of  the  extracted 
foreign  bodies.  C.  Z. 

The  Giant  Magnet. — Wharton.  John.  ^Manchester.  England 
{The  Ophthah  Bcricw.  December.  1905).  The  writer  gives  a  num- 
ber of  obser\nti(His  l)ased  on  statistics  olttained  from  a  talnilation 
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of  the  cases  at  the  Manchester  Eoyal  Eye  Hospital  from  1903  to  the 
present  time.  Tlie  magnet  employed  can  exert  a  pull  of  30  pounds 
per  square  inch  with  the  object  at  a  distance  of  one  inch  from  the 
point.  In  all  cases  when  the  piece  of  metal  could  not  be  seen  a 
radiogram  was  obtained  and  the  foreign  l)ody  localized  by  the 
Mackenzie-Davidson  apparatus. 

The  time  intervening  between  the  accident  and  the  operation  for 
the  removal  was  found  to  be  a  most  important  factor,  and  the  best 
results  were  obtained  in  those  cases  which  were  operated  on  within 
the  first  24  hours  following  the  accident.  Any  foreign  body  em- 
bedded in  the  eye  soon  becomes  surrounded  l\v  a  plastic  exudate 
which,  though  quite  soft,  appears  to  hold  it  firmly  and  offers  great 
resistance  to  its  removal,  even  by  the  use  of  the  strongest  currents. 
Again,  when  the  piece  of  metal  has  been  in  the  eye  some  days  or 
weeks,  the  amount  of  attractive  force  necessary  to  withdraw  it  drags 
so  much  of  the  neighboring  tissues  that  the  subsequent  inflamma- 
tory reaction,  together  with  that  resulting  from  the  original  trauma, 
reduces  the  possibility  of  a  satisfactory  result  and  vmdoubtedly,  in 
some  cases,  brings  on  a  marked  iridocyclitis,  with  early  shrinking 
of  the  globe. 

The  situation  of  the  Avound  of  entry  is  of  considerable  interest 
and  importance.  In  corneal  wounds  the  ultimate  result  depended 
on  the  final  position  of  the  metal — when  in  the  lens  the  results  were 
excellent ;  when  the  metal  passed  through  the  lens  into  the  vitreous 
or  was  embedded  in  the  coats  of  the  eye  beyond,  the  results  were 
disastrous.  "In  some  recent  text-books  it  is  taught  that  by  means 
of  the  giant  magnet  pieces  of  metal  can  be  withdrawn  from  the 
vitreous  chamber  through  the  pupil  into  the  anterior  chamber, 
whence  removal  is  easy.  Our  results  by  this  method  do  not  encour- 
age this  mode  of  operation,  and  it  is  questionable  whether  a  scleral 
puncture  might  lead  to  better  re.sults  in  some  cases,  more  particu- 
larly in  those  cases  in  which  the  metal  has  been  in  the  eye  some 
time,  the  eye  inflammation  quieting  down  and  the  entrance  wound 
healed." 

In  wounds  of  the  ciliary  body  or  further  back  in  the  sclera,  espe- 
cially when  the  wound  was  through  the  ciliary  body,  the  results  were 
extremely  good  and  enucleation  was  never  necessary. 

Eegarding  the  size  and  shape  of  the  piece  of  metal  tlie  writers 
found  the  spicules  easiest  to  withdraw,  and  this  they  thought  due 
to  the  fact  that  the  poles  produced  on  the  metal  by  the  magnet  are 
more  apart  in  the  longish.  narrow  pieces  of  metal,  while  in  the  small 
rounded  bits  of  metal  that  positive  and  negative  poles  are  too  clus- 
tered. 
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Concerning  the  septicity  of  the  wound,  all  chips  of  metal  entering 
an  eye  may  be  considered  as  free  from  organisms,  the  septic  inflam- 
mations being  produced  by  the  subsequent  entry  of  organisms  either 
through  the  tract  of  the  wound  or  during  the  operation  for  removal. 
This  is  the  deciding  factor  in  all  the  operations,  and  it  is  here  where 
the  giant  magnet  is  so  superior  to  the  hand  magnet ;  for  with  the  lat- 
ter the  armature  must  be  introduced  into  the  globe  and  thus  an  ele- 
ment of  risk  arises;  in  addition  the  destruction  of  tissue  caused  by 
the  probing  about  in  the  vitreous  offers  an  excellent  pabulum  for 
any  organisms  which  may  be  introduced  at  the  time;  finally,  there 
is  a  great  risk  of  producing  detachment  of  the  retina  with  the  small 
magnet.  By  the  use  of  the  giant  magnet,  on  the  other  hand,  imme- 
diate contact  with  the  eye  is  unnecessary,  there  is  a  minimal  amount 
of  tissue  disorganization  when  a  graduated  pulling  force  is  used, 
and  the  risk  of  infection  from  actual  contact  is  nil. 

'"The  following  suggestions  might  be  made  in  using  the  giant 
magnet:  1.  In  recent  cases  with  an  open  wound  remove  the  metal 
through  that  wound.  2.  When  the  original  wound  has  completely 
healed  endeavor  to  draw  the  foreign  body  into  the  anterior  chamber 
through  tlie  circumlental  space,  whence  it  may  easily  be  removed. 
If  this  fails,  3,  make  a  large  corneal  flap,  when  it  will  probably  be 
found  easy  to  remove  the  metal,  as  in  one  of  the  cases  above  men- 
tioned. In  conclusion,  it  may  be  stated  that,  although  the  giant 
magnet  has  added  to  our  means  of  removing  chips  of  metal  from 
the  interior  of  eyes,  yet  there  is  still  a  place,  and  a  very  important 
place,  for  the  ordinary  small  electromagnet."  C.  H.  M. 

PiroTOGKAPiiixG  THE  INTERIOR  OF  THE  Eye. — The  Literary  Di- 
gest (Feb.  3,  1906)  abstracts  an  article  from  The  Sphere  (London) 
as  follows : 

"An  apparatus,  by  means  of  which  it  has  become  possible  to  ob- 
tain good  photographs  of  the  background  of  the  eye,  has  been  devised 
by  Dr.  Walthcr  Thorner,  of  the  University  Eye  Clinic  in  Berlin. 

"This  result,  though  long  desired  by  oculists,  has  hitherto  been 
found  impossible.  Dr.  Thornor  has.however.aceompljshed  this  impor- 
tant step  in  the  treatment  of  eye  diseases.  His  contrivance  consti- 
tutes a  material  improvement  of  the  ophthalmoscope  invented  by 
Helmholtz  in  1850,  which  latter  devise  only  admits  of  looking  at 
the  background  of  the  eye.  Owing  to  its  peculiar  construction,  it 
has  been  impossible  heretofore  to  photograph  the  interior  or  back 
of  the  eye.  It  is  a  matter  of  great  difficulty  to  illuminate  the  in- 
terior sufTiciently  to  take  a  serviceable  picture,  and  even  if  strong 
sources  of  light  were  used  the  exposure  would  last  too  long,  render- 
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Ophthalmoscopic   photography. 


Reproduction    of    actual     photograph    of  the    fundus.      (The    irregular    ovals 
should  have  been   reproduced  in   the  customary  circular  backgrounds). 
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ing  necessary  a  fixation  of  tlie  eye.  whieii,  in  turn,  would  entail  seri- 
ous inconvenience  to  the  patient. 

"Dr.  Thorner  first  succeeded  in  obtaining  photographs  of  the 
eyes  of  cats,  hut  the  interior  of  the  human  eye  being  much  darker 
it  required  many  improvements  before  good  photographs  of  the 
interior  of  human  eyes  could  be  taken.  The  changes  proved  per- 
fectly satisfactory.  With  a  soft  light  the  eye  is  first  so  focused 
that  its  back  yields  a  clear  image  on  the  photographic  plate.  The 
plate  put  in,  the  camera  itself  is  opened  by  pressure  on  a  special 
lever,  and  a  flashlight  composition  is  ignited  l)y  means  of  an  electric 
spark  generated  in  a  storage  battery.  Thereby  the  background  of 
the  eve  is  lighted  np  for  a  iiioincnt  sufficiently  to  i)r()(luoe  a  good 
inuige  on  the  plate. 

"It  is  possible  to  distinguish  healthy  eyes  readily  from  sick  onea, 
the  eye  of  a  strongly  short-sighted  person  being,  for  instance,  char- 
acterized by  a  peculiar  ring  around  the  sun-like  illuminated  center. 
Oculists  will  now  l)e  enabled  to  watch  the  progress  of  eye  diseases  or 
disorders  step  by  step.  The  apparatus  also  permits  of  taking  a 
picture  of  any  se])arat(>  part  of  tlie  interior  of  the  eye."    TI.  V.  W. 

IRIS. 

DiFFrcm/riEs  of  the  Diagnosis  of  the  Syphilitic  Xature  or 
IiHTis. — AuBiNEAU,  Brcst  (A}i7iaJes  d'Oculistiqnc,  August,  1905). 
Although  syphilitic  iritis  frequently  assumes  an  insidious  form,  its 
progress  is  sometimes  acute  and  the  pain  may  be  severe.  The  ob- 
jective syni])toins  are  much  more  important.  The  parenchymatous 
form  ol;  specific  iritis  permits  of  the  formation  of  special  produc- 
tions to  which  various  designations  have  been  given.  In  his  recent 
work  'I'errien  includes  in  the  form  of  ]iapulous  iritis  the  little 
hemispherical  granulations,  Avhich  he  calls  condylomata,  and  re- 
serves the  name  of  gunnnata  for  ])eculiar  and  more  rare  productions. 
S])eciiic  iritis  is  nearly  always  a  secondary  manifestation  and  often 
a  very  early  one  occurring  at  a  time  when  the  other  syphilitic  mani- 
festations ))ear  all  the  marks  of  simple  hyperplasia.  The  papules 
wliiili  may  be  met  with  at  the  same  time  with  the  condylomata  are 
only  ilu  initial  stage  of  these  little  rounded  lu'oductions  commonly. 
though  not  correctly,  considered  as  guminata.  If.  in  an  iritis,  cir- 
cumscribeil  liemorrliag'r  ]i]a(|ues  arc  observed,  syphilis  may  be  posi- 
tively determined  to  l)e  the  cause.  This  is  not  the  ease  with  eon- 
dylonuita  which,  though  they  establish  a  strong  probabilitv  of 
syphilis,  are  not  i)athognomonic.  The  diagnosis  between  sv]ihilis 
and  tubercle  may  i)resent  grave  ditVieultes.  as  the  two  diseases  mav 
occur  too'ether. 
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Traumatism  ma}-  be  the  exciting  cause  of  syphilitic  iritis  and  it 
is  possible  that  a  corneal  wound  may  be  the  point  of  entrance  for  an 
exogenous  infection,  or  a  syphilitic  iritis  may  be  superimposed  on 
an  iritis  from  other  cause.  G.  C.  H. 

LACRIMAL  APPARATUS. 

Ox  Movable  Orbital  Lacrimal  Glands. — Scrixi  {Archives 
d' Oplitahnologie,  October,  19U5).  A  number  of  cases  of  traumatic 
dislocation  of  the  lacrimal  gland  have  been  reported,  but  spontane- 
ous prolapse  is  comparatively  rare.  There  is  a  rather  hard  tumor 
of  oval  form  at  the  outer  angle  of  the  orbit  contained  in  a  fold  of 
skin  in  which  it  rests  as  in  a  sac  or  hammock,  and  may  hang  down 
over  the  commissure  of  the  lids.  It  is  freely  movable  between  the 
skin  and  the  tarsus  in  the  horizontal  and  upward  directions,  but  not 
downward,  and,  unless  too  large,  can  be  replaced  in  its  proper  posi- 
tion in  the  orbit,  but  falls  out  at  once  spontaneously  by  its  weight 
or  as  a  result  of  lowering  of  the  head  or  straining. 

Galovine  found,  in  a  gland  that  he  extirpated,  the  results  of 
chronic  interstitial  inflammation  and  degeneration  of  epithelium. 
In  the  cases  reported  the  ages  of  the  patients  varied  from  18  to  63 
years,  and  the  condition  was  more  frequently  unilateral  than  bi- 
lateral. 

Coughing,  epilepsy  and  moral  emotions,  noted  in  some  cases, 
have  been  suggested  as  etiologic  factors;  sudden  hyperemia  of  the 
gland  consecutive  to  vasodilatation  causes  its  displacement  and 
subsequent  prolapse.  Congenital  dislocation  of  the  lacrimal  gland 
is  known  to  occur  in  connection  with  defects  in  the  confornu^tion 
of  the  orbit. 

The  orbital  portion  of  the  gland  is  not  in  immediate  apposition 
with  the  periosteum,  but  is  separated  from  it  by  a  layer  of  adipose 
tissue,  which  makes  it  more  easily  displaced.  Anomalies  of  fixation 
can  also  facilitate  displacement.  Xormally  the  orbital  portion 
is  held  in  place  by  a  prolohgment  of  the  aponeurosis  of  the  levator 
and  superior  and  external  straight  muscles,  which,  passing  above 
the  gland,  are  inserted  in  the  external  wall  of  the  orbit.  Rather 
dense  fibrous  bands  also  pass  from  the  capsule  of  the  gland  to  be 
inserted  in  the  lacrimal  fossa ;  while  the  superior,  inferior  and  in- 
ternal ligaments,  which  are  simple  thickened  connective  elastic 
bundles,  surround  the  gland.  The  latter  arc  very  loose  and  easily 
separated  from  their  attachments. 
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To  explain  the  inechanisni  of  the  luxation  we  must  admit  the  in- 
tervention of  two  factors — increase  in  the  volume  and  weight  of  the 
gland  and,  second,  relaxation  of  its  system  of  suspensory  ligaments. 
The  first  factor  is  realized  when  the  organ  is  the  seat  of  chronic  in- 
fecti\'e  inflammation,  in  consequence  of  which  and  of  the  increase 
in  volume  the  ligaments  are  stretched,  distended  and  altered  in 
their  histolog:c  structure. 

Spontaneous  reduction  of  the  dislocated  lacrimal  gland  has  been 
observed,  extirpation  has  been  practiced,  attempt  has  been  made  to 
keep  it  in  its  place  by  an  apparatus,  and  Galovine  has  undertaken 
to  fit  it  by  means  of  sutures.  G.  C.  H. 

A  Case  of  Suppurative  lNFLA:\mATiox  or  the  Lacrimal 
Gland  Following  Erysipelas  of  the  Face. — Moretti,  E.  {An- 
nali  di  Otialmologia,  Fasc.  l-C,  1905),  presents  a  study  of  the  an- 
atomy of  the  lacrimal  gland  and  the  history  and  literature  of  dacrio- 
adenitis,  with  a  detailed  report  of  a  case.  His  patient  had  been  af- 
fected with  suppuration  of  the  lacrimal  gland  of  one  side  coming  on 
suddenly  after  an  attack  of  facial  erysipelas.  An  exploratory  punc- 
ture re\ea]ed  pus.  in  which  streptococci  were  found.  The  abscess 
was  evacuated  under  chloroform  and  the  cavity  packed  with  iodo- 
form gauze.  The  lesion  rapidly  healed  and  with  it  subsided  the 
orbital  cellulitis,  as  well  as  all  the  symptoms  due  to  pressure  on  the 
eyeball  by  the  abscess.  Those  latter  were  chiefly  exophthalmus,  de- 
viation of  the  eyeball  and  diplopia.  The  etiology,  symptomatology 
and  pathogenesis  of  dacrioadcnitis  are  minutely  discussed,  with 
especial  reference  to  the  case  presented.  He  attributes  the  exoph- 
thalmus to  infection  of  the  retrobulbar  connective  tissue. 

C.  A.  W. 

A  Case  of  Dacriocystitis  Afteii  Uperatiox  for  EiI^YE^^A  of 
the  Antrum. — Jociis,  Biarritz  {Die  Ophih.  Klinik,  Xo.  21,  1905), 
observed  this  sequel  in  a  52-year-old  woman  who  had  suffered  from 
empyema  of  the  antrum  for  six  years  previous  to  the  operation. 
Four  days  later  a  scro-purulcnt  catarrh  of  the  tear  sac  without 
oth.cr  inliainiiiatory  symptoms  made  its  appearance.  The  duct  was 
ro\ind  to  be  impervious,  as  injected  salt  solution  returned  contam- 
inated by  way  of  the  upper  punctum.  After  probing,  the  duct  be- 
came patulous.  Al)0ut  one  month  later  there  occurred  a  very  pain- 
ful swelling  in  the  region  of  the  tear  sac.  which  quickly  subsided, 
leaving  the  duct  again  free.  Jochs  gives  two  possible  explanations 
of  this  result :  1.  Extension  of  the  sinus  infection  by  way  of  tlio 
nose.  2.  Closure  of  the  mouth  of  tlie  tear  canal  with  consecutive 
inflamniat'on  of  the  canal  throujih  retention  of  secretions.     As  the 
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method  of  operating  upon  the  empyema  had  heen  that  of  Caldwell- 
Luc  which  leads,  in  a  majority  of  cases,  to  injury  of  the  canal  in  its 
lower  part,  the  author  attributes  obstruction  as  the  cause  rather 
than  ascending  infection,  the  condition  being  similar  to  that  in  dac- 
riocystitis  of  the  new  born  or  that  following  fracture  of  the  nose. 

W.  Z. 
LENS. 
Spoxtaxeous  Dislocatiox  of  the  Lens  as  Hereditary  Dis- 
ease.—Vogt,  Alfred,  first  assistant  at  the  eye  clinic  of  Professor 
Mellinger  in  the  University  of  Basel  (Zeitschr.  f.  Aug.,  1905,  xiv, 
p.  153),  reports  15  cases  of  hereditary  spontaneous  dislocation  of 
the  lens,  occurring  at  the  ages  of  20  to  65  years  in  different  genera- 
tions of  the  same  family  for  almost  a  century.  The  dislocation  was 
spontaneous,  as  in  none  of  the  numerous  family  members  any 
symptoms  of  congenital  ectopia  or  previous  inflammatory  or  degen- 
erative affections  had  been  noticed.  In  some  cataract  developed, 
which,  however,  was  secondary.  Myopia,  according  to  literature, 
prevalent  in  most  cases  of  spontaneous  dislocation,  was  not  always 
present.  Hence,  it  seems  that  the  affection  may  be  independent  of 
anomalies  of  refraction.  Out  of  30  male  descendants  15  showed  the 
affection,  of  the  female,  26,  only  3.  The  clinical  histories  show  that 
the  uncomplicated  spontaneous  dislocation  is  a  disease  for  itself, 
differing  from  the  displacement  secondary  to  congenital  ectopia. 

C.  Z. 
LIDS. 

Trichiasis,  Extropiox  axd  Tixea  Tarsi. — Smith,  Hexry, 
Jullundur  {The  Indian  Medical  Gazette,  November,  1905).  The 
treatment  of  trichiasis  and  entropion  are  much  the  same  apart  from 
spastic  entropion.  The  only  .operation  for  entropion  he  now  does  is 
as  follows :  ^T  catch  the  upper  lid  close  to  the  border  with  a  Bryant's 
artery  forceps  and  turn  it  out.  'I  then  insert  a  Graefe's  knife  just 
outside  the  lacrimal  punetum  in  the  intermarginal  space,  taking 
care  to  be  rather  behind  it  than  to  run  any  risk  of  cutting  the  hair 
bulbs  across — no  evil  result  follows  cutting  across  the  ends  of  the 
meiboiiiian  gland  ducts — and  stick  the  cartilage  clean  through  from 
that  point  to  the  external  commissure.  I  then  turn  the  edge  of  the 
knife  for^vard  at  each  end  and  cut  the  strip  of  cartilage  across, 
leaving  it  attached  only  to  the  skin  and  muscle.  I  then  take  off 
the  forceps  and  insert  between  the  lid  and  eyeball  a  horn  spatula 
and  excise  an  ellipsoidal  piece  of  skin  from  the  lid — the  lower 
incision  parallel  with  the  border  of  the  lid  and  about  one-eighth 
of  an  inch  from  its  margin.     From  the  space  thus  exposed  in  the 
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middle  .1  take  out  a  liberal  piece  of  the  orbicularis  muscle  down  to 
the  cartilage,  so  as  to  reduce  its  power,  and  unite  the  edges  of  the 
skin  with  a  few  stitches.  When  I  have  gone  this  far  I  observe  that 
the  ends  of  the  cilia-bearing  stripe  stand  out  as  a  pair  of  unsightly 
points.  These  points  I  trim  with  a  sharp  pair  of  scissors.  At  this 
stage  anyone  can  see  I  have  caused  the  cilia-bearing  border  to  slide 
up  as  a  whole  from  end  to  end  on  the  sliced  border  of  the  base  of  the 
cartilage.  I  do  not  insert  a  piece  of  skin  or  mucous  membrane 
graft  in  the  gap ;  that  seems  to  be  no  gaj),  as  the  one  is  slid  on  top 
of  the  other.  The  after-result  is  about  as  perfect  as  any  operation 
is  perfect.  The  cilia-bearing  border  I  have  never  seen  necrosing." 
In  the  case  of  only  a  few  ingrowing  hairs  he,  in  the  same  manner, 
detaches  the  piece  of  cartilage  bearing  the  hairs  at  fault  and  stitches 
in  with  a  steeple  stitch  a  piece  of  mucous  membrane  from  the  lid, 
running  the  two  tails  of  the  stitch,  on  separate  needles,  up  through 
the  incision  and  out  through  skin  about  one-third  of  an  inch  above 
the  border  and  tie  them  there  over  a  small  roll  of  gauze.  This  graft 
always  grows  if  the  weeping  of  blood  from  the  wound  has  completely 
ceased  before  it  is  inserted. 

In  the  treatment  of  tinea  tarsi  he  first  clears  off  the  scabs  and  as 
soon  as  weeping  from  the  raw  surface  has  ceased,  lubs  the  margins 
heavily  with  a  solid  nitrate  of  silver  stick.  In  a  few  days,  after  the 
slough  and  lashes  have  dropped  off,  the  application  of  the  silver 
stick  is  repeated.  F.  A  c^-  P.  G. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

A  X(  TK  Urox  Alypin,  a  Xew  Anesthetic. — Stevexson,  Sid- 
XKY,  London,  Eng.  (The  Ophthalmoscope,  Xovember,  1905).  Aly- 
pin is  a  white  crystalline  neutral  powder,  which  is  extremely  solu- 
ble in  water.  It  is  a  synthetic  compound  and  is  a  derivative  of 
glycerin.  It  has  been  introduced  by  the  Bayer  Company.  Its  toxic 
action  is  one-half  that  of  cocain.  It  can  be  boiled  without  injury. 
It  does  not  dilate  the  pupil  nor  affect  the  accommodation,  nor 
cause  widening  of  the  palpebral  aperture.  Xeither  does  it  injure 
the  corneal  epithelium  nor  contract  the  blood  vessels.  Its  action 
upon  the  eye  in  2  per  cent,  solution  is  equal  to  that  of  cocain  as  a 
local  anesthetic.  Full  anesthesia  is  present  in  less  than  two  min- 
utes and  its  action  remains  as  long  as  cocain.  He  has  used  it  for 
all  kinds  of  ocular  operations  and  finds  it  as  efficient  an  anesthetic 
as  cocain.  It  does  not  smart  as  much  as  cocain  when  dropped  in 
the  eye.  Its  present  cost  is  about  that  of  cocain,  but  it  should  be  less 
expensive.  ^T.  B. 
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Alypix,  a  Xew  Local  Axestiietic. — Joseph,  M.,  and  Kraus, 
Joseph,  Berlin  {Deutsche  Med.  Woch.,  1905,  M.  -19,  p.  1966), 
give  the  following  summary  of  their  experience  with  alypin :  1,  Al- 
ypin  is  a  good  local  anesthetic  for  urologic  practice;  2,  alypin  is  as 
effectual  as  cocain  and  eucain  and  surpasses  them  with  regard  to 
its  relative  non-toxicity ;  3,  alypin  seems  to  be  free  from  injurious 
accessory  actions;  4,  it  is  cheaper  than  cocain.  C.  Z. 

The  Value  of  Alypin  ix  Ophthalmology. — Mollxer,  H., 
(from  the  eye  clinic  of  Prof.  J.  von  Michel,  Berlin,  Berliner 
Klin.  Wocli.,  1905,  Xo.  43,  p.  1361).  Ah-pin,  in  5  per  cent. 
solution,  apparently  acts  directly  on  the  minute  nerves  of  the  cor- 
nea, does  not  dry  the  epithelium  of  the  cornea,  but  if  six  or  more 
drops  are  used,  the  ftatient  notices  a  white  fog,  due  to  fine,  grey 
homogeneous  dots,  only  visible  with  magnifying  lens  in  the  deepest 
layers  of  the  epithelium  or  Bowman's  membrane,  probably  from 
transient  damage  to  the  protoplasm  of  the  cells.  Six  to  eight  drops 
(not  one  or  two)  produce  marked,  not  intense,  mydriasis  from 
three-quarters  to  one  hour,  i.  e.,  (direct)  paralysis  of  the  sphincter 
iridis.  Accommodation  and  intraocular  pressure  are  not  altered. 
Anesthesia  sets  in  quicker  and  is  more  intense  after  alypin  than 
after  5  per  cent,  cocain,  but  it  lacks  the  vasoconstrictor  action  of 
the  latter.  The  author  concludes  that  alypin  can  not  fully  replace 
cocain  in  ophthalmology,  but  deserves  a  place  next  to  it.        C.  Z. 

Alypix.— Sicherer,  Miinchen,  (Die  Ophth.  Klimh,  Xo.  16, 
1905),  from  the  results  of  the  use  of  this  drug,  which  is  a  mono- 
chlorliydrate  of  benzoyl,  in  a  variety  of  cases  in  2  per  cent,  solution, 
concludes  that  it  will  prove  a  strong  competitor  of  cocain  because 
of  its  anesthetic  properties  and  the  following  advantages :  1,  It  is 
much  less  poisonous,  an  advantage  that  it  has  in  even  a  more  marked 
degree  over  holocain;  2,  it  has  no  mydriatic  or  cycloplegic  action  :  3. 
it  leaves  the  corneal  epithelium  intact ;  4,  its  cost  is  much  less. 

W.  Z. 

Alypix. — Ohm,  Berlin  {Wocli.  f.  Therap.  u.  Hijg.  des  Aug., 
Xo.  6,  1905),  states  alypin  has  been  used  for  the  past  six  months 
in  Froelich's  clinic  in  the  following  operations :  Eemoval  of  foreign 
bodies  from  the  cornea  and  conjunctiva;  squint  operations;  iridec- 
tomy and  lens  extraction ;  removal  of  chalazia ;  Hess  ptosis  opera- 
tion and  in  splitting  the  canaliculus.  For  instillation  a  3  per  cent, 
solution;  for  subconjunctival  and  subcutaneous  use,  a  few  drops  of 
a  20  per  cent,  solution  was  found  most  satisfactory.  For  slitting 
the  canaliculus  a  crvstal  of  the  drus:  was  introduced  into  the  canali- 
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cuius.  His  conclusions  are  that  "with  about  the  same  anesthetic 
qualities  as  cocain  no  disturbing  effects  were  noted  upon  the  pupil 
or  accommodation,  and  in  higher  dosage  than  cocain  for  subcuta- 
neous injection  no  unpleasant  sequels  were  noted."  W.  Z. 

Alypin.— Landolt,  H.,  Strassburg  {^Yoch.  f.  Therap.  u.  Hyg. 
des  Aug.,  No.  16,  1906),  concludes  as  the  result  of  the  use  of  the 
drug  at  the  Universitats  Augenklinik,  Strassburg,  that :  Alypin  is  an 
anesthetic,  which  in  about  the  same  strengths  of  solution  is  a  little 
weaker  and  somewhat  slower  than  cocain,  while  the  latter  has  the 
advantage  of  producing  anemia,  whereas  alypin  causes  hyperemia. 
Both  drugs,  in  certain  patients,  have  a  disturbing  influence  upon 
the  cornea.  The  advantages  of  alypin  are  that  the  accommodation 
and  the  pupillary  width  are  affected  only  in  a  non-disturbing  de- 
gree, and  further  that  in  glaucomatous  eyes  the  T.  does  not  seem  to 
be  increased.  W.  Z. 

Tjle  Action  of  Alypin. — Hummelshein,  Bonn  {Arch.  f.  Aug- 
enheilh,  liii,  H.  1),  found  that,  compared  with  cocain  as  to  anes- 
thesia, there  was  no  appreciable  difference.  Alypin  causes  in  most 
cases  a  transient  hyperemia;  in  some  a  more  persistent  superficial 
hyperemia  and  in  others  no  hyperemia.  It  causes  some  burning. 
In  2  per  cent,  there  was  no  effect  on  the  pupil;  in  10  per  cent,  re- 
peated instillations  produce  a  slight  dilatation  which  may  last  for 
hours.  No  effect  on  accommodation  was  noted  with  2  per  cent. ; 
slight  with  10  per  cent.  T,  was  usually  slightly  reduced.  It 
i!ia\'  be  repeatedly  sterilized  without  diminishing  its  therapeutic 
ctTcet.  No  effect  on  the  epithelium  was  noted.  The  author  sums 
up  that  alypin  is  indicated  in  cocain  idiosyncrasy ;  as  a  hypnotic  in 
glaucoma  and  where  dilatation  of  the  pupil  or  weakening  of  the 
accommodative  power  would  be  dangerous.  Tlie  hyperemia  may 
be  overcome  with  adrenalin.  W.  Z. 

Pkotakgol. — SteinkDhler,  Zittau  (U'oc/i.  /.  Therap.  u.  Hyg. 
des  Aiig.,  No.  5,  1905),  commenting  upon  Eandolph's  caution  in 
reference  to  the  use  of  protargol  {Ophth.  Record.  June,  1905). 
states  that  he  believes  that  the  trouble  arose  from  the  use  of  a  spoiled 
solution.  According  to  Steinkiihler,  protargol  solution  must  be  made 
with  cold  water  and  always  be  prepared  freshly.  Druggists  in  tlieir 
haste  may  use  warm  water  to  hasten  solution  or  may  use  n  stock 
solution.  W.  Z. 

Mydriatics. — Stephenson,  Sydney  (Medizinische  Bliiffcr.  Jan. 
S.  1906).  The  author  distinguishes  two  kinds  of  mydriatics: 
1,  Mydriatics,  producing  mydriasis  only:  2,  cycloplcgics.  producing 
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paralysis  of  the  ciliary  muscle,  and  through  this  disturbances  of 
accommodation.    The  latter  are  at  the  same  time  mydriatics. 

The  mydriatics  include  cocain,  euphthalmin  and  raydrin.  The 
best  Imown  cycloplegics  are  atropin,  homatropin,  eumydrin  and 
atropin  methylbromid.  The  action  of  atropin  is  of  longest  dura- 
tion. Eumydrin  acts  in  1  per  cent,  solution  very  promptly  and  is 
fifty  times  less  poisonous  than  atropin.  It  differs  from  atropin  in 
the  fact  that  the  lack  of  accommodation  lasts  only  two  to  three 
days,  whereas  with  atropin  it  lasts  eight  days,  and  that  the  mydri- 
atic, as  well  as  the  cycloplegic  action  of  eumydrin  can  be  neutral- 
ized by  an  instillation  of  a  0.5  per  cent,  solution  of  physostigmin  in 
about  one-half  hour,  whereas  in  a  mydriasis  produced  by  atropin, 
physostigmin  produces  no  reaction  whatever.  In  cases  of  atropin 
idiosyncrasy  eumydrin  can  be  used  as  a  substitute  with  very  good 
results.  J,  Gr. 

Comparative  Investigations  on  the  Actions  of  Atropin, 

HOMATROPIN  AND  EuMYDRIN  ON  THE  EyE. — GrRUBE^  F.,  GocttingCn 

{Inaugural-Dissertation,  190-±).  From  his  experiments  on  rabbits 
and  man,  which  are  given  in  detail,  Grube  concludes :  Mydriasis  by 
one-half  mm.  set  in  most  rapidly  after  1  per  cent,  homatropin,  viz., 
in  six  minutes,  after  1  per  cent,  atropin  and  5  per  cent,  eumydrin 
in  ten,  after  1  per  cent,  eumydrin  in  twelve  and  one-third.  Mydri- 
asis reached  its  maximum  fastest  after  5  per  cent,  eumydrin  in 
twenty-eight  minutes,  after  atropin  in  twenty-eight  and  one-half, 
after  homatropin  in  thirty-one,  after  1  per  cent,  eumydrin  in  fifty- 
one  minutes.  It  lasted  longest  after  atropin,  twenty-six  hours,  after 
5  per  cent,  eumydrin  sixteen  to  twenty  hours,  1  per  cent,  eumydrin 
seventeen  and  one-half  hours,  homatropin  three  to  five  hours.  The 
action  of  atropin  ceased  after  five  to  seven  days,  5  per  cent,  eumydrin 
after  seventy-eight  hours,  1  per  cent,  eumydrin  after  sixty  hours, 
homatropin  after  twenty-six  hours. 

Accommodation  was  compiletely  paralyzed  in  all  cases  of  atropin 
and  5  per  cent,  eumydrin,  only  in  a  portion  of  the  cases  of  1  per 
cent,  eumydrin  and  homatropin;  in  the  remainder  it  was  only  par- 
tial. Accommodation  generally  was  completely  restored  simulta- 
neously with  subsidence  of  mydriasis  after  these  drugs,  with  the 
exception  of  atropin,  after  which  paralysis  of  accommodation  was  of 
shorter  duration  than  the  height  of  mydriasis. 

Homatropin  deserves  preference  for  diagnostic  dilatation  of  the 
pupil,  atropin  for  refracting,  eumydrin  for  therapeutic  purposes. 
Five  per  cent,  eumydrin  is  equivalent  to  1  per  cent,  atropin,  but 
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superior  in  cases  of  plastic  iritis,  which  requires  piolonged  applica- 
tion 01  a  mydriatic,  on  account  of  its  being  less  toxic  and  less  irri- 
tating. C.  Z. 

The  Misuse  op  Atropix  in  Eye  Diseases. — Deaxe,  Louis  C, 
San  Francisco  {California  State  Jour,  of  Med.,  October,  1905). 
The  author  calls  attention  to  the  bad  results  that  may  follow  the 
use  of  atropin  and  advocates  the  use  of  milder  and  more  transient 
mydriatics. 

In  eye  diseases,  where  it  is  advisable  to  use  a  mydriatic,  he  ad- 
vises "the  weakest  mydriatic  that  will  obtain  and  maintain  a  mod- 
erate dilatation.'^  He  favors  the  use  of  scopolamin  in  1/10  per 
cent,  to  1/20  per  cent,  solution,  reserving  the  use  of  atropin  for 
those  cases  where  milder  mydriatics  are  not  effective. 

For  ophthalmoscopic  examination  he  uses  euphtlialmin. 

W.  E.  M. 

Soluble  Sulphate  of  Quinix  ix  Ophthalmic  Practice. — 
Gibson,  J.  Lockhart^  Brisbane  {The  Australasion  Medical  Ga- 
zette, August,  1905).  Fourteen  years'  experience  of  the  use  of 
bisulphatc  of  quinin  has  led  to  a  very  favorable  impression  of  its 
value,  especially  in  two  very  serious  eye  affections — purulent  con- 
junctivitis and  hypopion  keratitis.  For  the  past  ten  years,  at  the 
Brisbane  Hospital  for  Sick  Children,  all  cases  of  purulent  con- 
junctivitis, whether  caused  by  gonococci  or  other  cocci,  have  been 
treated  with  the  following  solution :  Bisulphate  of  quiuin.  3  grains ; 
boracic  acid,  12  grains;  water,  1  ounce.  The  quinin  is  the  essential 
part  of  the  lotion.  The  patient  is  to  be  laid  on  the  back  with  no 
pillow,  the  lids  to  be  separated  and  the  lotion  poured  freely  in  every 
three  hours,  night  and  day.  No  nitrate  of  silver  has  been  used  in 
these  cases.  In  no  case  has  ulceration  of  the  cornea  occurred  when 
the  eye  came  under  treatment  with  a  clear  cornea,  and  in  cases 
where  ulceration  has  already  occurred  he  believes  that  quinin  is 
more  likely  to  lead  to  healing  than  any  other  treatment. 

In  1903  an  epidemic  of  infective  conjunctivitis,  with  purulent 
discharge,  occurred  at  the  Queensland  Asylums  for  the  Insane  at 
Goodna  and  Ipswich,  where  some  721  patients  were  affected.  Tlie 
first  200  cases  were  treated  with  nitrate  of  silver  solution,  and  in 
20  of  them  ulceration  of  the  cornea  occurred.  In  4  of  tliese  20  con- 
siderable opacity  of  the  cornea  resulted,  witli  much  impaired  sight. 
After  commencing  the  use  of  the  solution  of  quinin  as  a  routine 
treatment,  the  epidemic  lasted  five  weeks,  and  520  cases  occurred. 
There  was  not  a  single  case  of  ulceration  of  the  cornea,  and  rocov- 
orv  was  much  more  rapid  tlian  under  tlio  former  troatmont. 
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In  the  more  usual  forms  of  catarrhal  conjunctivitis  with  muco- 
purulent secretion,  sulphate  of  zinc  is  found  more  helpful.  Where 
pus  is  present,  however,  the  quinin  solution  is  almost  a  specific,  es- 
pecially with  regard  to  safeguarding  the  cornea. 

In  cases  of  hypopion  keratitis  the  use  of  bisulphate  of  quinin  has 
in  many  cases  disinfected  the  ulcer  and  caused  the  hypopion 
to  clear  up  in  a  remarkable  manner.  Occasionally,  the  three- 
hourly  use  of  the  solution,  combined  with  atropin  or  duboisin,  has 
caused  within  twenty-four  liours  the  disappearance  of  a  hypopion, 
followed  by  a  more  gradual  healing  of  the  ulcer.    F.  A.  axd  P.  G. 

Argyrol  IX  Ophthalmic  Practice. — Hixshelwood,  James^ 
M.A..  M.D.,  Glasgow  {Ophtlialmoscope,  January,  1906).  The 
author  has  used  argyrol  very  extensively  for  several  years,  and  gives 
his  personal  experience  with  this  drug.  He  finds  it  to  be  the  most 
powerful  antiseptic  which  can  be  used  in  the  eye,  and  that  it  is  in- 
dicated everywhere  an  antiseptic  is  to  be  used.  It  is  absolutely  un- 
irritating,  except  solutions  which  have  been  exposed  to  light.  He 
does  not  find  that  its  value  is  lessened  by  this  exposure,  only  that  it 
produces  irritation.  Old  solutions,  if  they  have  not  been  exposed 
to  light,  are  unirritating.  and  as  powerful  as  ever  in  their  action. 
In  septic  and  infected  conditions  of  the  eye,  solutions  of  from  20 
per  cent,  to  30  per  cent,  should  be  used  every  one  to  four  hours.  He 
has  found  a  salve  containing  argyrol,  holocain  and  atropin  of  great 
value  in  corneal  ulceration.  Thirty  j)er  cent,  solutions  applied  to 
the  margins  of  the  lids  and  eyelashes  with  a  brush  and  well  rubbed 
in  are  of  the  greatest  value  in  blepharitis.  A  camel-hair  brush  can 
be  prepared  by  cutting  it  down  until  it  is  stubby.  He  cautions 
against  being  careless  while  injecting  solutions  of  argyrol  into  the 
lacrimal  passages,  since  if  the  solution  finds  its  wa}',  through  rup- 
ture of  the  mucous  membrane,  into  the  subcutaneous  tissues,  a 
permanent  grayish  discoloration  of  the  skin  will  remain.  He  finds 
that  it  will  stain  the  conjunctiva  if  used  for  an  indefinite  period, 
but  that  it  is  less  liable  to  do  this  than  any  other  silver  salt. 

M.  B. 

The  Sijbstitutiox"  of  the  Organic  Silver  Preparatioxs  for 
Silver  jSTitrate  ix"  the  Treatment  of  Diseases  of  the  Eye. — 
Gross,  J.  H.,  St.  Louis  (Journ.  Mo.  State  Med.  Assn.,  ]!^ovember. 
1905).  The  use  of  nitrate  of  silver  in  ocular  therapeutics  was  re- 
vived 'by  von  Graefe,  who  considered  as  indications  for  its  use,  as 
we  still  do,  a  hyperemia  of  the  conjunctiva  accompanied  by  a  certain 
succulence.  Anemia  and  dryness  are  counter-indications.  After 
applying  a  fairly  strong  solution  of  silver  nitrate,  a  thin  white 
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sc-uni  forms  of  superficial  epithelial  cells  killed  by  the  coagulation 
of  their  albumen.  This  membrane  is  soon  freed  by  the  transuda- 
tion beneath  it  and  washed  out  by  tears.  In  this  way  the  micro- 
organisms in  the  superficial  layers  of  the  conjunctiva  are  cast  off. 
If  the  caustic  is  used  late  at  night,  these  cast-off  cells  may  be  pent 
up  by  the  lids  during  sleep  and  cause  irritation  and  pain.  This 
caustic  action,  which  in  many  inflammations  is  of  decided  benefit, 
is  not  possessed  by  the  organic  silver  compounds.  When  the  class- 
ical conditions  which  call  for  nitrate  of  silver  are  present,  it  is 
doubtful  if  as  much  can  be  accomplished  by  any  other  agent.  ^Many 
physicians  do  not  like  to  use  nitrate  of  silver  on  account  of  the  pain 
caused  by  strong  solutions.  Too  great  concentration  is  generally 
employed.  Occasionally,  we  find  patients  who  are  intolerant  of 
this  caustic.  As  a  rule,  a  1  per  cent,  solution  is  quite  strong 
enough,  even  in  severe  cases  requiring  heroic  treatment.  It  should 
not  be  applied  to  the  cornea  unless  the  latter  is  diseased,  and  the 
conjunctival  sac  should  always  be  flushed  out  afterward.  In  blen- 
norrhea of  the  newborn,  an  affection  in  which  the  organic  prepara- 
tions of  silver  have  gained  their  greatest  reputation.  Gross  would 
not  feel  safe  and  satisfied,  if  after  the  first  stage,  that  of  infiltra- 
tion, the  treatment  consisted  only  of  the  use  of  one  of  the  new 
silver  preparations  to  the  exclusion  of  the  silver  nitrate.  The 
author  vigorously  opposes  Weeks'  dictum  that  the  danger  to  vision 
from  gonorrheal  infection  is  slight  when  vigorous  treatment  with 
strong  solutions  of  argyrol  is  instituted,  and  doubts  if  tliis  infec- 
tion is  feared  any  the  less  since  argyrol  and  the  otlicr  soluble  salt.'' 
of  silver  have  come  into  use.  V.  H.  F. 

The  Ppiysiologic  Action  of  Dionin. — Snydkr.  W.  H..  Toledo 
(Journ.  Am.  Med.  Assn.,  Nov.  18,  1905),  has  examined,  micro- 
scopically, the  eyes  of  rabbits  on  which  pure  dionin  powder  had 
been  used.  The  drug,  cthyl-morphin  hydroehlorate.  is  a  white,  oilor- 
less,  bitter  powder,  soluble  in  water  7  parts,  alcohol  1.5  parts,  syrup 
20  parts;  insoluble  in  etber  and  chloroform.  The  aqueous  solution 
is  neutral  and  keeps  a  long  time.  The  general  ]iliysiologic  action 
is  like  that  of  morphin.  but  it  is  less  toxic  and  does  not  produce 
nausea,  constipation  or  habit.  Applied  to  the  eye,  either  as  a  solu- 
tion or  powder,  it  produces  marked  sneezing,  congestion,  edema, 
"glandular  excitation.''  burning  and  lacrimaticm  and  supposedly 
lymphatic  extravasation,  followed  by  analgesia,  lasting  from  two 
to  twenty-four  hours.  Sections  of  eyes  showed  dilatation  and  edema 
of  the  lamellar  spaces  in  the  substantia  ]n'opria  of  the  cornea,  most 
marked  nt  the  limbus.     Snvder  concludes  that  ilic  action  of  dionin 
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is  purely  local — greatest  wJiere  the  drug  has  actually  rested.  Its 
most  marked  action  is  in  eyeballs  with  plus  tension,  "disassociating" 
the  intercellular  cement-substance  and  allowinsr  a  transudation  of 
serum.  Analgesia  is  explained  by  reduction  of  tension,  plus  the 
specific  morphin  action.  There  is  no  increased  flow  of  lymph,  the 
fluid  being  serum  and  devoid  of  lymph  cells.  Cases  of  complete 
absorption  of  the  lens  and  capsule  have  been  reported,  due  to  or  at 
least  during  the  use  of  dionin,  and  Snyder  reports  a  similar  occur- 
rence after  severe  contusion  of  the  globe  in  a  patient  of  his  own. 
In  iritis  with  plus  tension  and  adhesions  the  use  of  dionin  lessens 
the  tension  and  allows  the  mydriatic  to  be  absorbed  more  promptly. 
Eelief  of  pain  and  dilatation  of  the  pupil  result.  In  corneal  ulcers, 
especially  the  peripheral  type,  the  repair  process  begins  as  soon  as 
the  ulcer  is  cleared.  The  more  recent  the  inflammation  and  the 
higher  the  tension  the  better  the  results  obtained.  Koenigstein 
claims  that  dionin  is  almost  abortive  of  parenchymatous  keratitis, 
but  only  if  used  in  the  earliest  stages  of  the  disease.  Graefe,  on  the 
other  hand,  only  gets  good  results  in  vitreous  opacities  when  they 
.are  of  long  standing.  Central  opacities  of  the  cornea  of  long  stand- 
ing and  with  normal  or  minus  tension  are  but  slightly,  if  at  all, 
benefited.  Yon  Arlt  has  had  good  results  in  these  cases  after  as 
much  as  21  months  of  treatment.  Wolffberg  uses  the  drug  in  hem- 
orrhagic glaucoma.  Blanco  injects  a  5  per  cent,  solution  in  intra- 
ocular hemorrhage,  with  surprisingly  good  results.  In  pannus  the 
cornea  clears  up  and  resists  opacification  better  than  with  any  other 
treatment.  In  glaucoma  Snyder  prefers  dionin  to  eserin,  relief 
from  pain  being  very  marked,  and  has  abandoned  the  use  of  solu- 
tions, applying  the  drug  in  "small  specks"  of  the  powder  on  two 
or  three  places  on  the  cornea.  P.  H.  F. 

Silver  Fluorid  in  the  Treatment  of  Ocular  Affections. — 
Ee^  F.  (Archivio  cli  Ottulmologia,  xii,  Fasc.  1-2.  1905),  asserts 
that  the  indications  for  silver  fluorid  are  the  same  as  for  silver  ni- 
trate. The  former  remedy  has  the  advantage  of  being  better  toler- 
rated,  is  less  irritating  and  is  more  effectual  in  equal  dosage.  The 
author  also  claims  that  it  lias  superior  antiseptic  properties.  For 
example,  a  1 :5000  solution  of  the  fluorid  has  an  antiseptic  action 
which  is  lacking  in  the  nitrate  of  the  same  strength.  The  fluorid  is 
also  less  caustic  than  mercuric  bichlorid.  but  it  has  more  penetrating 
power  and  is  preferable  to  equal  stren,srths  of  sublimate.  Re  advises 
its  use  in  all  forms  of  conjunctival  infection,  especially  in  trachoma, 
for  which  he  uses  it  not  only  as  a  cnllyrium  (1:1000).  but  applies 
it  himself  to  the  lids  in  1  per  cent,  solutions  aided  by  scarification. 
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He  believes  the  fluorid  to  be  the  best  agent  for  the  treatment  of 
purulent  or  mucopurulent  conjunctivitis  and  regards  it  as  very 
effectual  in  affections  of  the  lacrimal  apparatus.  It  should  not  be 
used  to  sterilize  instruments,  as  it  injures  them.  C.  A.  W. 

SCOPOLAMIX-MOKPIIIX    AXESTHESIA  IX    OPHTHALMIC    SuPtGEKY. 

— SuEEE,  G.  F.,  Chicago  {Medicine,  January,  1906),  finds  that  the 
method  introduced  by  Schneiderlin  has  the  advantage  of  rather 
unusual  muscular  relaxation,  while  the  patient  is  still  sufficiently 
conscious  to  obey  the  orders  of  the  surgeon,  in  itself  a  valuable  feat- 
ure. It  is  desirable  in  operations  wherein  cocain  does  not  produce 
the  required  anesthesia,  and  where  narcosis  is  contraindicated  by 
systemic  disease,  or  because  the  surgeon  loses  control  of  the  volun- 
tary eye  movements  of  the  patient.  There  is  practically  no  stage 
of  excitement  even  if  ether  or  chloroform  is  employed.  Small 
amounts  of  these  narcotics  will  maintain  prolonged  anesthesia,  but 
great  diligence  must  be  exercised  in  their  administration.  General 
anesthetics  can  often  be  dispensed  with.  The  after-effects  are  al- 
most nil  and  but  slight  danger  of  urinary  or  cardiac  complications. 
The  patients  rally,  not  by  shock  or  emotion,  but  have  a  peaceful' 
awakening.  Up  to  the  present  date  perhaps  3,000  anesthesias  have 
been  given  with  but  6  ( ?  P.  H.  F. )  recorded  deaths,  and  these 
are  directly  attributable  to  its  effects.  In  another  passage  the 
author  states  that  "the  deaths  reported  (Flatau,  Israel,  Dork)  can 
not  be  directly  ascribed  to  the  scopolamin  or  morphin,  as  in  all  of 
them  rather  large  quantities  of  cldoroform  wert-  simultaneously 
administered.    The  dosage,  according  to  Bios,  Korff,  is  as  follows : 

Scopolamin  hydrobromat gr.  1/50 

Morphin  sulpli    gr.  14 

carefully  dissolved  in  3  drams  of  distilled  water.  The  patient  hav- 
ing been  prepared  as  for  any  other  anesthetic,  one  Pravaz  syringeful 
(quantity  ?  P.  H.  F.)  of  this  mixture  is  injected  into  the  arm 
two  aud  a  half  hours  before  operation;  a  second,  one  and  a  half 
hours  before,  and  a  third  one-half  hour  before  operation.  Shortlv 
aftcr  the  first  injection  the  patient  becomes  sleepy  and  drowsy.  By 
the  time  tlic  third  injection  is  given  he  is  scarcely  sensitive  to  pain. 
while  rather  actively  sensitive  to  touch.  Half  an  hour  after  the 
third  injection,  usually,  complete  anesthesia  obtains.  Should  this 
not  be  the  case,  a  minute  quantity  of  chloroform  or  etiior,  adminis- 
tered in  a  very  restricted  manner,  is  requisite.  (Of  late  the  reports 
of  fatal  poisoning  by  scopolamin-morphin  anesthesia  have  become 
frequent.  The  dose  of  scopolamin  given  in  the  paper  is  dangerouslv 
largo,  as  death  lias  l>eon  known  to  follow  gr.  1  150.     The  dose  of 
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morplim,  too,  is  not  safe.  A  concensus  seems  gradually  to  have 
been  reached  that  this  method  is  too  dangerous  for  general  use. 
—P.  H.  F.)  P.  H.  F. 

DoYEx's  Antistaphylococcus  Serum  ix  Dacriocystitis. — 
Darier  {Die  Ophth.  Kl.,  1905,  No.  24:),  has  employed  this  treat- 
ment in  three  cases  with  two  successful  results.  In  the  first  case, 
treatment  with  sounds  having  failed,  5  c.cm.  of  the  serum  were  in- 
jected. On  tlie  following  day  Darier,  wishing  to  make  a  micro- 
scopic examination  of  tlie  secretion,  made  pressure  over  the  sac 
and  found  it  empty.  Six  injections  were  given  in  all.  In  the  sec- 
ond case,  all  treatment  having  failed,  the  serum  was  employed,  and, 
while  there  was  improvement,  there  was  no  cure.  Microscopic  ex- 
amination showing  large  numbers  of  gonococci  (  ?)  in  the  secretion, 
the  sac  was  extirpated.  In  the  third  case,  in  which  there  were  large 
numbers  of  staphylococci  present,  intragluteal  injections  were  fol- 
lowed by  intense  pain,  redness  of  the  skin  and  lameness.  After 
several  injections  cure  resulted.  W.  Z. 

CoxTRiBUTioxs  TO  Seru3i  Therapy  OF  Ulcus  Corxe.t;  Ser- 
PExs. — Paul,  L.  (From  the  eye  clinic  of  Prof.  ^Y.  Ulithoff,  Bres- 
lau.  Klin.  Mon.  f.  Aug.,  1905,  ii,  p.  353).  Supplementing  his  re- 
port on  11  cases  in  vol.  xliii  by  4  more  successful  ones,  Paul  had, 
out  of  all  15,  6  cures,  2  partial  cures  and  7  failures,  i.  e.,  55  per 
cent,  probability  of  a  cure.  This  time  he  selected  only  cases  which, 
after  1  or  2  days  of  antiseptic  treatment,  were  still  progressive.  In 
one  the  process  was  arrested  after  using  great  quantities  of  pneu- 
mococcus  serum,  but  recurred  after  discontinuing  the  serum  for  a 
few  days,  until  it  finally  healed  under  reinforced  serum  treatment. 

Paul,  however,  emphasizes  great  precaution  in  judging  the  results 
of  serum  therapy,  as  he  saw  that  in  a  number  of  cases  the  healing 
tendency  of  serpent  ulcer  was  quite  marked,  and  in  others  ulcers  of 
medium  intensity,  which  by  cauterization  undoubtedly  would  have 
rapidly  subsided.  C.  Z. 

Tuberculosis  of  the  Eye.  Cured  with  Marmorek's  Serum. — 
ScHAVARTz  (Wiener  KUnisch-therapeutische  Wochenschrift,  Jan.  7, 
1906).  A  boy,  16  years  old,  developed  tubercular  conjunctivitis 
after  a  trauma.  The  nature  of  the  infection  was  proven  directly 
by  the  presence  of  tubercle  bacilli  and  by  inoculation;  after  37  in- 
jections of  Marmorek's  antitubcrcular  serum,  289  c.c.  in  all.  a 
complete  cure  resulted;  the  accompanying  swelling  of  the  glands 
had  disappeared  entirely  with  the  exception  of  two  small  glands  at 
the  angle  of  the  jaw. 
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The  injections  produced  no  rise  in  the  temperature,  a  passing 
urticaria  only  being  noticed. 

The  infection  was  quite  virulent ;  four  weeks  after  infection  took 
place  fluctuation  of  the  gland  behind  the  ear  lobule  could  be  de- 
tected. After  the  injection  of  54  c.c.  of  serum  no  change  in  the 
number  of  bacilli  could  be  detected;  their  number  did  not  begin  to 
diminish  until  183  c.c.  of  serum  had  been  injected. 

Tuberculosis  of  the  conjunctiva  is  a  very  rare  affection.  Up  to 
the  present  time  the  treatment  of  the  condition  was  purely  surgical. 

J.  G. 

On  the  Action  of  Eadium  on  the  Trachomatous  Conjunc- 
tiva.— Thielemann,  E.,  assistant  at  the  ej-e  clinic  of  Prof.  H. 
Kuhnt  in  the  University'of  Koenigsberg  (Zeitschr.  fuer  Aug.,  xiv, 
1905,  p.  559),  reports  6  cases.  For  comparison  only  one  eye  of 
patients  with  distinct  solid  trachoma  granules  of  both  eyes  was 
treated  in  the  following  manner:  The  eyeball  was  protected  by  a 
prothesis  of  glass  (containing  a  very  high  percentage  of  lead),  and 
the  everted  eyelids  were  daily  exposed  to  2  mg.  bromid  of  radium, 
enclosed  in  a  glass  tube,  at  first  for  5,  then  for  7  and  10  minutes. 
The  lids  of  the  other  eye  were  simultaneously  everted,  so  that  their 
granula  were  subjected  to  the  same  conditions  of  pressure,  air  and 
light. 

The  granules  exposed  to  radium  commenced  to  disappear  on  the 
lower  lids  after  7  to  8  days,  Avhile  they  were  not  completely  re- 
moved from  the  plica  semilunaris  as  late  as  the  4Gth  day.  The 
epithelium  remained  intact  and  there  never  was  a  discharge  of 
gelatinous  granulous  substance. 

The  microscope  also  showed  great  differences  in  pieces  of  con- 
junctiva excised  from  the  lids  treated  and  those  not  treated.  In 
the  former  there  was  no  sign  of  a  typical  granule.  Only  the  cover- 
ing membrane  was  left,  almost  without  cells :  it  looked  like  an 
emptied  nest.  Tlie  blood  vessels  appeared  to  be  more  numerous 
and  of  a  larger  lumen.  Near  the  dissolved  or  slirinking  granula 
they  seemed  to  be  filled  with  polynuelcar  leucocytes.  The  author, 
refraining  from  premature  optimism,  emphasizes  that  his  object 
Avas  to  proAC  the  undeniable  influence  of  radium  on  granulosis  and 
expects  to  report  later  whether  a  definite  cure  or  only  a  transient 
effect  is  obtainable.  C.  Z. 

Clinical  and  Anatomic  Investigations  on  the  Action  of 
Eadium  on  the  Trachomatous  Con.tunctiva. — Birch-Hirsch- 

FET.D,  ]u'ivatdocent  (From  the  eye  vVm\c  of  Prof.  IT.  Sattler  in  tlie 
I'niversilv  of  T.t'i]iz'g.    Klin.  Mou.  f.  Akj]..  1905.  ii.  p.  49?').  ob- 
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served  in  ten  cases  of  doubtless  trachoma  after  the  action  of  radium 
(10  mg.  of  the  bromid  for  3  to  20  minutes)  marked  flattening  and 
disappearance  of  the  follicles.  Only  in  one  case  this  effect  lasted 
several  weeks.  In  the  other  9  new  follicles  developed  after  days 
and  weeks  even  on  the  places  which  had  been  directly  exposed  to 
radium.  Thus  the  treatment  with  radium  showed  no  advantages 
over  other  methods  (roller  forceps,  massage,  silver  salts,  cupro- 
citrol  salve).  On  the  contrary,  the  conjunctiva,  after  the  use  of 
radium  for  months^  had  to  be  treated  otherwise.  The  trachoma 
follicle  after  exposure  to  radium  presents  the  same  anatomic  changes 
as  found  by  Heineke  in  normal  lymph  follicles.  It  reacts  verv 
readily,  but  transiently,  to  radium.  Only  those  cases  can  be  con- 
sidered cured  in  which  after  observation,  of  several  months  and 
after  longer  discontinuance  of  radium  no  new  formation  of  follicles 
takes  place.  Birch-Hirschfeld  warns  against  employing  too  strong 
preparations  or  too  long  and  too  frequent  sittings  in  the  direct 
neighborhood  of  the  unprotected  eye.  C.  Z. 

CONCEENING  THE  TkEATMENT  OF  CANCROIDS  BY  EadIOTHER^VPY. 

— Valude^  Paris  {Annahs  d'Oculistique,  August,  1905).  Yalude 
includes  in  the  term  cancroid  the  various  forms  of  epithelioma.  He 
reports  four  cases  treated  by  radium  and  concludes  that  radio- 
therapy is  of  absolute  efficacy  in  benign  cases — a  resource  for  pa- 
tients who  refuse  operative  intervention.  In  difficult  cases  in  which 
excision  is  ordinarily  followed  by  return,  radiotherapy  is  not  likely 
to  be  successful.  Besides,  the  treatment  is  tedious  and  not  free 
from  irritation,  and  often  the  eyelids  remain  edematous  and  con- 
gested. 

He  thinks  that  for  epitheliomas  accessible  to  the  knife  free  ex- 
cision remains  the  treatment  of  choice  and  is  more  rapid  and  more 
sure,  and  that  radiotherapy  is  the  best  palliative  treatment  in  in- 
operable cases.  '  G.  C.  H. 

The  Employmext  of  the  Eoextgen  Eays  ix  Certain  Eye 
Affections. — Paedo,  E.  (Archivio  cli  Ottalmologia,  xii,  Ease.  7-8, 
1905),  has  been  using  the  Eoentgen  rays  extensively  in  his  ophthal- 
mic practice  and  has  found  that  they  cure  trachoma  without  leaving 
scars.  The  results  Avere  uncertain  in  follicular  conjunctivitis  and 
spring  catarrh,  but  the  rays  had  a  favorable  action  on  episcleritis 
and  sclerit's.  He  had  some  painful  experiences  on  his  own  person 
before  he  learned  to  manage  the  tubes  so  as  to  protect  himself  and 
the  patient  against  .?--ray  injury.  He  used  a  Crookes  tube,  with  a 
65  cm.  spark  and  a  mercury  interrupter,  giving  from  35  to  45  ex- 
posures at  a  distance  of  30  to  45  cm.     The  patient's  face  was  pro- 
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tected  by  a  sheet  of  lead,  exposing  onh'  the  eye.  In  trachoma  the 
infected  follicles,  the  corneal  jDannns  and  all  the  signs  of  inflam- 
mation vanished  without  leaving  a  scar.  He  now  regards  as  indis- 
pensable adjuncts  the  Benoist  radiochromometer  (to  measure  the 
penetrating  power),  the  Holzknecht  chromoradiometer  (to  measure 
the  amount  of  rays  absorbed)  and  the  Villard  osmoregulator,  to 
graduate  the  penetrating  power.  C.  A.  W. 

The  Mode  of  Action  of  Radium  in  Granular  Conjunctivi- 
tis.— Dakier  {La  CUnique  Oplitalmologirjue,  Jan.  10,  1906). 
Darier  states  that  in  1903  he  had  encouraging  results  in  trying  to 
cure  granular  conjunctivitis  by  the  use  of  radium,  but  the  few  cases 
which  he  observed  in  Paris  and  their  relative  benignity  did  not 
enable  him  to  conclude*  as  to  the  cure  in  an  absolute  manner. 
Professor  Cohn  of  Breslau  has  published  many  cured  cases  which 
have  been  disputed,  and  Darier  states  he  has  not  been  stayed  by  the 
negative  published  results  which  do  not  prove  generally  that  the  con- 
ditions have  been  similar  to  those  under  which  Cohn  worked.  It 
is  necessary  to  be  in  a  region  rich  in  granular  conjunctivitis  and 
chose  a  certain  number  of  quite  typical  cases  which  have  not  been 
previously  treated — cases  with  granulations  covering  the  cul-de-sac 
and  tarsal  cartilage.  It  is  essential  also  to  select  cases  in  which  the 
affection  has  equal  intensity  in  each  eye  and  treat  with  radium  one 
eye,  while  the  other  eye  acts  as  a  control.  An  interesting  experiment 
was  made  by  Dr.  Thielman,  who  chose  at  the  clinic  of  his  master. 
Professor  Kuhnt,  six  selected  cases  from  120  granulation  patients. 
Three  of  the  patients  chosen  were  free  from  any  previous  treatment, 
and  the  other  three  had  not  heen  subjected  to  medical  or  surgical 
interference.  In  order  that  the  surrounding  conditions  might  be 
as  similar  as  possible  with  the  two  eyes  in  each  case,  the  eye  not 
treated  Avas  exposed  to  the  air  and  lids  everted  for  the  same  length 
of  time  as  those  of  tlie  fellow  eye  while  the  latter  was  under  the 
radium  treatment.  The  patients  chosen  were  from  T  to  21  years  of 
age.  The  quantity  of  radium  was  2  mm.,  contained  in  a  glass  tube. 
The  bromid  of  ratlium,  probably  pure,  was  used:  the  thickness  of 
the  tube  is  not  given.  Another  experimenter  used  a  thick  tube  and 
made  short  seances :  not  obtaining  success  lie  blamed  the  radium, 
wliile  the  glass  alone  was  faulty.  For  tliis  reason  Darier  prefers 
tlie  a])paratus  as  recommended  by  ^[.  Curie.  In  Tliielman's  experi- 
ments tlio  tube  was  ]ilaced  in  contact  with  the  everted  lids  during  5, 
7  or  10  minutes  oarli  day.  In  order  to  avoid  all  danger,  the  cornea 
was  covered  by  a  shell  of  glass  in  lead.  Xo  other  treatment.  The 
first  result  observed  after  T  or  8  days  of  daily  a]i]iliiaTion  in  nearly 
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four  similar  cases  was  that  the  lower  lid  at  the  inferior  border  of 
the  cartilage  became  smooth,  a  remarkable  subsidence  of  the  granu- 
lations, and  in  one  case  a  complete  disappearance  without  leaving  a 
trace.  In  the  upper  lid  the  changes  occurred  later,  in  10  or  15  days, 
at  which  time  the  granulations  appeared  smaller  and  harder.  After 
beginning  the  treatment  the  granulations  lost  their  yellowish-red 
aspect,  began  to  lessen  in  size,  and  later,  after  their  disappearance, 
the  former  site  was  indicated  by  a  slight  depression.  The  regressive 
evolution  was  always  accompanied  by  a  hyperemia,  but  with  no 
secretion.  The  granulations  at  the  fundus  of  the  cul-de-sac  disap- 
peared more  slowly,  but  by  the  forty-sixth  day  had  entirely  disap- 
peared also.  There  was  no  resulting  trouble  to  the  conjunctival 
epithelium  and  no  cicatricial  formation.  During  the  whole  of  the 
treatment  no  ill  effect  was  observable  except  in  one  case  in  which 
there  appeared  a  slight  keratitis  which  lasted  only  seven  days. 
The  hands  of  the  operator  were  in  no  way  affected.  Darier  states, 
in  concluding  his  paper,  that  he  is  persuaded  we  have  a  most  valu- 
able therapeutic  power  in  this  new  physical  agent.  B.  E.  F. 

Pkotectiox  or  the  Eye-  in  Eadiotherapeutic  Treatment  of 
Parts  Xear  the  Eyeball. — Van  Duyse  and  De  Xobele  (Revue 
Generate  d'Ophtahnologie,  Jan.  31;,  1905).  The  authors  state 
that  a  number  of  affections  of  the  face  very  properly  treated  by  the 
.T-rays  are  often  in  the  vicinity  of  the  eyes;  thus  rodent  ulcer  and 
lupus  are  kno^^Ti  to  be  so,  and  that  these  diseases  attack  the  eyelids. 
At  the  present  time  the  radiotherapeutists  with  caution  protect  the 
eye  and  cover  it  with  layers  of  lead.  Nevertheless  the  protection  is 
often  insufficient.  The  plaques  of  lead,  thick  enough  to  arrest  all 
the  rays,  are  difficult  to  shape,  and  the  occlusion  of  the  eye  is  not 
made  complete;  oblique  or  secondary  rays  can  penetrate  beneath 
the  lead  and  attack  the  ocular  globe.  It  is  necessary  to  interpose 
between  the  lead  and  the  skin  a'  tissue  which  is  a  bad  conductor  of 
electricity  and  stop  the  production  of  small  sparks  between  skin 
and  lead. 

As  the  field  of  work  in  the  treatment  of  localized  diseases  of  the 
e5'elids  by  radiotherapy  is  extending,  it  becomes  necessary  in  order 
to  treat  these  affections  that  there  should  be  a  means  of  absolutely 
shutting  off  the  rays  from  the  anterior  segment  of  tlie  eye.  Birch- 
Hirsehfeld  has  shown  in  his  experiments  (Archiv  fiir  Ophfal- 
mologie,  October,  1904)  that  the  .r-rays,  applied  with  the  intensity 
and  duration  necessary  for  therapeutic  service,  can  cause  pronounced 
modification  of  the  anterior  and  posterior  segment  of  the  eye.  These 
latter  are  not  manifest  until  two  weeks  after  application.     On  the 
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anterior  segment  there  has  been  observed  a  keratitis  resembling  the 
interstitial  form,  and  also  iritis  and  cyclitis.  In  the  posterior  seg- 
ment the  ophthalmoscope  reveals  an  atrophied  disc.  Anatomic  ex- 
amination showed  degeneration  of  the  ganglionic  cells  and  of  the 
nerve  fibres  of  the  retina.  Further,  the  alterations  of  the  vessels  of 
the  skin  (Baerman  and  Linser)  have  been  shown  to  also  occur  in 
the  vessels  of  the  conjunctiva.  Birch-Hirschfeld  concludes  from  the 
result  of  his  experimental  and  clinical  work  that  in  the  palpebral 
affections  submitted  to  a;-rays  it  is  not  necessary  to  make  repeated 
intense  applications,  given  coup  sur  coup;  for  they  would  conduce 
production  of  corneal  lesions ;  but  he  recommends  short  applications 
of  the  rays  to  determine  the  mode  of  action  and  the  distance  of  the 
tube  (8  to  10  units,  Holzknccht,  each  seance)  and  an  interval  of  two 
weeks  between  each  exposition.  Moreover,  Birch-Hirschfeld  also 
insists  it  is  necessary  to  protect  the  ocular  globe  by  interposing 
metallic  plates  between  the  lids  and  the  eye,  such,  for  example,  as 
the  forceps  of  Desmarres,  Knapp  or  Snellen.  They  allow  radiation 
to  the  everted  conjunctiva  without  damage. 

A^an  Duyse  and  de  Nobele  believe  that  the  metallic  edge  of  these 
forceps,  however,  mask  a  part  of  the  conjunctival  field,  and  it  seems 
l)etter  to  them  to  protect  the  bulb  by  a  shell  which  is  impermeable 
to  the  rays  and  which  is  molded  to  the  eye  anesthetized  by  holocain. 
And  they  recommend  a  shell  of  the  same  material  as  that  from 
which  artificial  eyes  are  made,  but  sufficiently  opaque.  The  coques 
of  Gundelach  of  porcelain,  with  a  base  of  lead,  give  the  best  results. 

B.  E.  F. 

MISCELLANEOUS. 

Eelation  Between  Diseases  of  the  Auditory  Apparatus 
AND  Those  of  the  Eye. — Blanco,  T.,  Valencia  {Archives  de 
Oftalmologia,  November,  1905).  Blanco  refers  to  many  reported 
cases  of  ocular  involvement  dependent  on  diseases  of  the  ear  and 
mentions  the  various  explanations  of  the  pathogenesis  as  given  by 
different  authorities.  According  to  the  author,  these  various  ocular 
phenomena  are  dependent  on  the  intimate  connection  existing  be- 
tween the  trigeminus,  facial  and  the  nerves  controling  the  ocular 
muscles;  in  this  manner  are  explained  the  occasional  appearance 
of  reflex  affections  of  both  the  extrinsic  and  intrinsic  ocular  mus- 
cles following  pain  in  the  auditory  apparatus.  The  paper  is  very 
exhaustive  and  well  worthy  of  perusal  in  the  original.  In  an  appen- 
dix is  given  a  resume  of  eleven  cases  from  the  literature,  togetlier 
with  two  personal  observations.  In  the  first  instance,  sudden  reduc- 
tion of  vision  to  mere  light  perception  due  to  a  neuroretinitis  fol- 
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lowed  by  atrophy.  The  vision  and  liearing  is  lost  in  ten  or  twelve 
days'  time.  History  of  intense  suffering  (cephalalgia,  vertigo,  vom- 
iting and  prostration)  at  the  menstrual  periods  with  remission  dur- 
ing the  intervals;  in  one  especially  severe  attack  there  was  loss  of 
consciousness..  An  old  otitis  media  present  on  each  side.  In  the 
second  case  a  history  of  recurrent  cephalalgia,  dizziness,  vertigo, 
insomnia  and  vomiting.  In  each  eye  postneuritic  atrophy  with 
mere  light  perception.  Bilateral  otitis  sclerotica;  right  otitis  in- 
terna. The  author  considers  the  ocular  involvement  in  each  of 
these  two  cases  to  be  due  to  the  aural  condition,  via  a  meningeal 
propagation.  In  the  reviewers  opinion,  the  sudden  blindness  in 
the  first  case  can  be  better  explained  by  assuming  an  involvement 
of  the  nasal  accessory  sinuses,  the  phenomena  (sudden  neuroretini- 
tis,  cephalalgia,  vertigo,  vomiting,  prostration,  unconsciousness  and 
aggravation  at  the  menstrual  periods,  are  symptoms  he  has  noted 
in  sinusitis).  H.  M.  F. 

OxE  Patiexts  Expeeiexce  with  Two  Gexeral  Piiysiciaxs, 
OxE  Neurologist,  Oxe  Leadix-g  Physiciax,  Oxe  Gastrologist, 
Two  Ophthalmic  Surgeoxs,  Oxe  Diagxosticiax  and  One  Ee- 
FRACTiONiST. — GouLD,  George  M.  (American  Medicine,  Dec.  23, 
1905),  reports  a  case  in  which  the  patient  had  suffered  from  pro- 
found symptoms  seemingly  of  intestinal  nature  and  also  from  psy- 
chic symptoms,  such  as  lapses  of  consciousness  at  least  closely 
simulating  those  of  major  epilepsy,  morbid  delusions,  etc.  His 
disease  was  diagnosed  by  the  leading  specialists  mentioned  as  indi- 
gestion, hysteria,  neurasthenia,  nervous  breakdown,  hyperchlorhy- 
dria,  etc.,  but  all  the  treatments  ordered  had  no  effect  in  lessening 
the  symptoms.  One  ophthalmologist  reported  to  the  neurologist 
that  nothing  was  wrong  with  the  patient's  eyes,  and  then  tried 
glasses,  which  gave  no  relief.  A  leading  consultant  made  the  diag- 
nosis of  eyestrain  as  the  fundamental  cause  of  the  trouble,  and  soon 
after  the  ametropia  had  been  accurately  corrected  by  the  third  ocu- 
list the  patient  was  restored  to  health.  The  lessons  suggested  by 
the  case  are  set  forth  by  Dr.  Gould.  M.  D.  S. 

MUSCLES. 

Ocular  Torticollis  and  Sursumvergext  Strabismus. — De 
Lapersoxne  (Archives  cVOphtalmologie,  October,  1905).  Graefe, 
in  1855,  called  attention  to  rotation  of  the  head  caused  by  vertical 
strabismus,  and  Cuignet,  in  1873,  showed  that  certain  abnormal 
positions  of  the  head  treated  by  collars,  head  bands,  etc.,  and  even 
by  tenotomy  of  the  sterno-cleido-mastoid,  were  simply  due  to   a 
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strabismus  aud  usually  amenable  to  an  ocular  operation.  The  pa- 
tient assumes  this  position  of  the  head  to  avoid  an  annoying  diplo- 
pia. The  first  condition  for  the  production  of  ocular  torticollis  is 
that  the  ocular  deviation  shall  be  congenital  or  developed  in  early 
infancy,  as  a  permanent  torticollis  is  never  caused  by  an  ocular 
paralysis  occurring  in  an  adult. 

Graefe  established  distinct  forms  of  the  affection.  One  which 
accompanies  convergent  strabismus  may  perhaps  be  explained  by 
an  anomaly  of  the  insertion  of  the  internal  and  external  straight 
muscles  whose  axis  of  rotation  is  not  in  the  vertical  plane.  In  such 
cases  the  vertical  deviation  may  be  corrected  by  tenotomy  or  ad- 
vancement of  one  of  these  muscles  without  interference  with  the 
elevator  or  depressor.  That  form  is  relatively  frequent.  The  other 
form  which  may  alone  be  considered  as  essential  strabismus  sur- 
sumvergent  is  extremely  rare.  Graefe  had  seen  it  only  three  times 
in  thousands  of  cases  of  strabismus. 

It  is  in  the  category  of  paralytic  sursumvergent  strabismus  of 
congenital  origin  that  we  must  look  for  cases  of  ocular  torticollis. 
It  is  less  likely  to  occur  from  paralytic  or  atrophic  lesions  of  the 
elevator.  The  distorted  position  of  the  head  may  continue  after 
the  diplopia  has  disappeared  on  account  of  suppression  of  the  faulty 
image. 

As  ocular  torticollis  is  a  question  of  muscular  insufficiency,  the 
author  believes  that  advancement  is  a  mucli  more  rational  treat- 
ment than  tenotomy.  G.  C.  H. 

MYOPIA. 

The  Principles  of  My  Myopia  Theory. — Stillixi;,  J..  Prof.. 
Strassburg,  i.  e.  {Zcitschrift  fiier  AiigenheUhunde,  1906.  xv.  p.  1). 
Since  Stilling's  theory  on  the  origin  of  myopia  has  met  with  so 
many  misconceptions,  he  thinks  an  exposition  of  his  views  indi- 
cated. Myopia,  dependent  on  intense  near  work,  is  produced  by  a 
relatively  great  longitudinal  growth  of  the  eyeball  under  pressure 
of  the  exterior  muscles.  This,  however,  does  not  consist  in  a  con- 
stantly increasing  and  finally  irretrievable  deformation  of  the  eye- 
ball, but  the  stretched  tendons  check  the  growing  of  the  eyeball  in 
directions,  vertical  to  their  planes,  and,  if  the  impediment  in  the 
longitudinal  axis  is  least,  the  globe  will  grow  mostly  longitudinally 
and  may  thus  become  myopic.  The  recti  exert  no  immediate  pros- 
sure,  only  indirectly  by  pulling  the  globe  toward  the  retrobulbar 
adipose  tissue,  and  can  not  by  their  contraction  elongate  the  axis 
of  the  eye  through  pressure.  It  is  quite  different  witli  the  loop  of 
the  obliques.     Their  action  is  inconstant,  viz.,  ;jj7  if  the  loop  is 
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open,  the  greater  the  more  it  is  closed,  i.  e.,  the  greater  the  area  in 
which  the  upper  oblique  lies  on  the  surface  of  the  globe  or  is  adher- 
ent to  it,  as  it  often  happens.  Growth  under  muscular  pressure  is 
the  point  from  which  myopia  develops.  C.  Z. 

NERVOUS    SYSTEM    AND    VISUAL    ORGANS. 

A  Case  of  Paxophtiialmitis  with  Bgaix  Abscess  axd  Fatal 
Mexixgitis. — Reis,  Lemberg  {Arch.  f.  AvgenheiR\  liii,  H.  2). 
The  patient  was  a  2T-year-old  working  man  with  panophthalmitis 
following  a  traumatism.  The  treatment  was  by  incision;  on  the 
fifth  day  the  patient  became  unconscious  and  died.  The  retrobulbar 
tissues  were  found  infiltrated  with  blood  and  pus  and  this  had 
reached  the  brain  beneath  the  dura  through  the  supraorbital  fissure. 
The  lamina  papyracea  and  the  principal  cells  of  the  ethmoid  cells 
were  infiltrated  with  pus.  Macroscopically  the  optic  nerve  was  not 
involved.  Large  amounts  of  pus  were  found  in  the  region  of  the 
chiasm  and  in  the  subpial  spaces.  In  the  anterior  portions  of  the 
frontal  convolutions,  near  the  inferior  surface  of  the  white  sub- 
stance, was  an  abscess  the  size  of  a  pigeon's  egg.  Macroscopic  ex- 
amination of  the  63^6  showed  a  purulent  degeneration,  only  traces 
of  the  uveal  tract  being  present.  Microscopically  there  were  the 
changes  of  a  purulent  panophthalmitis.  In  the  region  of  the  optic 
nerve  entrance  there  was  a  trace  of  the  chorioid.  The  optic  nerve 
in  advance  of  the  lamina  cribrosa  was  infiltrated  with  pus  which  was 
replaced  by  round-cell  infiltration  in  the  region  of  the  cribriforni 
membrane.  Behind  this  there  was  only  a  marked  nuclear  develop- 
ment in  the  connective  tissue.  In  the  infiltrated  portion  of  the 
nei've  the  central  artery  could  scarcely  be  discerned  because  of  the 
surrounding  round-cell  infiltration.  This  condition  continued  for  a 
short  distance  into  the  nerve  proper,  lessened,  and  then  finally  dis- 
appeared before  reaching  the  brain.  There  was  round-cell  infiltra- 
tion of  the  optic-nerve  sheath.  'Sections  of  the  nerve  showed  in 
general  marked  inflammation  of  the  inner  sheath,  the  septa  and  the 
central  artery  were  normal.  The  inflammatory  infiltrate  in  the  pial 
sheath  increased  cerebralward  and  extended  in  places  into  the  dural 
sheath.  The  lacunse  of  the  bone  in  the  optic  canal  were  filled  with 
pus.  The  course  of  the  infection  was  as  follows:  Trauma,  causing 
panophthalmitis,  resulting  in  a  brain  abscess  presumably  by  exten- 
sion by  the  lymphatics.  The  author  is  of  the  opinion  that  enuclea- 
tion would  not  have  saved  the  patient.  W.  Z. 

Ox'  ^Iex'IX'gitis  FoLLOwixTr  Excisiox'  OF  THE  Eyeball. — Mar- 
shall. C.  Deveeeux.  F.Iv.C.S..  London  (OphtJwlmoscope,  Decem- 
ber. 1905).    A  strong  plea  is  made  for  removal  of  suppurating  e3'es. 
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Ho  does  not  see  any  reason  for  evisceration  of  the  scleral  contents, 
leaving  behind  the  infected  sclera.  He  does  not  believe  that  re- 
moval of  the  sclera  Avith  its  suppurating  contents  involves  as  mucli 
danger  as  leaving  it.  nor  as  much  danger  as  incising  and  draining 
it,  not  even  as  much  danger  as  evisceration.  He  thinks  suppurating 
eyes  should  be  removed  early,  and  that  great  care  should  be  exer- 
cised in  their  removal  not  to  rupture  them,  thereby  causing  infec- 
tion of  the  wound  by  the  escaping  contents.  M.  B. 

A  Case  of  Syringomyelia  "witii  Double  Optic  Xeuritis. — 
Weisenbukg,  T.  H.,  and  Thorington,  James^  Philadelphia  {The 
Amer.  Journ.  of  the  Medical  Sciences,  December,  1905).  The  case 
is  reported  as  of  unusual  occurrence,  the  writers  having  been  able 
to  find  only  two  similar  cases  in  literature.  The  histories  of  the 
latter  and  of  the  aiithors'  case  are  given.  The  ocular  symptoms  in- 
cluded divergence  and  weakness  of  certain  of  the  muscles,  blind- 
ness of  one  eye,  reduced  vision  and  limited  field  in  the  other,  double 
optic  neuritis.  The  papillitis  Avas  well  developed,  with  beginning 
postpapillary  atrophy,  and  belonged  to  the  "engorgement"  variet}-. 

The  optic  neuritis  complicating  syringomyelia  can  be  explained 
either  by  an  intracranial  growth  or  by  an  internal  hydrocephalus. 
In  the  present  instance  tlie  -optic  neuritis  was  probably  caused  by 
internal  hy(lroee])luilus,  as  it  was  also  explained  in  tlie  two  pre- 
viously reported  instances;  the  paralysis  of  the  external  recti  mus- 
cles and  the  possible  weakness  of  associated  movements  are  ac- 
counted for  in  like  manner.  C.  H.  AI. 

On  a  Special  Form  of  Atrophy  of  the  Iris  in  the  Course 
OF  Tabes  and  of  General  Paralysis;  Pts  Connection  with  the 
Iri;i-:gularity  and  Eeflex  Disorders  of  the  Pupil. — Dupuy- 
DuTEMPS  {Annates  d'Oculistique,  September,  1905).  The  author 
has  observed  in  a  large  number  of  cases  in  which  the  Argyll-Pobert- 
son  sign  existed,  and  exclusively  in  such  cases,  a  special  atrophy  of 
tlie  iris,  which  must,  therefore,  be  particularly  connected  with  the 
affections  to  which  this  symptom  belongs;  general  paralysis,  tabes 
and  kite  syi)hilis.  acquired  or  liereditary. 

The  ])articulnr  expression  of  the  eyes  in  tabetics  and  subjects  of 
general  ]>aralysis.  Avhich  is  sometimes  sufficient  to  excite  a  suspicion 
of  tlie  diagnosis  at  a  distance,  is  well  knoAvn.  It  is  independent  of 
tlio  paralytic  fixity  of  the  eyes,  as  well  as  of  amblyopia,  and  is  ob- 
served especially  in  old  cases.  It  results  from  a  combination  of 
several  ]ihysical  changes  aside  from  the  psychic  troubles  connected 
wiih   general   paralysis,   the   enophthalniia    and   narrowing  of  the 
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palpebral  commissure  due  to  paralysis  of  the  s^-mpathetic  muscular 
fibers  of  the  lids  and  orbits ;  the  myosis ;  perhaps  the  irregularity  of 
the  pupils  and  the  absence  of  pupillary  reflex.  Special  modifica- 
tions of  the  iris  also  contribute  toward  causing  this  membrane  to 
lose  its  brilliancy  and  giving  the  eye  a  dull  and  lifeless  expression. 

"\Mien  the  surface  of  a  normal  iris  is  examined  with  a  lens  under 
bright  illumination,  it  is  seen  to  be  traced  with  raised  ridges,  ap- 
pearing as  if  sculptured  in  its  substance,  rather  irregular  in  disposi- 
tion and  varying  in  different  individuals.  In  the  region  of  the 
sphincter  and  within  the  smaller  circle  there  are  radiating  furrows 
produced  by  folding  under  the  action  of  the  sphincter ;  while  in  the 
neighborhood  of  the  periphery  are  circular  wrinkles  caused  by  the 
contraction  of  the  dilating  fibers,  and  these  ridges  are  increased  or 
diminished  according  to  the  state  of  contraction  or  dilatation  of  the 
pupil.  There  are,  besides,  over  the^  whole  s^^rf ace  of  the  iris  beyond 
the  sphincter  jutting  ridges  of  various  color,  arranged  in  different 
planes  and  anastamosing  to  form  the  smaller  circle  whose  relief  is 
particularly  pronounced.  They  thus  circumscribe  empty  spaces, 
irregularly  oval  or  lozenge-shaped  crypts,  the  shadows  coming  from 
which  and  the  play  of  light  on  their  crests  give  to  the  eye  its  spark- 
ling brilliancy.  The  thiclaiess  of  the  membrane  is  always  consid- 
erably greater  in  the  region  of  the  sphincter  where  it  forms  a  raised 
collar.  The  alterations  referred  to  concern  these  projections  of  the 
iris  and  its  thickness.  When  they  are  very  decided  and  extend  over 
the  whole  surface  of  the  iris  they  are  so  evident  that  they  can  easily 
be  noted  even  by  an  unskilled  observer.  The  undulating  tracts, 
the  radiating  ridges,  the  furrows  and  the  crypts  have  disappeared, 
and  the  surface  of  the  iris  is  absolutely  flat,  traced  merely  by  a  few 
striations  which  give  no  impression  of  relief.  In  the  region  of  the 
pupil  the  iris  tissue  is  extremely  thin  and  no  longer  forms  a  collar 
raised  above  the  plane  of  the  lens.  The  iris  loses  its  brilliant  and 
sparkling  aspect  and  presents  the  appearance  of  a  painting  in  flat 
color.  Modifications  in  the  quantity  or  distribution  of  pigment 
may  also  have  a  share  in  this  change  in  appearance. 

This  special  atrophy  of  the  iris  does  not  pass  the  limits  indicated 
above  and  never  reaches  the  extreme  degree  observed  as  the  result 
of  intense  and  prolonged  inflammation  when  it  becomes  profoundly 
disorganized  and  reduced  to  a  thin  woof,  transparent  in  places. 
These  two  sorts  of  atrophy  are  entirely  different.  N"ot  infrequently 
the  atrophy  affects  only  a  section  of  the  iris,  while  the  rest  of  the 
membrane  remains  nearly  or  quite  normal,  or  there  may  be  two  or 
more  atrophic  sections  separated  by  normal  tissue. 
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This  aspect  of  the  iris  is  not  met  with  either  in  normal  subject? 
or  in  the  course  of  other  ocular  affections,  except  in  chronic  glau- 
coma, in  which,  at  a  certain  period  of  its  evolution,  a  similar  atrophy 
of  the  iris  may  exist  and  is  accompanied  also  by  loss  of  light  reflex 
of  pupil. 

The  special  atrophy  of  the  iris  is  not  connected  with  narrowing 
of  the  pupil,  but  has  relations  with  the  deformity  of  the  pupil 
which  so  often  accompanies  the  Kobertson  sign.  The  part  of  the 
margin  of  the  pupil  that  corresponds  to  the  atrophied  zone  is  that 
whose  curve  has  the  longest  radius.  When  the  iris  is  uniformly 
altered  the  pupil  is  either  round  or  irregular. 

Like  all  other  tabetic  symptoms,  the  pupillary  signs  may  be 
wanting  or  remain  incomplete  even  in  old  cases;  but  when  they  are 
produced  it  is  always  in  the  same  order;  the  diminution  more  and 
more  marked  and  finally  the  disappearance  of  the  light  reflex;  the 
later  enf  eeblement,  and  more  rarely  the  abolition,  of  the  accommoda- 
tive reflex  and  last  the  disappearance  of  the  phenomenon  of  con- 
traction of  the  pupil  during  closure  of  the  eyelids,  which  the  author 
insists  was  first  described  by  Galassi  in  1887.  The  light  reflex  is 
already  abolished  before  the  atrophy  of  the  iris  is  observed.  In  one 
case  the  atrophy  appeared  three  years  after  the  Argyll-Robertson 
sign  was  first  noticed.  When  the  atrophy  is  limited  to  a  sector  of 
the  iris  the  corresponding  portion  of  the  pupil  is  immoveable  to 
liglit.  The  relations  between  the  atrophy  and  the  absence  of  ac- 
commodative reflex  are  less  positive,  but  in  the  majority  of  cases 
this  reflex  still  persists  after  the  appearance  of  the  alterations  in  the 
iris,  but  is  always  lessened  in  promptness  and  amplitude;  and  when 
the  atrophy  is  extended  and  complete  it  is  the  rule  that  the  accom- 
modative reflex  has  disappeared  entirely.  When  the  atrophy  is  con- 
fined to  a  sector,  the  loss  of  accommodative  reaction  is  limited  to 
the  corresponding  part  of  the  pupil. 

The  GaUissi  palpebral  reflex  does  not  disappear  completely  until 
the  iris  atrophy  has  reached  its  extreme  limit. 

In  cases  in  Avhich  iridoplegia  from  isolated  lesions  of  the  third 
nerve  had  existed  for  from  eighteen  months  to  six  years  the  author 
found  not  the  least  alteration  in  the  iris  tissue.  A  lesion  limited 
to  the  trunk  or  the  nucleus  of  the  oculomotor  will  not  produce  an 
atrophy  of  the  iris;  therefore,  when  the  latter  exists  some  other 
cause  must  be  in  operation.  A  fact  which  may  sometimes  be  useful 
in  diagnosis. 

The  complete  iridoplegia  from  paralysis  of  the  third  pair  onlv. 
the  palpebral  reflex  of  Galassi,  is  always  perfectly  preserved. 
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That  atrophy  of  the  iris  is  not  dependent  on  a  lesion  of  the  cer- 
vical sympathetic,  so  frequent  in  tabes,  is  shown  by  the  examina- 
tion of  a  number  of  cases  in  which  s}Tnpathectoray  had  been  per- 
formed. 

The  only  anatomic  examination  that  the  author  has  had  an  op- 
portunity to  make  has  shown  a  simple  atrophy  without  trace  of  in- 
flammation and  involving  equall}-  the  various  tissues  of  the  iris. 
Tliere  were,  besides,  at  certain  points,  extensive  accumulations  of 
pigment. 

Atrophy  of  the  iris  must  result  from  one  of  two  processes — 
either  it  is  primitive  and  due  to  a  toxic  or  infective  lesion  affecting 
its  tissue  directly,  or  it  is  secondary  and  is  produced  by  trophic 
trouble  following  alterations  in  the  nerves.  The  latter  supposition, 
the  author  thinks,  is  more  probable. 

While  in  lesions  of  the  trunk  or  the  nucleus  of  the  third  pair  the 
pupil  preserves  indefinitely  all  of  its  contractility  under  the  in- 
fluence of  myotics,  in  most  cases  in  which  the  Argyll-Eobertson  sign 
exists  the  instillation  of  eserin  or  atropia  has  much  less  effect. 

Experimental  researches  have  shown  that  after  intracranial  sec- 
tion of  the  trunk  of  the  oculomotor  nerve  the  degeneration  of  per- 
ipheral fibers  extends,  by  the  short  root,  only  to  the  ophthalmic 
ganglion  and  is  not  found  beyond  it  in  the  ciliary  nerves;  while 
destruction  of  the  iris  and  ciliary  body  causes  lesions  extending  to 
the  ophthalmic  ganglion,  but  no  alteration  in  the  nucleus  of  the 
third  nerve.  The  inference  is  that  motor  fibers  sent  to  the  ciliary 
ganglion  from  the  oculomotor  terminate  in  this  ganglion  by  free 
ramifications,  and  that  the  cells  of  origin  of  the  fibers  that  inner- 
vate the  intrinsic  muscles  of  the  eye  are  in  the  ganglion. 

A  lesion  of  the  oculomotor  or  its  muscles  causes  a  complete 
paralysis  of  the  sphincter  papillae  by  destroying  the  central  ele- 
ments which  communicate  to  the  ciliary  ganglion  the  excitomotor 
influence;  but  the  peripheric  ciliary  neuron  remains  intact  and  no 
atrophy  of  the  iris  results.  So  also  lesions  of  the  cervical  sympathe- 
tic or  of  the  ciliospinal  center  cause  a  paralytic  myosis  without 
producing  alterations  in  the  structure  of  the  iris.  On  the  contrary, 
a  destructive  lesion  of  the  peripheral  ciliary  neuron  or  of  the  ciliary 
nerves  produces  not  only  disturbances  in  the  contractility  of  the 
iris,  but  also,  by  trophic  action,  changes  in  its  tissues. 

In  all  the  cases  of  general  paralysis  and  tabes  with  pupillary  dis- 
turbances studied  postmortem  by  ]\Iarina,  this  observer  foimd  altera- 
tions in  the  ciliary  ganglion  and  nerves  while  the  nucleus  of  the 
oculomotor  was  normal. 
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As  to  the  atrophy  of  the  iris,  diffuse  or  in  sectors,  accompanied 
by  disturbances  of  pupillary  reflex,  which  is  sometimes  met  with  in 
subacute  glaucoma,  it  can  also  be  explained  by  an  alteration  of  the 
ciliary  nerves,  due  either  to  a  primitive  lesion,  which,  according  to 
some  authors,  may  be  the  principal  cause  of  the  glaucoma,  or, 
which  is  more  probable,  to  intraocular  compression  of  the  ciliary 
nerves.  G.  C.  H. 

OPERATIONS. 

Crucial  Incision  of  Iris  and  Capsule  at  Two  Different 
Sittings. — Hirschberg,  J.  {Centralblatt  fuer  Aug.,  1905,  p.  332), 
reports  two  cases  of  complicated  secondary  cataract,  in  which  a 
useful  pupil  was  established  by  a  horizontal  section,  followed  after 
a  few  days  by  a  vertical  cut,  in  the  first  case  with  Knapp's  knife, 
in  the  second  with  a  short  narrow  von  Graefe's  knife.  Y.  rose  from 
1/100  to  5/7,  and  from  fingers  at  2  m.  to  5/10.  C.  Z. 

Cutting  the  Ciliary  Xerves,  with  Preservation  of  the 
Optic  Nerve. — Fick,  A.  E.,  Zurich  (Zeitschnft  fuer  Aug.,  1906, 
XV,  p.  51),  reports  two  cases  of  cyclitis,  following  discission  of  sec- 
ondary cataract,  cured  by  cutting  the  ciliary  nerves  and  vessels. 
Fick  gives  the  following  explanation :  He  assumes  that  the  inflam- 
mation of  the  ciliary  bodv  migrates  backward  to  the  nervous 
branches  outside  the  eyeball.  The  inflammation,  after  reaching  a 
ganglion,  causes  irritation  of  centrifugal  vasomotor  nerves,  by  which 
the  inflammation  is  kept  up  and  stimulated.  From  his  cases  Fick 
considers  discission  of  secondary  cataract  a  dangerous  procedure. 
His  results  show  that  cutting  the  posterior  ciliary  arteries  does  not 
entail  degeneration  of  the  retina  in  man  (as  found  by  Wagcnmann 
in  rabbits),  as  the  whole  chorioid  is  sufficiently  supplied  with  blood 
by  the  anterior  ciliary  vessels.  C.  Z. 

Checking  Suppurations  of  the  Eyeball  Starting  from 
Cicatrized  Sections. — Hirschberg,  J.  {CentraJbl.  fuer  Aug., 
1905,  p.  193),  reports  two  cases  of  cystoid  scars  after  cataract  ex- 
traction which  commenced  to  suppurate  five  and  one-half  years  later. 
The  scar  was  purulent,  the  pupil  covered  by  a  purulent  membrane 
and  hypopion.  Hirschberg  cauterized  the  scar  and  cornea  with 
galvanocautery,  opened  the  anterior  chamber  at  tlie  lower  limbus 
and  removed  hypopion  and  purulent  membrane  witli  a  pair  of  for- 
ceps. In  both  cases  the  eyes,  wliich  had  seemed  completely  lost, 
were  saved.  It  is  of  the  greatest  importance  that  this  troatmont  be 
commenced  at  once.  C.  Z. 
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Restoration  of  Socket  for  Carrying  Artificial  Eye. — 
DoYNE,  Egbert  W.,  M.A.,  F.E.C.S.,  London  {Ophthalmoscope, 
November,  1905).  This  operation  is  intended  for  the  restoration 
of  the  lower  lid  and  sulcus,  where  the  carrying  power  of  the  lower 
lid  has  been  destroyed  by  wearing  an  artificial  eye  which  has  be- 
come rough,  or  one  which  has  always  been  a  misfit.  Under  these 
circumstances  the  lid  has  become  everted  and  flattened,  while  a 
mass  of  cicatricial  tissue  has  formed  on  its  surface.  The  steps  of 
the  operation  are  briefly  as  follows :  A  large  needle,  threaded  with 
stout  silk,  is  passed  from  the  conjunctiva  of  the  lid  beneath  the 
skin  and  made  to  merge  in  the  patient's  mouth,  between  the  cheek 
and  the  gum  at  a  point  opposite  the  angle  of  the  mouth.  The 
needle  is  withdrawn  and  threaded  with  the  other  end  of  the  silk 
and  again  passed  through  the  conjunctiva  about  half  an  inch  away 
from  the  first  puncture,  and  made  to  emerge  in  the  mouth  at  the 
same  point  as  the  first  puncture.  The  two  ends  of  the  suture  are 
next  tied  over  the  end  of  a  match  or  piece  of  rubber  tubing,  and 
this  is  given  a  twist  two  or  three  times  a  day  until  the  silk  cuts  out. 
This  generally  happens  in  the  course  of  three  weeks,  leaving  a  band 
of  cicatricial  tissue  whicli  by  traction  at  its  base  effectually  raises 
the  lower  lid.  M.  B. 

Tenotomy  and  Advancement. — Froelich,  Prof.  Conrad, 
abridged  translation  from  the  German  edition,  xlv-vi,  August,  1902, 
by  Foster,  M.  L.  (Archives  of  Ophthalmology,  November,  1905), 
states  that  permanent  unobjectionable  results  do  not  often  follow 
tenotomies;  that  an  artificial  divergence  may  follow  a  tenotomy, 
especially  in  children ;  that  most  of  the  results  are  cosmetically  only 
moderately  good;  that  in  few  cases  is  monocular  vision  transformed 
into  binocular,  and  that  the  primary  results  are  greatly  modified 
in  the  course  of  time  by  subsequent  purely  mechanical  conditions 
and  by  tlie  act  of  vision,  so  that  they  may  be  even  reversed.  Froelich 
believes  that  an  advancement  gives  more  satisfactory  and  permanent 
results  than  tenotoni}'. 

The  author  gives  the  details  of  his  advancement  operation  and 
advises  stretching  of  the  opposing  muscle  in  connection  with  it. 
He  also  lays  great  stress  on  the  postoperation  treatment  and  adds 
that  ''the  operation  is  the  course,  the  after-treatment  the  fine, 
work  in  the  regulation  of  the  balance  of  the  eyes  and  the  play  of 
the  muscles."  The  ends  of  the  suture  are  not  cut,  but  formed  into 
a  loop  passed  around  the  ear  and  gradually  tightened  so  that  the 
final  adjustment  can  be  made  later,  if  desired.     The  author  reports 
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that  over-effects  rarely  occur  and  states  that  ''the  correction  of  a 
slight  deviation  by  a  unilateral,  and  that  of  a  moderate  degree  by  a 
bilateral  advancement,  leave  nothing  to  be  desired/^         W.  R.  M. 

Treatment  of  Pulsating  Exophthalmus. — Schwabach,  G., 
Berlin  (Klin.  Mon.  fuer  Aug.,  1905,  ii,  p.  475).  With  reference  to 
Sattler's  method  of  operating  for  pulsating  exophthalmus  (reviewed 
in  January  Ophthalmology),  Schwabach  reports  the  following  case  : 
A  boy,  aged  12,  was  injured  by  a  knitting  needle,  which  pierced  the 
medial  portion  of  the  left  upper  lid  in  a  direction  toward  the  nose. 
Half  a  year  later  the  upper  lid  commenced  to  swell  from  exoi^hthal- 
mus,  and  the  finger  felt  a  variation  in  the  depth  of  the  orbit,  so  that 
the  diagnosis,  aneurysma  arteriovenosum  of  the  left  internal  carotid 
and  the  cavernous  sinus,  was  made.  After  ligating  the  left  common 
carotid  tlie  vibration  subsided,  but  not  the  blowing  murmur.  Tliere- 
fore,  Schwabach  entered  the  orbit  by  an  incision  at  the  supraorbital 
margin  extending  from  the  medial  to  the  lateral  angle  and  tlirough 
Tenon's  capsule.  Eesection  of  4  cm.  of  a  very  tortuous  vein  of 
varying  lumen,  after  double  ligation,  stopped  the  blowing  noise  at 
once.  The  eyeball  resumed  its  normal  position  and  the  wound 
healed  per  primam. 

From  this  and  Sattler's  observations  Schwabach  recommends  for 
the  treatment  of  pulsating  exophthalmus  at  first  to  resect  the 
aneurysmatic  varix,  and,  if  jiot  sullicient,  to  ligate  the  carotid  artery. 
Since  the  ectatic  vessels  almost  always  lie  near  the  medial  wall,  they 
can  be  easier  and  less  dangerously  approached  through  the  upper 
lid  than  by  Kroenlein's  resection  of  the  lateral  orbital  wall. 

C.  Z. 

Is  THE  Mueller  Interims-Prothese  Harmless? — Herm, 
TJlbrich  {Die  Ophth.  Klinil,  No.  15.  1905).  The  Mueller  prothesis 
consists  of  a  hollow  glass  body  of  the  form  of  the  conjunctival  sac. 
having  in  the  middle  a  sagittal  canal  which  gives  free  drainage  to 
secretions.  Herm  reports  a  case  of  death  from  general  sepsis  fol- 
lowing the  employment  of  this  device.  The  right  eye  had  been  enu- 
cleated for  sarcoma  of  the  ciliary  body.  On  the  tenth  day  a  purulent 
inflammation  of  the  left  ankle  joint  associated  with  a  bronchitis 
developed.  The  conjunctival  sac  was  well  healed,  but  there  was  a 
free  discharge.  The  patient  died  on  the  seventeenth  day.  Post- 
mortem showed  the  wound  area  covered  by  a  thick  yellow  secretion. 
but  the  orbital  tissues  were  free  from  pus.  There  was  atrophic 
paiuroatis,  steatosis  renum,  emphysema  pulmonum.  polyposis  ven- 
trieuli.  carcinoma  secundariiim  glandularum  lymphaticarum  re- 
gionalium.     Bacteriologio  examination  of  the  conjunctival  secro- 
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tion  and  of  the  exudate  into  the  joint  showed  large  quantities  of 
streptococci.  The  author  thinks  that  from  these  findings  there  can 
be  but  little  doubt  that  the  synovitis  was  due  to  metastisis  from  the 
eye.  W.  Z. 

The  Interims  Prothese  and  the  May  Oper^itiox  for  Sym- 
BLEPHARON. — HoLTH,  Cliristiania  {Die  Ophth.  Kl.,  Xo.  19,  1905), 
states  that  it  is  a  mistake  to  believe  that  he  uses  the  interims  pro- 
these after  ordinary  enucleation.  He  employs  it  after  the  May 
symblepharon  operation  in  order  to  obviate  what  to  him  has  been 
an  annoying  and  disturbing  complication — retention  of  secretion 
behind  the  shell.  It  will  be  recalled  that  the  author's  pro  thesis  has 
a  sagittal  canal. 

Magnet  Operation  in  Children. — Hirschberg,  J.  {Central- 
hlatt  fuer  Aug.,  1905,  p,  265).  Four  eases  of  recent  injuries,  a 
few  hours  or  a  few  days  old,  healed  well.  The  fourth  came,  two 
years  after  the  injury  and  after  nine  different  unsuccessful  at- 
tempts of  extraction  of  the  foreign  body  had  elsewhere  been  made, 
Hirschberg  removed  a  piece  of  iron,  weighing  0.025,  with  giant 
and  hand  magnets  from  the  blind  eyeball.  Eecovery  without  irrita- 
tion. But,  on  account  of  recurrent  inflammation,  the  eye  had  to  be 
enucleated  five  years  later.  The  anatomic  condition  found  by  Dr. 
Ginsberg  is  given  in  detail.  The  detached  retina,  pigment  epithe- 
lium, the  epithelium  of  the  ciliary  body  yielded  iron  reaction. 

A  defect  in  the  chorioid,  caused  by  the  giant  magnet  in  the  opened 
eyeball,  deserves  special  mention.  To  avoid  this  Hirschberg  em- 
ploys only  the  hand  magnet  when  the  eyeball  is  opened.  C.  Z. 

A  Few  Eemarks  on  the  Extirpation  of  the  Lacrimal  Sac. 
— JocQS  {La  Clinique  Oplitalmologique,  Jan.  25,  1906).  Jocqs 
believes  there  should  be  no  difficulty  in  reaching  an  accord  on  the 
subject  of  the  necessity  of  applying  radical  treatment  in  old  sup- 
purative dacriocystitis  or  in  simple  ectasia  of  the  sac.  He  claims 
that  all  conservative  treatment  is  illusory  when  the  sac  is  chroni- 
cally dilated.  It  is  w^ell  knoAvn  that  it  is  possible  to  have  a  dacrio- 
cystitis without  dilatation,  and  then  it  is  possible  to  obtain  a  cure 
by  simple  treatment,  as  in  the  dacriocystitis  of  the  new  born  from 
imperforate  canal  and  as  in  the  case  which  follows  operations  on 
the  maxillary  sinus.  But  the  same  radical  treatment  is  not  applic- 
able to  all  lacrimal  canal  wall  thickenings,  Jocqs  making  the  differ- 
ence between  old  and  voluminous  enlargements  with  or  witliout 
fistula,  but  suppurating  for  a  long  time,  and  simple  ectasia  of  the 
sac  which  has  not  as  vet  been  the  site  of  a  phlegmon.  In  the  first 
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instance  there  is  always  a  pericystitis  and  the  anterior  wall  of  the 
sac  is  perforated  and  destroyed  in  large  part;  there  should  be  no 
question  here  as  to  extirpating  the  sac,  it  being  impossible  to  make  a 
curettage  more  or  less  complete.  It  is  otherwise  when  we  find  the 
presence  of  a  sac  regularly  dilated  which  contains  seropurulent 
fluid,  with  the  anterior  wall  intact.  Here  we  have  a  canal  which 
can  be  completely  cured. 

Jocqs  thinks  it  surprising  that  authors  who  have  given  attention 
to  this  subject  have  not  insisted  on  these  differences  from  the  opera- 
tive stand23oint.  Jocqs'  object  in  his  paper  is  not  to  review  this 
question,  but  only  to  accentuate  a  few  points  as  to  the  operative 
technic  of  extirpation,  believing  that,  if  the  operation  is  not  more 
commonly  adopted,  it  is  because  of  the  difficulty  of  a  complete  and 
satisfactory  procedure.  One  of  the  embarrassing  features  of  the 
operation  is  that  of  seizing  firmly  and  holding  the  sac  during  the 
dissection  of  the  walls  from  their  surroundings.  In  order  to  rem- 
edy this  it  has  been  suggested  to  fill  the  sac  with  a  hard  substance 
or  inject  it  with  a  liquid  which  will  solidify,  such  as  paraffin,  etc. 
Doubtless  this  facilitates  the  operation  very  much,  defining,  as  it 
does,  clearly  the  sac  contour;  but  further  in  the  operation  there 
may  be  this  difficulty,  that  with  the  sac  filled  with  a  hard  substance 
which  may  interfere  with  the  forceps  seizing  the  tube,  which  latter 
if  torn  allows  of  the  escape  of  the  substance.  Jocqs  employs  a  small 
ball  of  cotton  which  he  stuffs  into  the  sac  after  having  made  a  verti- 
cal opening  into  it.  The  sac  should  not  be  completely  filled,  in 
order  tJiat  the  edges  of  the  incision  may  be  coaptatcd  and  be  held 
by  a  forceps  with  large  non-cutting  teeth.  Jocqs  uses  for  the  jnir- 
pose  a  small  hemostatic  forceps  which  grips  firmly  without  cut- 
ting. Having  a  secure  hold  the  sac  is  carefully  detached  from  its 
surroundings  with  small  cuts  of  the  knife,  as  far  as  possible;  then 
it  can  be  removed  very  rapidly  by  two  or  three  deep  strokes  with 
the  Icnife,  beginning  at  the  upper  part.  It  may  be  well  to  use  the 
scissors  for  separating  the  inferior  attachments,  which  latter  are  the 
last  to  be  divided.  Jocqs  finishes  the  operation  by  catlieterizing  the 
canal  with  a  numhor  3  or  4  sound  and  sometimes  with  many  sounds 
of  increasing  caliber.  He  does  this  to  insure  drainage  for  the  few 
days  required  to  produce  cicatrization.  B.  E.  F. 

OPTIC    NERVE. 

A  .Peculiar  OniTiLVLMOscopic  Fixdixg  Correspondixg  to 
THE  Course  of  the  PAriLLOiUAcuLAn  Fibers. — Biu'ckxer.  Wurz- 
l)urg  {A  rch.  f.  AiigcnJieilk..  lii.  H.  iv) .  Tlio  patient  was  a  ninn  of  3'^ 
vcars.     Siu'ltt  in  the  riclii  eve  liad  been  failin-::  for  ton  v«\ir<  and  = 
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finger  coimting  at  1  m.  The  fields  for  white  and  color  were  fall. 
There  was  an  absolute  scotoma  extending  15°  templeward  and  8° 
nasalward,  upward  and  downward.  The  whole  blind  area  corre- 
sponded to  the  papillomacular  fibers.  The  papilla  was  quite  pale. 
Over  its  temporal  half  there  was  a  bluish-gray  blur  which  extended 
from  the  temporal  edge  of  the  excavation  to  the  disc's  edge,  where 
it  was  much  contracted,  and  from  this  point  widened  out  to  the 
macular  region,  gradually  losing  its  gray-white  color  and  permitting 
the  fundus  red  to  show  through  its  striated  structure.  Against  the 
assumption  that  the  condition  was  one  of  retained  nerte  sheath  of 
the  papillomacular  fibers  was  the  statement  of  the  patient  that  in 
military  duty  he  had  sighted  with  his  eye.  There  was  nothing  in 
the  history  or  in  the  examination  pointing  to  a  traumatic  degenera- 
tion of  this  bundle.  The  usual  history  and  appearances  of  a  retro- 
bulbar neuritis  Avere  absent.  The  author  offers  as  an  explanation 
a  degeneration  of  the  papillomacular  bundle  produced  either  pri- 
marily or  secondarily  by  connectiye  tissue  formation   (neuroglia). 

W.  Z. 

Inflammatory  Affection  of  the  Ciliary  Ganglion  Asso- 
ciated WITH  Eetrobulbar  Keuritis. — Hay%  Percival  J.,  M.D., 
Edin.  Birmingham,  England  (The  Ophthalmoscope,  November, 
1905).  The  author  is  unable  to  find  any  reference  to  this  subject 
in  medical  literature,  and  yet  he  considers  it  reasonable  to  suppose 
that  the  ciliary  ganglion  is  not  immune  to  inflammation.  His  pa- 
tient was  38  years  of  age  and  complained  of  pain  back  of  his  eye  and 
of  loss  of  vision,  which  was  found  reduced  to  6/60.  Pupil  dilated 
and  fixed.  Cornea  insensitive  in  parts.  JSTothing  appeared  abnor- 
mal with  the  ophthalmoscope.  Visual  fields  lost  on  nasal  side,  in- 
cluding central  vision.  Eapid  recovery  followed  the  administration 
of  iodid  of  pot.  He  thinks  the  presence  of  an  infiaramation  in  the 
ciliary  ganglion  explains  the  paralysis  of  the  sphincter  pupilUe  and 
the  corneal  anesthesia,  and  that  the  close  proximity  of  the  ganglion 
to  the  optic  nerve,  posterior  to  the  entrance  of  the  central  artery, 
caused  an  inflammation  of  the  contiguous  nerve  structure.  He 
reasons  that  if  the  inflammation  of  the  nerve  had  been  anterior  to 
the  entrance  of  the  artery  there  certainly  would  have  been  arteritis 
and  thrombosis  of  the  central  artery.  M.  B. 

Changes  in  the  Optic  Xerye  and  Sheath  after  Purulent 
Cerebrospinal  Meningitis. — Vollaro,  A.  de  Lieto  (Archivio 
di  Ottalmologia,  xii.  Ease.  1-2.  1905.  x4.bstracted  in  the  CUnica 
OcnUstica,  October.  1905),  reports  the  microscopic  findings  in  five 
cases.      He    believes    they    establish    tlie    truth    of     the     state- 
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ment  that  pj'ogenic  germs  are  unable  to  penetrate  the  optic 
nerve  from  the  meninges  along  the  slieath,  although  they  undoubt- 
edly gather  in  large  numbers  in  the  exudate  which  forms  around 
the  chiasma  and  along  the  intracranial  route  of  the  nerve.  Arrest 
of  this  microbic  infection  has  been  observed  by  iVxenfeld  and  is 
explained  by  Vollaro  by  the  existence  of  a  widespread  infiltration 
obstructing  the  entrance  to  the  bony  canal  where  the  nerve  enters, 
tlie  infiltration  evidently  occurring  early  and  obstructing  the  lym- 
phatics. This  will  account  for  the  rarity  of  ophthalmoscopic  find- 
ings in  meningitis.  When  such  signs  are  discovered,  they  are  not 
due  to  the  direct  action  of  microbes,  but  to  poisoning  by  their  toxins 
supplied  from  a  distance.  The  author  thinks  it  not  impossible  that 
the  micro-organisms  may  penetrate  the  sheaths  of  the  nerves,  but 
he  believes  it  to  be  the  exception,  and  when  it  does  occur  it  is  prob- 
ably due  to  special  conditions,  as,  for  instance,  when  the  meningitis 
is  the  result  of  a  brain  tumor,  with  "choked  disc.'^  The  dropsical 
distension  of  the  sheath  in  such  a  case  would  facilitate  diffusion  of 
the  germs.  He  adds  that  his  research  suggests  that  bilateral  blind- 
ness with  negative  ophthalmoscopic  findings,  such  as  is  observed  in 
certain  cases  of  meningitis,  may  be  regarded  as  due  to  a  circum- 
scribed lesion  of  the  nerve  in  its  passage  through  the  bone. 

C.  A.  W.    • 

ORBIT. 

Intekmittent  Exophthalmus,  avith  Report  of  a  Case. — 
Alger,  E.  M.,  New  York  {N.  Y.  Med.  Journ.,  Jan.  27,  1906), 
reviews  the  literature  of  this  rare  condition  and  reports  an  original 
observation  in  a  woman  of  34.  When  she  stoops  over,  wears  a  tight 
collar,  or  pressure  is  made  with  the  fingers  behind  the  angle  of  the 
jaw,  the  eye  immediately  begins  to  push  slowly  forward,  while  a 
venous  congestion  of  both  lids  is  apparent.  At  the  same  time  there 
is  a  distinct  ptosis  of  the  upper  lid  varying  with  the  degree  of  the 
exophthalmus.  This  condition  first  came  on  suddenly,  five  years 
previously,  while  the  patient  was  bending  over  and  buttoning  her 
shoes.  It  disappears  Avhen  she  straightens  up  or  when  pressure  be- 
hind the  jaw  is  removed.  There  is  no  pulsation  or  bruit  about  the 
orbit.  The  vision  of  the  e3'e  is  entirely  gone.  The  disc  is  atrophic. 
About  40  cases  have  been  collected.  The  term  "voluntary  exoph- 
thalmus" is  not  alwa3's  applicable,  not  all  patients  being  able  to 
produce  the  condition  at  Avill  by  holding  the  breath.  Over  half  the 
cases  are  in  males  who  gave  a  history  of  marked  sudden  muscular 
effort  jiist  before  the  first  appearance  of  exophthalmus.  Specific 
disease  of  the  veins  of  the  orbit  mav  be  an  etiologio  factor.     In 
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typical  cases  the  eye  protrudes  whenever  the  head  is  in  a  dependent 
position,  as  in  stooping  over,  or  when  venous  congestion  is  produced 
by  local  pressure  on  the  neck  or  by  muscular  exertion,  as  in  lifting 
or  the  like.  This  is  not  to  be  confused  with  "pulsating  exophthal- 
mus,"  which  is  due  to  a  rupture  of  the  carotid  into  the  cavernous 
sinus  and  causes  a  persistent  proptosis  with  marked  pulsation  and 
bruit.  The  eye  can  be  replaced  by  pressure,  but  does  not  go  back 
spontaneously.  Deep  pressure  over  the  vessels  of  the  neck  stops  the 
vascular  signs.  Hemorrhage  into  the  orbit  may  complicate  a  case 
of  intermittent  exophthalmus  and  obscure  the  diagnosis.  There  is 
no  record  of  an  autopsy.  Surgical  interference  is  justified  if  vision 
is  failing.  Kroenlein's  operation  might  permit  the  removal  of  a 
clot  or  the  resection  of  a  varix.  P.  H.  F. 

PARASITES. 

SuBcoxjuxcTivAL  Cysticercus: — CosMiTTATOs,  Athens  {An- 
naJes  d'OcuUstique,  October,  1905).  The  order  of  frequency  in  the 
localization  of  ocular  cysticercus  is  the  vitreous  body,  the  retina 
and  the  conjunctiva.  Eeports  of  subconjunctival  cysticercus  are  not 
numerous.  Graefe  met  with  it  only  once  in  eighty  thousand  pa- 
tients. Hirschberg  has  seen  it  five  times  since  1894.  Cysticerci 
are  most  numerous  in  Germany.  They  are  more  rare  in  France 
and  never  have  been  reported  in  Greece,  though  the  author  thinks 
that  microscopic  examination  would  have  shown  some,  as  hydatid 
cysts  are  quite  common.  Cosmittatos  reports  a  case  in  which  the 
Avhite  or  yellowish  disc  corresponding  to  the  head  of  the  animal  was 
wanting  and  only  the  microscopic  examination  revealed  its  true 
character.  The  usual  seat  of  subconjunctival  cysticercus  is  at  the 
inner  angle  of  the  eye. 

As  to  the  explanation  of  the  presence  of  cysticercus  beneath  the 
conjunctiva,  local  causes,  such  as  traumatism,  have  been  suggested, 
but  there  were  none  such  in  the  present  case.  G.  C.  H. 

A  Cask  of  Eojiixococcus  of  tijk  Orf.jt. — TitEU,  Spalalo  {An;]/.. 
f.  Augenheilk.,  liii,  H.  2).  The  patient  was  28  years  of  age.  She 
iiad  first  noticed  exophthalmus  9  years  previously,  which  had  per- 
ceptibly increased  at  each  of  the  three  subsequent  confinements,  but 
not  to  a  disfiguring  degree  until  after  an  energetic  palpation  two 
months  previously.  There  was  marked  edema  of  the  conjunctiva, 
causing  it  to  hang  in  a  fold  35  mm.  in  height  and  10  mm.  in  tliick- 
ness.  The  proptosis  was  extreme,  the  eyeball  lying  almost  entirely 
outside  the  orbit.  Movements  markedly  limited  in  all  directions. 
Pupil  contracted.  V.  =  finger  counting  at  4  m.  Only  to  the  out- 
side, by  firm  pressure,  could  a  firm  resisting  mass  be  felt.    The  his- 
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tory  of  the  case  indicated  a  benign  growtli.  Krijnlein's  operation 
was  donC;,  and  the  whole  orbit  found  filled  with  a  fiat  elastic  nodular 
growth.  On  incising  this  it  was  found  to  consist  of  8  fluid  cysts. 
Twenty -five  days  later  the  exophthalmus  measured  10  mm.  and  Y. 
=  5/50.  W.  Z. 

PATHOLOGY. 

Two  Eye  Diseases  of  Children  of  Interest  to  the  General 
Practitioner  (Phlyctenular  Conjunctivitis  and  Keratitis). 
— MoFFET^  H.  C.  {Iowa  Medical  Journal,  Oct.  15,  1905),  calls 
attention  to  the  principal  histologic  elements  of  the  cornea  and  de- 
scribes the  pathologic  processes  in  phlyctenular  conjunctivitis  and 
keratitis.  After  mentioning  the  more  common  factors  in  the 
production  of  this  disease,  he  says  that  of  late  some  evidence  ha-: 
been  offered  to  sul)stantiate  the  claim  that  nasal  catarrh  and  obstruc- 
tion are  etiologic  factors. 

In  conclusion,  he  places  some  stress  on  the  remarkable  disparit} 
between  the  pathologic  indications  and  subjective  symptoms  found 
in  plilyctenular  keratitis. 

Histologically  we  know  that  naked  axis  cylinder  processes  extend 
from  the  siibstantia  propria  into  the  anterior  epithelium  of  the 
cornea.  Perliaps  in  some  cases  they  are  not  so  abundantly  distrib- 
uted. On  the  other  hand,  there  is  a  possibility  that  the  bacillus  or 
variety  of  bacilli  causing  this  disease  are  variable  in  their  virulency. 

In  one  case  their  presence  may  be  just  sufficient  to  cause  an  infil- 
tration and  irritation  of  the  nerve  endings  with  marked  symptoms, 
while  in  another  case  they  may  not  only  cause  an  infiltration,  but 
temporary  paralysis  of  the  nerve  endings  with  almost  no  subjective 
symptoms  due  to  the  virulency  of  their  toxins.  M.  D.  S. 

Histologic  Examinations  of  Conjunctivitis  Gonorrhoica 
XEONATORU]\r.— Scpiriddle,  H.,  privatdocent  (From  tlie  pathologi- 
cal institute  of  the  University  of  Marburg.  Zeiischr.  fuer  Aug.. 
xiv,  1905,  p.  525).  The  Avhole  mucous  membrane  of  the  lids  is 
more  or  less  covered  and  permeated  with  neutrophile  leucocytes. 
The  first  changes  of  the  epithelium  consist  of  a  loosening  of  their 
connection  by  leucocytes  and  gonococci.  which  penetrate  to  and 
even  into  the  subepithelial  tissue  and  are  generally  found  free  be- 
tween the  cells.  Only  at  the  surface  they  are  inclosed  in  leuco- 
cytes. In  a  more  advanced  stage  ulcers  are  observed,  covered  with 
dead  epithelia  and  leucocytes,  imbedded  in  fibrin.  Some  ulcers 
show  granulation  tissue  which  finally  becomes  cicatriced.  These 
small  scars,  however,  will  be  macroscopicallv  visible  onlv  in  vorv 
rare  cases.  C.  Z. 
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Js  THE  Use  of  Electric  Light  Injurious  to  the  Human 
Eye ?— Drake-Brockman,  E.  F.,  F.R.C.S.,  England  {The  Oph- 
thalmoscope, October,  1905).  Six  cases  are  presented  of  patients 
who  complained  of  asthenopic  and  inflammatory  symptoms  from  the 
use  of  their  eyes  by  electric  light.  The  symptoms  were  promptly  re- 
lieved when  lamplight  was  substituted.  The  author  is  sure  that 
electric  light  is  injurious,  but  thinks  the  subject  worthy  of  consid- 
eration. M.  B. 

Failure  of  Closure  of  an  Extraction  Wound  Due  to  Ex- 
foliation OF  Epithelium. — Berka,  Prag  {Arch.  f.  AugenheilJc, 
liii,  H.  1),  reports  this  case  in  support  of  the  view  of  Wagenmann 
that  most  cases  of  late  infection  after  cataract  extraction  or  injury 
to  the  globe  are  not  of  endogenous  origin,  but  due  to  porocity  of  the 
scar  and  secondary  invasion  of  bacteria.  The  author's  case  was  as 
follows:  An  eye  operated  on  for  cataract  four  months  previously, 
the  seat  of  a  chronic  iridocyclitis  with  a  very  shallow  exudate  in 
the  anterior  chamber,  was  enucleated  because  of  intense  pain.  Ana- 
tomico-pathologic  examination  showed  the  cornea  of  normal  thick- 
ness and  curve.  Epithelium  and  Bowman's  membrane  normal. 
The  substantia  propria  was  somewhat  separated  in  the  lower  part 
and  traversed  by  a  continuous  line  of  separation  extending  from  the 
limbus,  from  above  and  behind  to  below  and  forward,  where  it 
terminated  beneath  the  conjunctiva.  Conjunctival  epithelium  nor- 
mal. Substantia  propria  showed  round-cell  infiltration;  vessels 
somewhat  dilated.  Anterior  chamber  contained  fine  fibrous  coagu- 
lum,  some  round  cells,  mostly  polynuclear,  and  a  few  red  cells.  On 
the  normal  endothelial  membrane  of  Descemet's  membrane  which 
was  intact  except  at  the  wound  there  was  a  precipitate  of  round  cells 
and  red  corpuscles.  There  was  also  a  large  number  of  pigment  cells 
from  the  ligamentum  pectinatum.  The  iris  was  somewhat  thick- 
ened and  infiltrated  with  roun'd  cells  equally  in  the  anterior  and 
posterior  surfaces.  The  pupil  was  occluded  by  connective  tissue 
membrane.  The  center  of  the  pupil  contained  a  blood  mass,  the 
surface  of  which  was  covered  by  fibrous  tissue.  The  lower  angle  of 
the  anterior  chamber  was  retained  and  filled  with  white  and  red 
blood  cells.  The  iris  is  in  part  in  contact  with  the  posterior  sur- 
face of  the  cornea  above.  The  lens  capsule  is  interrupted  equatoriallv 
and  lies  in  many  folds  against  the  iris  and  in  the  pupil.  Between 
the  capsule  and  the  iris  there  was  a  thick  membrane  infiltrated  with 
leucocytes  and  large  vascular  In-anches.  The  nucleus  of  the  lens  lav 
in  the  posterior  chamber.  The  space  between  the  anterior  surface  of 
the  nucleus  and  the  capsule  was  filled  with  a  membrane,  showing  in 
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places  a  finely  fibrous  reticular  structure.  Next  to  the  nucleus  there 
was  a  round  cell  membrane  with  shoots  between  the  lens  fibers. 
Here  were  also  found  giant  cells.  The  ciliary  body  was  not  much 
altered;  above  and  below  were  masses  of  leucocytes  and  red  cor- 
puscles. The  retina  and  chorioid  above  were  normal,  below,  sligthly 
infiltrated  with  round  cells.  The  vitreous  was  cellular.  In  the  re- 
gion of  the  corneal  scar  were  the  following  conditions:  The  scar 
traverses  the  cornea  from  above  and  behind  to  below  and  in  front. 
Just  in  front  of  the  ciliary  body  Descemet's  membrane  was  corre- 
spondingly cut.  The  posterior  part  was  about  as  long  as  the  thick- 
ness of  the  cornea.  The  anterior  lip  of  the  wound  was  blunt ;  the 
posterior  acutely  angular,  and  appears  in  tranverse  tongue  shaped. 
The  point  of  the  tongue  lies  completely  against  the  anterior  lip  of 
the  wound,  in  the  inner  surface  of  the  cornea  only  a  thin  strip  of 
pigment  separating  them.  The  rest  of  the  wound,  on  the  contrary, 
with  the  exception  of  this  point,  was  adherent  for  three-fourths  of 
the  corneal  thickness.  Within  it  lies  richly  cellular  tissue.  The 
wound  is  covered  by  conjunctiva  having  epithelium  of  irregular 
thickness.  There  were  collections  of  leucocytes  beneath  the  epi- 
thelium and  scattered  pigment  cells  just  over  the  wound.  From 
the  upper  of  these  pigment  collections  a  track  of  small  pigment 
cells  penetrates  beneath  the  epithelium.  By  great  magnification 
it  is  seen  that  the  epithelium  at  this  point  is  broken  in  its  contin- 
uity by  a  tortuous  crevice.  This  crevice  began  in  an  epithelial  fun- 
nel, forming  an  upper  and  a  lower  limb.  The  upper  lid  was 
rounded  off,  the  lower  thinner  one  leads  deeper  into  the  conjunctival 
tissue,  as  a  result  of  which  its  thinner  posterior  end  is  shoved  be- 
neath the  upper  lid  in  an  antero-posterior  direction.  The  fissure 
itself  appears  very  narrow,  but  in  its  further  course,  at  a  point 
about  the  middle  of  the  conjunctival  tissues,  it  again  broadens. 
From  here  it  could  be  traced  as  a  narrow  continuous  fissure  up  to 
the  large  pigment  collection.  In  tije  region  of  tlie  fissure  are  nu- 
merous vessels,  in  the  lumen  of  which  was  an  amorphous  detritus, 
a  few  epithelial  cells  and  numerous  blood  corpuscles  which  prob- 
ably arose  from  a  hemorrhage  into  the  conjunctiva.  On  the  inner 
side  of  the  scar  were  large  pigment  masses.  In  otlier  sections  the 
lens  capsule  Avas  entangled  in  the  wound,  which  it  held  open.  The 
described  crevice  measured  about  three-fourths  mm.  in  length. 
No  pathologic  changes  were  found  in  the  posterior  segment  of  the 
eye.  Bacterial  examination  was  negative.  The  autlior  says  that  in 
this  eye  it  was  very  unlikely  that  the  chronic  iridocyclitis  was  caused 
by  bacteria  by  this  cleft,  and  there  was  neither  an  ulceration  of  the 
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superficial  layers  of  the  epithelium  nor  a  purulent  degeneration 
in  the  adjacent  parts  leading  within  the  eye.  Still  it  can  not  be 
excluded  that  bacteria  could  thus  enter  and  excite  a  severe  inflam- 
mation. Such  fine  changes  as  this  cleft  could  not,  of  course,  be 
diagnosed  clinically.  W.  Z. 

PHYSIOLOGY . 

Stimulatiox  of  the  Ixtegumextart  Nerves  of  Fishes  by 
Light. — Parker,  G.  H.,  Harvard  {Am.  J  own.  of  Physiology,  vol. 
xiv,  Xo.  5),  experimented  on  yoimg  lampreys  (ammocetes),  and 
summarizes  his  observations  as  follows: 

1.  Ammocetes  is  negatively  phototropic  and  photo-dynamic,  i.  e., 
both  the  direction  and  the  rate  of  its  swimming  are  dependent 
on  light.  2.  Its  eyes  are  not  essential  in  these  reactions  to  light.  3. 
Its  integument  is  sensitive  to  light,  and  this  sensitiveness  is  greater 
in  the  tail  than  in  any  part  of  the  trunk  or  head.  4.  The  terminal 
organs  for  light  reception  in  the  skin  are  in  all  probability  the  free 
nerve  terminals  of  the  spinal  nerves.  5.  This  sensitiveness  of  the 
vertebrate  skin  to  light  is  probably  a  remnant  of  that  primitive  con- 
dition from  which  the  lateral  retinas  were  derived,  and  possibly 
served  as  a  basis  from  which  the  temperature  terminals  of  the 
skin  in  the  higher  vertebrates  developed.  P.  H.  F. 

Experimental  Studies  on  the  Development  of  the  Cornea 
IN  Amphibia. — Leavis,  Warren  H.,  Baltimore  (Journ.  Experi- 
mental Zoology,  vol.  ii,  Xo.  3),  gives  the  results  of  his  studies  on 
Amblystoma  punctatum.  It  seems  very  probable  that  the  optic  ves- 
icle brings  about  lens  formation  through  a  specific  influence,  but 
such  a  factor  can  hardly  explain  the  formation  of  a  cornea,  i.  e., 
the  thinning  and  clearing  of  the  skin  and  loss  of  pigment.  The 
author  summarizes  his  observations  as  follows : 

1.  A  normal  cornea  will  not  develop  without  the  eye.  2.  The 
size  of  the  cornea  varies  with  the -size  of  the  eye;  with  the  area  of 
contact  between  it  and  the  skin."  3.  Contact  between  eye  and  skin 
is  a  necessary  factor,  as  an  eye  separated  from  the  skin  by  mesen- 
chym  will  not  cause  corneal  formation.  4.  The  optic  cup  alone 
(without  the  lens)  can  cause  corneal  formation.  5.  The  lens  alone 
(without  the  optic  cup)  can  cause  corneal  formation,  provided,  as 
is  the  case  with  the  optic  cup,  it  is  in  contact  with  the  skin.  6.  The 
size  of  the  corneal  area  over  the  optic  cup  or  lens  is  dependent 
upon  the  area  of  contact  between  these  structures  and  the  ectoderm. 
7.  It  is  not  necessary  that  the  lens  should  be  first  formed  from  the 
skin  in  order  to  have  corneal  formation.  8.  The  cornea  will  develop 
from  strange  epidermis,  other  than  that  which  normally  forms  the 
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cornea.  U.  After  the  cornea  is  once  formed  it  degenerates  and  dis- 
appears after  extirpation  of  the  rest  of  the  eye.  10.  The  cornea  is 
neither  predetermined  nor  self -differentiating.  11.  The  cornea  is 
dependent  upon  the  correlation  between  the  eye  and  the  overlying 
ectoderm  for  its  origin.  P.  H.  F. 

On  the  Innervation  of  the  Stroma  Cells  of  the  Iris. — 
MuENCH,  Karl  (from  the  eye  clinic  of  Prof.  J.  vox  Michel  in 
the  University  of  Berlin,  Zeitsclirift  f.  Aug.,  1905,  xiv,  p.  130), 
shows  on  clear  specimens  the  connection  of  nerves  with  the  stroma 
cells  of  the  uvea,  the  muscular  nature  of  which  he  had  demonstrated 
in  vol.  xii,  p.  525.  After  many  tedious  exj^eriments,  Muench  found 
a  reliable  method  to  solve  this  difficult  problem,  which  is  given  in 
detail.  With  tliis  he  ascertained  in  the  stroma  of  the  iris  of  mon- 
keys two  well-distinguished  cell  elements :  the  stroma  cells,  charac- 
terized by  their  (individually  different)  contents  of  pigment  and 
their  ramifications,  of  the  same  diameters  as  that  of  the  nuclei,  and 
numerous  wetstone-formed,  small  roundish  cells,  not  pigmented, 
with  a  nucleus  filling  almost  the  wliole  cell.  These  are  nerve  cells, 
primitive  ganglion  cells,  and  form  nodal  points  of  a  fine  net  of 
nerve  fibers  pervading  the  whole  stroma  of  the  iris.  At  numerous 
places  immediate  connections  exist  of  various  fasliions  between  this 
net  and  the  net  of  the  stroma  cells  by  simple  contact,  a  swelling  of 
the  nerve  fiber  to  a  small  flat  cone  (tache  motrice  of  Eanvier) 
wliicli  lies  on  the  body  or  a  branch  of  the  stroma  cells,  or  the  gang- 
lion cell  itself  forms  the  terminal  swelling  and  is  situated  directly 
on  an  indentation  of  the  stroma  cell. 

The  illustrations  to  these  interesting  and  important   investiga- 
tions are  excellent.  C.  Z. 

REFRACTION   AND   ACCOMMODATION. 

A  Peclliauxy  of  Mixed  A8Ti(iMATi.s:M — Sciioute.  G.  J. 
{Tydschr.  v.  Geneesk,  Jan.  21,  1905),  mentions  that  a  light  point 
forms  a  diffusion  circle  in  the  ametropic  eye.  With  the  stenopaic 
slit  a  diffusion  line  remains  parallel  with  tlie  slit.  Black  lines  with 
white  intermissions  are  seen  sharply  only  when  they  have  the 
same  direction  with  the  slit,  because  then  the  diffused  light  falls 
over  the  lines  and  does  not  veil  the  intermediate  spaces.  The  mixed 
astigmatic  eye  makes  an  exception  to  this  general  rule.  In  sucli  an 
eye  an  emmetropic  meridian  must  exist  between  the  myopic  maxi- 
mum and  hypermetropic  minimum.  A  stenopaic  slit  before  tliis 
meridian  shows  only  black  lines  with  wliite  intermissions  sharply 
when  they  are  perpendicular  to  the  direction  of  the  slit.  The  emme- 
tropic eve  sees  lines  in  all  directions  sharply  tlirough  n  stenoitaic  slit. 
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The  deduction  with  demonstration  must  be  looked  up  in  the  orig- 
inal. The  emmetropic  meridian  only  partly  merits  its  name;  it 
can  not  concentrate  the  rays,  \yhich  go  from  one  light  point  to  one 
point  of  the  retina.  A  diffusion  line  is  formed  with  the  consequence 
that  the  black  line  with  white  intermissions  can  not  be  seen  sharply 
in  all  directions  as  in  the  true  emmetropic  eye.  If  these  lines  are 
parallel  with  the  stenopaic  slit,  than  the  direction  'is  so,  that  all  in- 
termediate spaces  are  veiled  by  the  diffused  light.  Only  when  the 
lines  are  perpendicular  with  the  direction  of  the  slit  the  diffused 
light  falls  over  the  lines  themselves,  so  that  in  that  case  the  mixed 
astigmatic  eye  receives  a  sharp  and  distinct  retinal  image. 

Straub  often  found  with  the  correction  of  mixed  astigmatism  the 
radii  figiire  of  Snellen  insufficient;  patients  prefer  another  direc- 
tion of  the  axes  of  the  lenses  than  are  found  with  the  figure  of 
Snellen.  Faber  found  tluit  when  he  put  an  incompletely  correcting 
lens  the  patients  prefer  an  axial  direction  wliich  differs  from  the 
principal  direction  with  Javal's  instrument.  E.  E.  B. 

RETINA. 

Ox  THE  Etiology  of  Fokmatiox  of  Holes  at  the  Macula 
LuTEA,  Ketixitis  Atrophicaxs  Cextralis  (Kuhxt). — Eeis, 
William  (from  the  eye  clinic  of  the  University  of  Bonn, 
Zeitsclirift  f.  Aug.,  1906,  xv,  p.  37),  describes  4  ca«es,  in  1  of  which 
spontaneous  formation  of  a  hole  at  the  macula  was  observed  in  the 
course  of  retinitis  albuminurica.  In  all  probability  spontaneous 
and  traumatic  formations  of  holes  at  the  yellow  spot  are  the  conse- 
quences of  a  local  hydrops  of  the  central  portion  of  the  retina.  The 
hydrops  is  either  mechauical  from  congestion  during  and  after 
birth,  vascular  paralysis  tlirougli  contusion,  changes  of  the  walls  of 
the  l)lood  vessels  through  .r-rays,  or  of  dyscrasic  origin,  due  to  con- 
stitutional affections  of  the  blood  vessels,  as  arteriosclerosis,  lues, 
nephritis.  '  C.  Z. 

Re:mark.s  ox  a  Case  of  DETACiiiiEXT  of  the  Eetixa. — Craig^ 
James  A.,  Belfast  {Brit.  Med.  Jovrn.,  Dec.  23.  1905).  The  writer 
reports  a  case  of  this  condition  in  which  the  treatment  was  un- 
usually satisfactory;  the  affection  was  recognized  early  before  cen- 
tral vision  was  impaired  and  the  result  of  treatment  was  T.  6/fi. 
A  young  healthy  patient  presented  himself  witli  a  clearly  marked  de- 
tachment of  the  upper  quadrant  of  one  eye,  with  a  corresponding 
defect  in  the  field  and  V.  G/f) ;  he  complained  only  of  an  uncom- 
fortable sensation  in  the  affected  eye  and  this  had  lasted  three 
weeks.    There  was  ^l.  8  D. 
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Treatment  was  begun  with  dorsal  decubitis^  subconjunctival  in- 
jections of  2  per  cent  saline  and  diaphoresis  by  daily  hypodermic 
injections  of  gr.  1/3  pilocarpin.  At  the  end  of  a  week  no  improve- 
ment having  taken  place,  the  subretinal  fluid  was  evacuated  by 
scleral  puncture;  the  immediate  effect  was  satisfactorj^,  but  after 
four  days  the  retina  again  became  detached.  Then  the  sclera  was 
again  punctured,  and  in  addition  the  galvano-cautery  was  applied 
over  the  seat  of  the  operation  Avith  the  intention  of  setting  up 
enough  adhesive  inflammation  of  the  parts  to  fasten  down  the 
retina.  The  immediate  efl'ect  was  successful,  but  the  detachment 
recurred  after  eight  days.  The  puncture  and  cauterization  were 
repeated  and  the  condition  was-  cured  in  this  manner  after  a  third 
cauterization  at  the  end  of  another  week;  dorsal  position  was  main- 
tained for  ten  days  and  then  tlie  patient  was  allowed  to  go  home. 

At  first  there  was  a  relative  color  scotoma  over  the  seat  of  the  de- 
tachment, the  fundus  showed  slight  opacity  and  one  or  two  punctate 
deposits  of  exudate  in  the  affected  portion,  and  more  peripherally 
the  position  of  the  punctures  and  cauterizations  could  be  easily 
seen  as  deeply  scarred  and  pigmented  surface.  Twenty  months 
later  vision  was  G/6,  no  sign  of  detaclmient  could  be  detected  and 
the  scotoma  had  improved  so  that  colors  were  appreciated,  but  blue 
appeared  darker. 

The  writer  calls  attention  to  the  following  points  in  the  case: 
1.  The  inefficiency  of  su*bconjunctival  injections  even  in  con- 
jimction  with  rigid  dorsal  decubitus.  2.  The  prompt  response  to 
puncture,  followed  by  the  tendency  to  relapse,  even  wliile  tlie  decubi- 
tus was  maintained.  3.  To  the  effective  result  apparently  obtained 
by  the  cauter}-,  to  wliich  measure  he  attributes  the  success  of  the 
result.  C.  H.  M. 

Treatment  of  Detacioiext  of  the  Ketixa. — Ramsay,  A. 
MiiTLAND,  Glasgow  (Medical  Press,  Jan.  31.  1906,  Eeport  of  Jan- 
uary Meeting  of  Ophthal.  Soc.  of  the  United  Kingdom).  This 
paper  is  based  upon  records  of  50  consecutive  cases  treated  at  the 
Glasgow  Ophthalmic  Institute  during  the  four  years  ending  1905. 

The  active  treatment  consisted  in  subconjunctival  injections  of 
5  to  20  minims  of  1  in  2,000  bicyanid  of  mercury  with  8  per  cent, 
chlorid  of  sodium  solution,  the  severe  pain  that  always  followed 
being  mitigated  by  the  addition  of  a  few  drops  of  1  per  cent,  acoin 
solution.  The  injection  was  repeated  as  often  as  might  be  neces- 
sary, at  intervals  of  from  four  to  six  days ;  and  if  no  decided  im- 
provement showed  itself  witliin  a  fortnight,  free  diaphoresis  was 
induced  by  the  subcutaneous  injection  of  from  ^s  to  I4  of  a  grain 
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of  pilocarpin,  this  alternating  with  the  subconjunctival  injections. 
If  the  site  and  character  of  the  detachment  were  deemed  favorable, 
the  subretinal  fluid  was  always  evacuated  by  scleral  puncture.  The 
patient  was  kept  prone  in  bed  with  his  eyes  bandaged,  and  every 
effort  was  made  to  improve  his  general  well-being  by  careful  atten- 
tion to  diet  and  to  the  action  of  the  bowels,  kidneys  and  skin. 
Marked  chemosis  of  the  conjunctiva  was  essential,  and  when  the 
reaction  to  the  subconjunctival  injections  was  absent  or  ill  marked, 
1  to  2  per  cent,  of  dionin  was  added  to  the  bicyanid  and  chlorid 
of  sodium  solution.  Of  the  fifty  cases  treated,  ten  showed  a  de- 
cided improvement,  and  thirteen  a  moderate  improvement,  though 
of  the  former  group  five,  and  of  the  latter  group  two,  relapsed 
at  intervals  varying  from  two  weeks  to  four  years.  The  more  re- 
cent the  detachment  the  more  favorable  the  prognosis,  but  the 
pathologic  antecedents  of  the  affected  eye  were  more  important  than 
the  duration  of  the  condition.  Failure  was  the  rule  in  all  cases 
marked  by  a  seriously  degenerated  chorioid,  a  pupil  sluggish  to 
mydriatics,  a  much  diminished  tension,  and  a  red-colored  separation. 
The  method  of  treatment  outlined  was  simple,  applicable  to  all  cases, 
and,  as  far  as  the  author's  experience  went,  never  did  any  harm. 

C.  H.  M. 

A  Eare  Affection  of  the  Eetixa. — Tax  Geuxs  (Tijdsch.  v. 
Geneesh,  Jan.  21,  1905),  demonstrated  the  following  condition:  A 
large  closed  ring,  formed  by  very  small  round  white  dots,  circles 
the  papilla  nervi  optici  and  the  macula.  In  some  places  these  spots 
are  less  numerous  and  farther  away  from  each  other,  so  that  a 
broad  diffuse  lint  is  formed ;  in  other  parts  very  many  are  together, 
so  that  a  sharply  defined  white  band  is  formed,  of  which  only  the 
margin  shows  the  formation  of  spots.  The  ring  lies  partly  in  the 
periphery,  but  in  the  macular  region  it  approaches.  The  very 
broad  and  diffuse  ring  comes  near  the  papilla  at  the  upper  part. 
Gray  patches  are  found  in  the  periphery  at  the  lower  temporal  side, 
which  seem  to  be  elevated.  A  grayish,  branched  streak,  perhaps 
a  fold  of  the  retina,  is  seen  in  the  periphery  below.  Some  vessels 
only  are  changed;  the  vena  temporalis  looked  sometimes  swollen 
like  a  rosary.  Arteries  and  veins  stop  suddenly  at  the  gray  patches, 
temporally  below,  they  disappear  or  become  very  thin.  The  vessels 
go  undisturbed  over  the  v/hite  ring:  the  branches  which  go  to  the 
ring  are  sometimes  very  thin. 

The  "first  change  was  noted  by  Noyon  in  August,  1903,  when  he 
found  a  wliite  spot  temporally  below  near  the  swollen  vein  witli 
cluster-like  form;  the  papilla  was  diffused  and  the  veins  strono-Iv 
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dilated.  The  above-given  description  dates  from  February,  1904. 
This  summer  (1904)  Haab  saw  the  patient  and  found  the  right  eye 
normal,  left  eye  vision  with  —  0,  5  D.  S.  3  —  0?  ^5  D.  c\\.  =^  1/3. 
The  visual  field  exists  only  for  the  under  part  and  goes  at  the  right 
and  left  side  of  the  fixation  point,  only  a  little  over  the  horizontal 
meridian.  Color  field  is  smaller  than  normal  in  the  existing  part. 
The  white  color  of  the  retina  reached  below  to  the  optic  nerve.  A 
moderately  extensive  solutio  retinae  with  a  partly  transparent 
retina  is  seen  below  at  the  temporal  side.  A  not  sharply  defined 
red  spot  is  seen  on  the  solutio.  The  vena  temporalis  inferior  is 
obviously  large.  The  nature  of  the  red  spot  can  not  be  decided. 
The  vessels  go  everywhere  over  the  spots  and  dots;  the  papilla  is 
slightly  hyperemic. 

In  December,  1903,  the  limits  of  the  visual  field  were  only  a  little 
narrower  than  normal  for  the  temporal  part,  for  the  upper  nasal 
part  already  obviously  narrower  and  a  moderately  large  scotoma 
existed  there  near  the  upper  limit ;  it  was  somewhat  narrower  below 
at  the  temporal  side.     The  central  vision  Avas  then  after  correction 

±    Y2- 

Lues  was  regarded  as  the  cause,  as  the  patient  suffered  years  ago 
from  an  obstinate  palpebral  ulcer  in  the  neighborhood  of  the  ex- 
ternal canthus  of  the  left  eye,  which  was  declared  by  one  consultant 
to  be  an  ulcus  durum;  other  signs  of  syphilis  never  appeared. 
Arthritis  and  rheuma  may  be  thought  of,  as  the  patient  suffered 
from  an  episcleritis  of  his  right  eye;  and  also  tuberculosis  must 
be  considered,  as  the  patient's  father  seems  to  have  had  a  tuber- 
culous affection  (fistula  ani).  In  retinitis  circinata  the  ring  is 
much  smaller  and  only  around  tlie  macula.  E.  E.  B. 

Clinical  Contribution'  to  Medullated  Xerve  Fibers  in  the 
Eetina.  —  Terwelp,  Anton,  Wisscl  (Inaugural  Dissertation. 
Giessen,  1905).  In  122  out  of  50,362  patients  of  the  university  eye 
clinic  at  Giessen,  examined  with  the  ophthalmoscope,  within  the 
last  fifteen  years,  mcdullated  nerve  fibers  in  the  retina  were  found 
accidentally,  llie  patients  coming  for  other  ocular  ailments.  In  16 
out  of  the  122,  the  white  patches  commenced  some  distance  from 
the  disc,  in  one  more  than  a  diameter  of  the  disc.  Since  the  medullar 
formation  advances  from  the  center  toward  the  peripherv  and  the 
mcdullated  fibers  in  the  retina  of  the  new-born  rabbit  do  not  ap- 
pear until  tlio  tenth  day  of  life.  v.  Hip]iel  infers  that  also  in  man 
they  develop  some  time  after  birth.  The  youngest  patient  was  3 
years  old,  the  oldest  over  70.  Ocular  complications  were  found 
associated  with,  but  not  caused  bv  the  medullated  fibers.    Thev  cro- 
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ate  no  symptoms,  and  are  only  of  developmental  interest.  The 
fibers  ran  in  various  directions,  but  never  do^\Tiward  and  inward. 
Five  cases  are  described  in  detail.  One  case  was  complicated  by 
atrophy  of  the  optic  nerve,  but  it  is  not  stated  whether  the  fibers 
had  also  become  atrophic  and  had  lost  their  medullary  sheath,  as 
might  be  expected  after  the  observation  of  Wagenmann.       C.  Z. 

Detachment  of  the  Eetixa  Cured  by  Operatiox  More  Thax 
TwEXTY-THREE  Years  Ago. — CoHX,  Herman  {Medizinisclie 
Blatter,  Jan.  -i.  190G).  The  author  examined  a  patient  in  1865, 
and  found  him  suffering  with  a  myopia  of  5  D. ;  seventeen  years 
later,  in  1882,  he  was  re-examined  with  the  result  that  the  m^'opia 
was  still  5  D.  and  his  vision  diminished  to  1/30;  and  aside  from 
this,  the  retina  was  detached  in  the  lower  part  nearly  up  to  the  optic 
nerve.  Puncture  of  the  sclera  was  performed,  after  which  a  great 
deal  of  fluid  escaped  beneath  the  conjunctival  sac;  a  compression 
bandage  was  applied,  and  the  patient  ordered  to  be  on  his  back. 
Syrup  Jaborandi  and  laxatives  were  also  administered.  Fourteen 
days  later  the  detachment  was  found  jjerfectly  cured  and  vision  was 
2/16.  Four  weeks  later  the  patient  noticed  suddenly  a  new  diminu- 
tion of  vision.  Examination  revealed  a  new  detachment  in  the 
upper  and  outer  quadrant  of  the  retina,  whereas  the  previously  de- 
tached part  was  perfectly  adherent  now.  Vision  1/60,  a  second 
puncture  of  the  sclera  in  the  region  of  the  new  detachment  was 
made,  and  after  eiglit  days  it  had  entirely  disappeared. 

Examination  twenty-three  years  later  showed:  Eight  eye  M.  16° 
\.  =  2/18,  J.  =  1.5.  Left  eye  M.  15°  V.  =  2/12,  J.  =  0.5. 
Perimeter  normal  L.^  ^  14.  opacities  in  the  posterior  cortex:  but 
tlie  nerve  with  a  large  posterior  staphyloma  could  still  be  seen.  'So 
atrophic  spots  in  the  chorioid.  Xo  pigment  in  the  retina.  Xo 
signs  of  previous  detachment  visible. 

Detachment  of  the  retina  is  not  a  very  frequent  disease,  and  a 
cure  lasting  any  length  of  time  is  very  rare.  G. 

Idiopathic  Hemeralopia. — Hand,  Johaxx  {Wiener  Klinisclie 
Rundsc/taii,  Dec.  31,  1905).  Hemeralopia  occurs  in  cases  of  opaci7 
ties  of  the  cornea  and  lens,  in  retinitis  pigmentosa,  chorioiditis 
peripherica.  ablatio  retina*,  etc.,  and  sometimes  it  may  be  idiopathic. 

In  idiopathic  hemeralopia  acuteness  of  central  vision  at  dimin- 
ished illumination  decreases  first,  while  in  retinitis  pigmentosa  and 
in  the  other  affections  peripheric  vision  is  the  first  to  be  diminished. 
In  the  latter  diminution  of  vision  is  permanent,  in  the  former 
only  temporary.  In  idiopathic  liemeralopia  ophthalmoscopic  exam- 
ination of  the  interior  of  the  eve  shows  it  to  be  in  normal  condition. 
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The  cause  of  idiopathic  hemeraloj^ia  is  an  impoverished  nutrition 
of  the  retina  (torpor  retinae),  whereas  in  nyctalopia  there  seems 
to  be  a  hyperemia  of  the  retina. 

Idiopathic  hemeralopia  may  sometimes  be  caused  by  impoverished 
nutrition  or  dazzling  light;  snow  shovellers  by  constantly  looking 
at  the  white  snow  sometimes  may  acquire  the  condition.  The  af- 
fection is  often  combined  with  the  epithelial  form  of  xerosis  con- 
junctivae bulbi. 

The  prognosis  is  always  good;  with  the  improvement  of  the 
hemeralopia  the  xerosis  also  disappears. 

Examining  his  regiment  of  soldiers^  containing  about  500  men. 
the  author  found  one  morning   24  cases   of   xerosis   conjunctivae 
with  hemeralopia.     After  two  weeks'  duration  this  epidemic  sub- 
sided. G. 
SINUSES   AND   NASAL   CAVITY. 

A  Case  of  Acute  Eetrobulbar  jS'euritis  Probably  Due  to 
Sinusitis. — Zentmayer,  W.,  Philadelphia  {N.  Y.  Med.  Journ., 
Jan.  27,  1906),  thinks  the  evidence  of  a  direct  causal  relation 
between  sinus  affections  and  ocular  disease  insufficient,  and  that 
most  of  the  cases  reported,  including  his  own.  prove  at  most  a  co- 
existence of  the  two.  A  case  like  that  of  Phihl,  in  which  a  relaps- 
ing empyema  of  the  antrum  was  invariably  accompanied  by  the 
symptoms  of  a  retro-bulbar  neuritis,  of  course  leaves  no  doubt. 
This  disease  is  not  common,  and  its  symptoms  are  few  and  not 
typical.  Pain  is  an  early  and  important  feature.  It  is  usually 
severe,  referred  to  the  orbit  or  to  the  side  of  the  head,  there  is 
commonly  pain  on  pressure  of  the  eyeball  back  into  the  orbit  and 
on  movements  of  the  eye.  Of  350  cases  collected  by  Gunn.  18  were 
probably  due  to  disease  of  the  sphenoid  sinus.  In  11  both  nerves 
were  involved,  and  in  16  there  was  great  loss  of  sight. 

In  an  early  stage  the  greatly  impaired  vision  without  ophthal- 
moscopic changes,  and  nervous  hyperesthesia  due  to  pain,  arouse 
suspicion  of  hysteric  amblyopia,  but  there  is  no  reaction  of  the  iris 
and  malingering  can  not  be  proven.  Lapersonne  found  20  per 
cent,  of  all  cases  of  empyema  of  the  accessory  sinuses  were  compli- 
cated by  inflammation  of  the  orbital  contents.  P.  H.  F. 

Some  Ophthalmologic  Phases  of  Diseases  of  the  Accessory 
Sinuses  of  the  Nose. — Posey,  W.  C,  Philadelphia  (Journal  of 
Eye,  Ear  and  Throat  Diseases,  vol.  x,  No.  2).  has  noticed  that  ocu- 
lar symptoms,  of  a  type  not  generally  recognized  as  characteristic, 
frequently  precede  the  manifestations  of  sinus  disease.  ''The  possi- 
bilitv  of  the  nose  or  accessorv  cavities  beincf  a  cause  of  eve  disease 
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is  dismissed  in  most  instances  by  the  surgeon  upon  the  negation 
of  the  patient  having  ever  suffered  from  nasal  catarrh,  or  by  the 
failure  of  one,  or  at  best,  two  rhinologic  examinations  to  reveal  the 
presence  of  pus  in  the  nares."  An  active  sinusitis  may  exist  with- 
out nasal  discharge,  either  through  retention  or  from  the  simple 
congestive  nature  of  the  inflammation,  and  may  cause  no  subjective 
nasal  disturbances  whatsoever.  While  many  forms  of  eye  disease 
may  be  occasioned  by  sinus  affections,  Posey  has  arranged  his  cases 
into  the  following  groups: 

1.  Moderate  stasis  in  the  circulation  of  the  optic  nerve,  as  indi- 
cated by  slight  ophthalmoscopic  changes  and  by  an  interference 
with  vision.  In  two  cases  there  was  a  retrobulbar  inflammation  of 
the  nerve,  due  to  sphenoid  sinusitis,  in  which  not  only  the  light  sense 
was  diminished,  but  scotomata  were  produced.  Ophthalmoscopic 
examination  was  at  first  negative,  but  later  pronounced  pallor  of 
the  temporal  half  of  the  disc  manifested  itself. 

2.  Conditions  occasioned  by  an  involvement  of  the  fifth  nerve. 
Pain,  or  the  sensation  of  a  foreign  body  in  the  eye :  herpetic  kera- 
titis. 

3.  Edema  of  the  lids.  This  may  be  the  early  and  only  ocular 
symptom  of  accessory  sinus  disease. 

4.  Paresis  and  actual  palsy  of  the  extraocular  muscles.  The  true 
origin  of  the  paralysis  in  these  cases  is  often  overlooked,  and  many 
of  them  attributed  to  rheumatism  or  catching  cold,  both  of  these 
conditions  being  attended  at  times  by  symptoms  similar  to  those 
provoked  by  sinusitis. 

5.  Pseudo-migraine  ophthalmoplegique.  With  variations  in  the 
drainage  conditions  of  the  affected  sinus  the  symptoms  may  be  ir- 
regular or  intermittent,  so  that  in  cases  where  one  or  more  branches 
of  the  oculomotor  nerve  have  been  paralyzed  the  above  rare  condi- 
tion may  be  simulated.  The  sym-ptoms  are  those  of  ophthalmoplegia 
more  or  less  complete,  associated  with  violent  migraine,  nausea, 
vomiting  and  fever,  lasting  a  variable  period,  and  recurring  at  long 
or  short  intervals. 

G.  Pseudo-lacrimal  abscess.  This  is  generally  due  to  a  frontal 
empyema,  pointing  unusually  low  down,  as  a  consequence  of  an 
anomalous  distribution  of  the  cells  in  that  bone;  to  an  empyema 
of  the  lacrimal  division  of  the  ethmoidal  cells,  which  are  at  times 
unusually  developed,  or,  finally,  to  the  burrowing  of  pus  from  an 
abscess  of  the  orbit.  Although  these  accumulations  generally  point 
above  or  below  the  sac,  the  differential  diagnosis  may  be  extremely 
difficult,  especially  in  the  cases  described  by  Peters.  Here  there  is 
an  ectasia  of  the  sac  due  to  blocking  of  the  exits  by  pressure  of  pus 
in  adjacent  cavities.  P.  H.  F. 
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SYMPATHETIC   OPHTHALMITIS. 

Sympathetic  Ophthalmitis  After  Paxophthalmitis. — 
WuRDEMANX^  H.  Y.,  Milwaukee  (OphthaJmic  Becord,  Xovember, 
1905).  The  author  thinks  the  one  case  reported  by  Ahlstrom  and 
the  two  cases  reported  by  Schirmer  of  sympathetic  ophthahnitis 
following  panophthalmitis  in  a  measure  controvert  the  contention 
that  panophthalmitis  does  not  always  cause  a  contractive  tissue  for- 
mation that  stops  the  pus  germs  from  migrating  from  the  injured 
eye  to  its  fellow,  or  does  not  always  cause  such  an  intense  local 
inflammatory  action  in  the  original  eye  as  to  cut  off  the  nerve  con- 
nection. After  abstracting  the  reports  of  Ahlstrom  and  Schirmer's 
cases,  Wiirdemann  reports  a  case  of  his  own  that  occurred  thirteen 
years  ago.  It  was  a  case  of  cataract  in  each  eye.  The  eye  oper- 
ated upon  became  cataractous  from  an  injury  sustained  six  months 
before.  The  operation  was  uneventful,  and  was  performed  imder 
the  usual  aseptic  precautions.  Xotwithstanding,  in  forty-eight 
hours  the  wound  was  discharging  pus  in  large  quantities,  and  the 
eye  went  from  bad  to  worse,  ending  in  panophthalmitis.  Tlie  pa- 
tient left  the  hospital  without  permission  and  did  not  return  until 
a  month  later,  when  he  was  found  to  have  active  sympathetic  oj)!!- 
thalmitis  going  on  in  tlio  fellow-eye.  which  ended  in  total  l)lind- 
ness.  :\r.  B. 

Two  Cases  of  Sympathetic  Ophthalmia  iuom  Axcikxt 
Trauma. — Dehogues^  J.  L..  Havana  {Bevista  dc  Mcdicina  ij 
Cirurgia  de  la  Hahana.  Kef.  in  Archivos  de  Oftalmologia.  Decem- 
ber, 1905).  In  the  first  case  an  atrophic  eye,  which  had  tolerated 
a  foreign  body  for  twenty  years,  became  inflamed,  and  ciliary  irrita- 
tion, photophobia  and  slight  papillitis  and  visual  reduction  (1  3  to 
1/4)  appeared  in  the  other  eye.  In  the  second  case  sympathetic 
iridocyclitis  with  reduced  vision  dependent  on  trauma  twenty-four 
years  previous.  Enucleation  brought  relief  in  eacli  instance.  The 
globe  in  the  first  case  was  found  to  contain  i>us.  11.  ^I.  F. 

Spixolk-Siiaped  ExLAK(ii:MKXT  OF  THE  Blixd  Spot  Associated 

"WITH    COXCFSTIOX'   OF   THE    OpTIC    DiSC. EaMSAY.    A.    ^NFaITLAXD. 

Glasgow  {Ophthahuic  Berieir,  January.  1900).  "The  observations 
here  described  deal  with  certain  changes  in  the  shape  of  the  blind 
spot  wliicli  were  first  noticed  during  the  determination  of  the 
visual  held  of  a  patient  suffering  from  well-marked  sympathetic 
irritation.  The  spot  assumed  a  spindle  sliape.  .whirli  in  this  case 
disappeared  after  the  enucleation  of  the  exi.-iter.  Xormally.  the 
l)lind   s]iot  of  ]\rariotte   "s  an  oblong  space  with  T.ninde<l  corners. 
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lying  a  little  to  the  right  or  to  the  left  of  the  fixation  point.  The 
rounding  of  the  angles  varies  in  different  individuals,  and  the  ver- 
tical length  has  to  the  horizontal  breadth  the  proportion  of  s:x 
to  four.  About  one-third  of  the  whole  space  is  above  a  horizontal 
line  drawn  through  the  fixation  point.  A  narrow  zone  of  relative  or 
transitional  amblyopia  for  white  surrounds  the  area  of  absolute 
blindness,  and  outside  this  is  the  absolute  scotoma  for  blue,  then 
that  for  yellow,  then  that  for  red,  and  last  of  all  that  for  green,  the 
order  being  the  same  as  that  which  obtains  at  the  peripheral  part 
of  the  visual  field,  and  there  seeming  to  be  a  zone  of  transitional 
amblyopia  for  all  the  colors.  The  alisolute  blind  area  for  green  is 
relatively  very  large,  and  its  inner  boundary  almost  reaches  the 
point  of  central  fixation.  In  the  five  cases  now  recorded  the  en- 
largement was  altogether  vertical,  and  there  was  no  change  in  the 
horizontal  width. 

The  five  cases  recorded  presented  sympathetic  irritation  and  the 
histories  of  these  examples  makes  it  seem  highly  proliable  that 
under  such  circumstances  the  spindle-shaped  enlargement  of  the 
blind  spot  may  furnish  an  important  and  valuable  signal  of  the  ap- 
proach of  sympathetic  inflammation.  It  is  often  very  difficult  to 
determine  whether  the  optic  disc  is  or  is  not  congested  by  ophthal- 
moscopic examination  alone,  especially  when  there  is  no  healthy 
fundus  for  comparison;  and  in  these  cases  the  spindle-shaped  en- 
largement of  the  blind  spot  is  a  valuable  sign,  denoting  active  con- 
gestion of  the  optic  disc — the  shape  being  determined  by  increased 
size  and  turgescence  in  the  superior  and  inferior  branches  of  the 
retinal  artery  and  vein.  "If,  then,  in  a  case  of  infected  wound,  or 
of  degenerative  changes,  in  one  eye,  its  fellow  began  to  give  trouble, 
no  matter  how"  slight,  and  careful  examination  showed  a  congested 
disc  with  characteristic  enlargement  of  the  blind  spot,  the  sign 
would,  in  our  opinion,  go  far  to  determine  the  question  of  the  im- 
mediate enucleation  of  the  exciter." 

The  presence  of  a  low  degree  of  transitory  myopia  in  four  of  the 
five  cases  described  and  which  disappeared  when  the  injured  eye 
was  removed,  seemed  to  afford  confirmation  of  the  diagnosis  of  im- 
pending sympathetic  inflammation ;  in  some  of  these  cases  this  was 
probably  due  to  spasm;  but  in  one  case  when  it  persisted  under 
atropin,  it  could  be  explained  only  by  supposing  that  the  congestive 
changes  brought  about  an  altered  state  of  the  media  whereby  the 
refractive  index  was  increased.  C.  H.  M. 

The  Treatment  of  Sympathetic  Ophthalmia  ^vith  Salicy- 
late OF  Soda. — Lindahl  (Wiener  Medizinische  Wochenschrift, 
Oct.  7.  1905).  In  a  series  of  13  cases  of  sympathetic  oplitlialmia.  6 
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were  treated  with  salicylate  of  soda,  G  with  mercury,  and  1  with 

both  of  these  drugs.     The  effect  of  the  mercurial  treatment  was 

rather  uncertain,  but  the  salicylate  of  soda  treatment  was  favorable. 

The  latter  drug  in  doses  of  from  4  to  6  grains  per  diem  acts  more 

rapidly  and  is  safer  than  the  treatment  by  inunction;  it  does  not, 

however,  prevent  relapses  and  is  not  effectual  from  the  standpoint 

of  prophylaxis,  but  it  has  a  favorable  effect  upon  the  iridocyclitis 

in  this  disease.  J.  G. 

TOXICOLOGY. 

Methyl  Alcohol  AMiiLYOPiA,  with  Eeference  to  Optic 
Nerve. — Nagel,  C.  S.,  San  Francisco  (Journ.  Am.  Med.  Assn., 
ISTov.  18,  1905),  believes  that  wood-alcohol  ambl5'opia  sets  in  at 
first  through  a  defective  blood  supply  consequent  on  disturbances  in 
the  geiaeral  circulation,  expressed  i)i  weak  pulse,  slow  respiration, 
sweating,  coma,  etc.  This  inference  is  strengthened  by  those  cases 
in  which  improvement  of  vision  took  place  after  the  first  severe 
attack  of  blindness,  to  be  again  followed  by  loss  of  sight  and  optic- 
nerve  atrophy.  Pohl  has  shown  tliat  the  maximum  of  formic  acid, 
the  toxic  agent  in  these  cases,  does  not  appear  in  the  urine  until 
three  or  four  days  after,  the  poison  having  a  cumulative  effect, 
which  accounts  for  the  second  attack  of  grave  amblyopia,  the  first 
being  due  to  iscliemia  of  the  retina.  In  view  of  the  bad  prognosis, 
the  author  recommends  iridectomy  or  at  least  keratomy  (sic)  to 
lower  the  intraocular  pressure.  jSTagcrs  reasons  for  believing  that 
we  have  to  deal  with  the  development  of  simple  glaucoma  are  as 
follows :  The  great  similarity  in  both  visual  fields,  the  nasal  defect 
being  marked.  Glaucomatous  cupping  of  discs.  Insensibility  of  the 
cornea.  Indication  of  halos  around  tlie  nerve  head.  History  of  pain. 
The  absence  of  plus  tension  does  not  necessarily  exchide  simple 
giaueoma ;  the  cupping,  too,  might  take  place  imder  the  influence 
of  normal  pressure,  with  an  unusually  weak  or  inflamed  optic  nerve. 
ScliAveigger  states  that  such  a  condition  could  be  the  result  of  any 
atrophic  disease  of  the  optic  nerve  when  there  was  previously  a 
physiologic  cup.  P.  H.  F. 

A  Case  of  Accidental  Eserin  Poisonixg,  avith  Recovery. — 
Stevens,  B.  F.,  El  Paso  (Journ.  Am.  Med.  Association,  Nov.  25.), 
reports  the  case  of  a  woman,  aged  28,  who  by  a  mistake  in  telephon- 
ing, received  a  hypodermic  injection  of  2  grains  of  eserin  sulphate 
instead  of  gr.  1/50.  Within  two  or  three  minutes  after  taking  the 
eserin  she  turned  ])urplo.  and  her  bowels  moved  profusely  and  in- 
vohmtarily.  Respirations  became  shallow,  the  trachea,  pharynx 
and  larynx  filled  with  mucus,  and  the  pulse  became  imperceptible. 
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even  over  the  carotids.  She  remained  unconscious  for  about  13 
hours.  The  following  drugs  were  given  hypodermically  in  divided 
doses :  Atropin,  gr.  1/10 ;  nitroglycerin,  gr.  1/30 ;  strychnin,  gr. 
1/10;  brandy,  a  dram,  and  aromatic  sulphuric  acid,  a  dram. 
Twelve  hundred  c.c.  of  normal  salt  solution  was  also  given  subcu- 
taneously  around  the  breasts.  She  was  surrounded  with  hot  water 
bottles  and  given  j^lenty  of  fresh  air,  the  tongue  being  drawn  for- 
ward with  vulsellum  forceps.  She  was  catheterized  every  half- 
hour.  Eecovery  was  probably  due  to  the  fact  that  she  had  received 
a  small  dose  of  atropin  and  morphin  a  short  time  before  the  eserin 
was  taken.  Potter  says  that  immense  doses  of  eserin  may  be  taken 
without  harmful  effect  if  preceded  by  even  minute  doses  of  atropin, 
which  is  the  physiologic  antidote.  The  sait  solution,  no  doubt,  was 
of  great  benefit,  because  eserin  is  eliminated  almost  entirely 
through  the  urine.  P.  H.  F. 

EXPEEIMEXTAL    InVESTIGATIOXS    OX    THE    ImPOETAXCE    OF    THE 

Chemical  Qualities  of  Basic  Axilin  Colors  for  Their  In- 
jurious In^fluex^ce  OX'  the  Conjux'ctiva. — VoGT,  Alfred^  first 
assistant  (From  the  eye  clinie  of  Prof.  C.  Mellinger  in  the  Uni- 
versity of  Basel.  Zeitschr.  fuer  Aug.,  1906,  xv,  p.  58).  The  experi- 
ments, which  were  made  on  white  rabbits,  led  to  the  following  con- 
clusions :  An  experimental  comparison  of  basic  anilin  colors  and 
their  underlying  anilin  derivatives  shows  that  their  injurious  in- 
fluence on  the  conjunctiva  is  owing  to  the  phenyl  rest  in  combina- 
tion with  the  amido  group.  It  is  enhanced  by  increasing  basicity  of 
the  combination,  but  even  more  so  by  introduction  of  alkalies  (the 
groups  CHg.  C,.  II3,  etc.,  the  radicals  of  monovalent  alcohols)  into 
the  amido  group.  The  mineral  acid  of  a  basic  color  does  not  in- 
fluence its  toxicity,  but  renders  it  more  soluble  in  water  and  thereby 
facilitates  its  action.  The  nocuous  influence  is  not  dependent  on  the 
augmentation  of  benzol  nuclei  contained  in  the  molecule.  Since 
onlv  the  basic  anilin  colors  are  injurious,  a  substitution  of  acid 
salts  is  recommended  for  manufacturing  inks  and  pencils.      C.  Z. 

A  Case  of  Almost  Fatal  Poisaxixo  by  Homatropix  Ix- 
stilled  ixto  the  Eyes. — Hotz,  F.  C,  Chicago  (Ophthal- 
mic Record,  December,  1905).  In  this  case  of  a  woman,  aged  22 
years,  one  drop  of  a  3  per  cent.  sol.  homatropin  was  instilled  into 
each  eye  and  repeated  in  fifteen  minutes  and  was  repeated  again  in 
the  left  eve,  making  five  drops  altogether  which  were  instilled.  The 
patient  left  the  office  with  face  somewhat  flushed.  "While  on  the 
way  home  had  severe  headache,  much  excited  and  nauseated.  This 
continued  all  night,  and   about  daylight  she  became  imconscious. 
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with  pulse  150,  weak  and  fluttering,  respirations  five  a  minute. 
Energetic  treatment  finally  brought  her  around  all  right.  She  had 
retention  ot  urine  for  two  days.  M.  B. 

Eye    Diseases    fiiom    Auto-intoxicatiox. — Elschxig,    Wien 
(Aim.  Mon.  fuer  Aug.,   1905,  ii,  p.   417).     By  way  of  exclud- 
ing other  morbid  causes  and,  most  important,  by  the  therapeutic 
results,  autointoxication  must  be  assumed  as  the  cause  of  many  and 
grave  eye  diseases.     Elschnig  studied  these  conditions  within  the 
last  10  years  on  his  private  patients  and  reports  aphoristically  on 
his  observations,  after  giving  a  synopsis  over  the  various  forms  of 
autointoxication,  as  intestinal  or  histogenous  autotoxicoses.  e.  g., 
diabetes,  gout,  uremia,  carcinoma,  chlorosis,  gravidity,  puerperal 
state,  lactation,  etc.,  or  insufficient  physiologic  excretion  of  toxins 
from  diseases  of  certain  organs   (thyroid  gland,  adrenal  capsules, 
liver,  hypophysis).     The  most  important  symptom  of  gastrointes- 
tinal autointoxication   is  the  presence  of  abnormal  organic  sub- 
stances in  the  urine,  e.  g.,  indican.     Chiefly  the  nervous  apparatus 
of  the  eye,  the  corneosclera  and  uvea  react  to  the  influence  of  gas- 
trointestinal autointoxication.  Thus  in  parah'sis  of  the  interior  or 
exterior  ocular  muscles,  optic  neuritis  may  occur,  with  symptoms 
similar  to  those  in  ptomain  intoxications   (botalism,  intoxications 
by  cheese,  etc.).  or  functional  disturbances,  as  neuralgia,  scintillat- 
ing scotoma.     In  none  of  the  cases  of  typically  relapsing  retinitis, 
iridocyclitis  and  iritis,  excepting  a  case  of  gonorrhoic  iritis,  Elschnis 
could  find  another  etiology,  and  his  diagnosis  was  corroborated  bv 
the  treatment.     Eight  cases  of  recurrent  iritis  are  given  in  detail. 
Elschnig  considers  a  connection  of  relapsing  hordeola  with  gastro- 
intestinal disturbances  beyond  doubt.    An  appropriate  diet  and  dis- 
infection of  the  intestinal  canal  with  carbonate  of  guaiacol  proved 
very  oft'ectual  in  these  cases.     The  literature  is  extensivelv  utilized. 

C.Z. 
TRACHOMA. 

Tr AciioMA  IX  C'liiLDREX.— Braulky,  C.  Cole.  Xcw  York  {Medi- 
cal Record .  Feb.  3,  190G).  The  writer  reviews  briefly  the  recent 
epidemic  of  conjunctival  affections  in  Xew  York,  the  prevalence  of 
which  was  very  markedly  reduced  by  the  energetic  work  of  the 
Board  of  Health.  He  does  not  believe  in  blue  stone  for  the  treat- 
ment of  trachoma,  having  had  the  suspicion  that  the  extreme  cica- 
trization of  the  lids  seen  in  old  chronic  cases  might  be  due  to  the 
long-continued  applications  of  this  remedy.  He  prefers  using  bi- 
chlorid  of  mercury  combined  with  massage,  as  advocated  by  Keiss- 
ing  in  1890.     For  the  past  10  years  he  has  used  this  solution  in 
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1 :1UU  or  1  per  cent,  strength;  the  applications  were  made  even- 
second  day,  and  ever}-  part  of  the  everted  lid  was  touched.  As  an 
after-effect  there  is  produced  an  eschar  resembling  that  produced 
by  silver  nitrate,  which  can  be  separated  by  the  second  day.  "I 
have  found  that  applications  three  times  weekly,  with  flushings  of 
the  lids  twice  daily  with  a  solution  of  bichlorid,  1 :6000,  gives  the 
very  best  of  results.  When  the  case  is  not  so  severe,  occasional 
touching  with  the  bichlorid  solution,  1  per  cent.,  combined  with  the 
daily  use  of  silver  nitrate,  gr.  viii  to  the  ounce,  and  the  bichlorid 
flushings  give  excellent  results." 

He  has  found  5  per  cent,  ointment  of  copper  citrate  of  use  in  cases 
showing  pannus,  though  he  has  had  little  experience  with  this  rem- 
edy; it  is  painless  and  can  be  used%)y  the  patient  at  home;  others 
have  reported  excellent  results  with  this  copper  salt. 

AYhen  performing  the  operation  of  expression  he  dispenses  with 
general  anesthesia  and  uses  powdered  cocain  locally,  massaging  it 
into  the  exposed  conjunctiva  by  means  of  a  shell  cataract  spoon ; 
2  grains  suffice  for  both  eyes;  the  lids  are  closed  for  4  minutes  and 
then  a  small  quantity  is  again  massaged  in;  C  minutes  later  the  lids 
are  ready  for  operation. 

After  emptying  the  follicles  by  expression,  a  sharp  curette  is 
used  to  remove  shreds  of  denuded  membrane  and  to  pick  out  in- 
dividual follicles  that  failed  to  rupture.  After  and  during  the 
operation  the  lids  are  flushed  AA'ith  formaldehyd,  1 :2000.  '^'Borated 
vaselin  is  then  placed  between  the  lids  and  a  compress  moistened 
with  the  formaldehyd  solution  is  bandaged,  on.  This  is  removed 
after  six  l:ours.  and  the  eyes  are  for  the  next  three  days  flushed 
frequently  with  formaldehyd  solution,  1 :3000.  After  the  third  day 
silver  nitrate,  1  per  cent.,  or  some  other  silver  solution  is  used 
daily  if  there  is  much  discharge,  and  frequent  flushing  with  1 :6000 
biclilorid  of  mercury  solution  are  practiced  until  the  case  is  dis- 
charged. It  is  quite  possible  to  discharge  cases  in  which  the  folli- 
cles have  been  plentiful  within  two  weeks,  while  imder  local  treat- 
ment three  to  four  months  would  be  necessary  to  effect  a  cure." 

Regarding  the  claim  that  the  use  of  cocain  causes  desquamation 
of  the  corneal  epithelium,  the  ^\riter  says  that  after  the  operation 
the  cornea  will  often  be  found  steamy  and  sometimes  quite  opaque 
in  appearance,  but  that  a  cotton-tipped  probe  dipped  in  the  for- 
maldehyd solution  will  remove  this  gelatinous  deposit  and  the  cor- 
nea will  be  found  to  have  its  normal  luster ;  he  has  never  seen  corneal 
ulceration  in  the  600  cases  operated  on  by  him.  He  prefers  for- 
maldehyd solution  during  and  after  the  operation  to  bichlorid  solu- 
tion, since  he  finds  less  reaction  and  much  less  discharge  after  its 
use.  C.  H.  M. 
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Trachoma  as  Treated  by  Dr.  Herman  Kuhnt  of  Koexigs- 
BERG. — Brawley,  Frank  E.,  CMcago  (Ophthalmic  Record, 
October,  1905).  The  author  spent  some  time  in  the  trachoma  dis- 
trict of  East  Prussia,  where  this  disease  is  so  prevalent  as  to  be 
under  government  supervision.  Physicians  in  all  parts  of  this  dis- 
trict are  given  special  instruction  by  Professor  Kuhnt  in  the  diag- 
nosis and  treatment  of  trachoma.  All  people  found  suffering  from 
trachoma  are  obliged  to  take  treatment  and,  if  necessary,  go  to  the 
hospital  at  Koenigsberg.  The  entire  expense  of  treatment,  includ- 
ing railway  expenses  and  board  are  borne  by  the  government. 
Kuhnt  feels  that  he  has  "spoken  the  last  word  on  the  subject  of 
trachoma  treatment.^'  The  treatment  is  medicinal,  mechanical  and 
operative.  The  medicinal  treatment  consists  of  2  per  cent,  silver 
nitrate,  copper  and  alum  stick,  etc.,  and  is  used  in  the  acute  condi- 
tion and  for  after-treatment.  The  mechanical  treatment  consists  of 
expression  with  Kuhnt's  forceps  under  local  anesthesia.  Kuhnt 
employs  three  operative  methods.  The  first  is  the  simple  excision 
of  the  diseased  portion  of  the  retrotarsal  folds,  and  is  used  when 
there  is  no  great  involvement  of  the  tarsus.  Where  both  the  tarsus 
and  retrotarsal  folds  are  extensively  involved  he  performs  his  so- 
called  combined  excision  operation,  by  which  the  diseased  retrotarsal 
folds  and  all  of  the  tarsus  except  a  narrow  strip  at  the  lid  margin 
are  removed.  His  remaining  procedure  is  used  in  cases  where  the 
disease  seems  to  be  confined  to  the  tarsus  and  consists  in  the  sub- 
conjunctival removal  of  the  tarsus.  The  author  saw  no  bad  results 
follow  the  operative  treatment.  Kulint  claims  to  cure  these  cases 
in  from  one  to  three  months.  M.  B. 

On  the  Eelation  of  Muellers  Bacillus  to  the  Etiology  of 
Trachoma. — Luerssen,  A.  (From  the  hygienic  institute  of  Prof. 
K.  Pfeiffer  of  the  University  of  Koenigsberg.  Zeitschrift  fuer  Aug., 
1905,  xiv,  p.  443).  Mueller's  conclusions  and  theories  have  not 
only  been  not  supported  by  otlier  investigators,  but  have  been  op- 
posed, since  his  findings  could  not  be  verified.  Within  the  last  9 
months  Luerssen  examined  bacteriologically  the  secretions  of  cases 
of  trachoma  of  different  intensities  at  tlie  granulosis  department  of 
the  eye  clinic  of  Professor  Kiilmt  at  Koenigsberg,  and  found  only 
few  Mueller's  bacilli,  in  one  case  many.  But  he  also  discovered  them 
in  cases  of  coryza  with  catarrhal  conjunctivitis.  Tlieir  occurrence 
bore  no  relation  to  the  amount  of  secretion. 

Luerssen  inoculated  his  own  eyes  witli  cultures  of  ^Mueller's 
bacillus  and  gives  the  clinical  report  of  the  result,  controlled  by  Prof. 
Kuhnt.    It  caused  a  slight  conjunctivitis,  and  the  presence  of  I^Iuel- 
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ler's  bacillus  was  proved  in  the  conjunctival  and  nasal  secretions  as 
late  as  the  sixth  day.  On  the  eighth  day  no  bacilli  could  be  ascer- 
tained and  the  conjunctivitis  had  subsided.  Xo  symptoms  of  tra- 
choma ever  set  in.  The  same  observations  were  made  after  inocu- 
lating two  other  persons. 

Luerssen  concludes  that  in  a  small  number  of  cases  of  trachoma 
Muellers  bacillus  occurs,  as  well  as  in  some  other  conjunctival  dis- 
eases, but  nothing  shows  that  it  is  the  morbid  agent  of  trachoma. 
On  the  contrary,  the  negative  results  of  inoculation  speak  directly 
against  Mueller's  assumption.  C.  Z. 

Oisr  THE  Frequency  of  Trachoma  in  Japan. — Kuwa:bara^ 
ToscHiNA,  Nishikunisaki,  Bungo,  Japan  (Klin.  Mon.  fuer  Aug., 
1905,  ii,  p.  459),  examined  his  whole  village,  i.  e.,  1,301  inhabitants 
and  347  families.  Three  hundred  and  twelve  (91  per  cent.)  of  the 
families  were  diseased,  perhaps  even  more.  He  gives  a  detailed 
statistical  report  as  to  extent,  age  (boys  from  1  to  10  and  girls  from 
1  to  20  years  were  frequently  affected),  geographical  distribution, 
number  of  diseased  school  children  in  comparison  to  citizens,  de- 
grees of  the  disease,  relation  of  trachoma  between  parents,  children 
and  grandchildren,  to  occupation  and  wealth,  pupils  of  higher  and 
lower  schools.  Finally  he  answers  the  question.  Why  trachoma  has  a 
predilection  for  his  country,  in  the  folloAving  manner:  1.  The  in- 
habitants belong  to  the  poor  classes.  2.  All  members  of  a  family 
generally  sleep  in  the  same  room,  and  during  summer  even  in  a 
narrow  mosquito  net.  3.  Some  use  the  same  towel,  the  same  wash 
basin  and  the  same  water.  4.  Some  have  little  knowledge  of  hy- 
giene and  the  contagious  character  of  trachoma.  5.  Some  work  in 
dusty  atmosphere.  6.  No  attention  is  paid  to  slight  trachoma  nor 
to  severe  forms,  if  they  do  not  cause  considerable  suffering. 

C.Z. 

The  Pathology  of  Trachoma. — Goldzieher,  W.  {Medi- 
zinische  Blatter,  Oct.  26,  1905.)  The  etiolog)'  and  pathology 
of  trachoma  is  still  quite  obscure,  notwithstanding  the 
great  advances  made  in  medicine  and  particularly  in  the 
study  of  diseases  of  the  eye.  We  positively  know  that 
the  infection  of  trachoma  is  transmitted  by  the  secretion ; 
without  secretion  the?e  is  no  infection.  The  specific  microbe 
of  trachoma  still  remains  to  be  discovered.  History  teaches  us  that 
the  first  great  epidemics  of  trachoma  up  to  the  thirtieth  years  of 
the  nineteenth  century  appeared  under  the  clinical  picture  of  acute 
gonorrheal  ophthalmia.    Greeff,  Saemish,  Axenfeld  and  other  auth- 
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ors  deny  absolutely  the  fact  that  after  a  pure  gonorrheal  infection 
trachoma  could  develop  with  characteristic  scar  formation  and  cor- 
neal vascularization;  if  such  cases  do  occur,  they  are  to  be  consid- 
ered mixed  infections. 

The  author  is  opposed  to  this  theory. 

Although  we  can  not  at  present  consider  blenorrhea  and  trachoma 
as  identical  diseases,  there  are  cases  in  which  chronic  inflammation 
of  the  eyelids  following  blenorrhea  could  not  be  distinguished  from 
genuine  cases  of  trachoma. 

The  name  of  granular  infection  instead  of  trachoma  is  erroneous, 
as  there  are  a  number  of  cases  where  no  granules  exist  at  all,  but  a 
lymphoid  infiltration  in  the  shape  of  pufEed-up  folds. 

The  importance  of  granules  is  overestimated,  and  many  an  in- 
flammation of  tlie  lids,  of  a  comparatively  innocent  nature,  is  con- 
sidered trachoma.  J.  G. 

TUMORS. 

Pterygium. — Shastid^  Thomas  Hall,  A.M.,  M.D.,  LL.B.,  Har- 
risburg,  111.  (Ophthalmic  Record,  October,  1905).  A  new  explana- 
tion is  given  in  the  causation  and  treatment  of  pterygium.  The  nor- 
mal eye  has  a  depression,  running  in  a  vertical  direction,  lying  just 
to  the  nasal  side  of  the  cornea.  A  foreign  body  lodged  imder  the 
upper  lid  Avill  follow  the  path  of  least  resistance  as  the  lid  moves  it 
over  the  eyeball;  hence  it  will  follow  the  course  of  this  groove  or 
depression.  The  epithelium  will  accordingly  be  denuded  from  the 
nasal  and  corneal  side  of  this  groove.  Inflammatory  reaction  will 
cause  swelling  and  possible  union  of  the  tissues  over  this  groove,  a 
canal  thereby  being  left  underneath.  This  canal  serves  as  a  recepta- 
cle for  colonies  of  germs,  which  keep  up  constant  inflammatory 
reaction  and  vascular  dilatation.  The  author  claims  that  a  true 
pterygium  can  not  exist  without  this  canal,  but  that  a  false  ptery- 
gium can.  He,  therefore,  proposes  to  destroy  this  canal  with  car- 
bolic acid  on  wooden  probes  to  arrest  the  progress  of  the  growth, 
and  for  cosmetic  purposes  the  head  of  the  pterygium  is  sliaved 
from  the  cornea  and  then  cut  off  at  its  neck  or  a  little  to  tlie  nasal 
side  of  it.  M.  B. 

Diseases  of  the  Caruncle. — Bock.  Emil,  Laibach  (Ceniralbl 
fuer  Aug.,  1905,  p.  321).  1.  Sarcoma  melanodes.  in  a  healthy  man. 
aged  24,  in  form  of  a  small  grayish-browni  tumor  on  the  apex  of  the 
enlarged  caruncle.  Excision.  The  caruncle  was  infiltrated  with 
round  cells,  the  sebaceous  glands  around  the  tumor  were  enlarged. 
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also  the  sudoriferous  glands^  containing  hvalin,  })arty  high,  partly 
flattened  cells.    2.  Cases  of  granuloma  caused  by  foreign  bodies. 

C.  Z. 

A  Case  of  Subcoxjuxctiyal  Osteoma. — Trousseau  {Annales 
d'Oculistic[ue,  Xovember,  1905).  Trousseau  reports  the  case  of  a 
mechanic^  26  years  old,  with  a  tumor  the  size  of  a  cherry  stone  in 
the  free  margin  of  the  upper  lid.  The  skin  moved  over  it  freely, 
but  it  adhered  closely  to  the  lid  margin.  The  patient  said  that  a 
little  tumor  had  been  removed  from  this  region  when  he  was  2 
months  old  and  that  the  present  growth  had  commenced  six  months 
before  he  applied  for  treatment.  Trousseau  thought  that  a  con- 
genital tumor  had  been  incompletely  removed  and  had  recurred,  as 
dermoids  sometimes  do.  It  developed  in  the  subconjunctival  con- 
nective tissue. 

The  microscope  showed  compact  osseous  tissue  with  Haversian 
canals  and  osteoblasts.  G.  C.  H. 

Casuistics  of  Ixtraoculae  Tumors. — Wagxer,  P.,  Frankfurt 
a.  M.  (From  the  eye  clinic  of  Prof.  E.  Fuchs,  Wien.  Zeitschrift 
fuer  Aug.,  1905,  xiv,  p.  533),  reports  the  clinical  history  and  ana- 
tomic structure  of  a  peripapillar  sarcoma  of  the  chorioid  in  a  woman, 
aged  51,  which  had  been  under  observation  a  few  months  after  the 
diagnosis  had  been  ascertained  very  early.  At  the  first  examina- 
tion of  the  patient  the  retina  around  the  disc  appeared  gray,  like 
graphite,  in  an  extent  of  1  to  li/>  papillary  diameters  outward,  -1 
inward,  1/4  upward  and  1  to  ^-o  downward.  Y.  =  i  ■>•  Enucleation 
5  months  later  after  cocain  infiltration. 

The  optic  nerve  divided  the  tumor  into  a  larger  nasal  and  a 
smaller  temporal  half  and  the  papilla  contained  also  2  small  round- 
ish symmetrical  tumors.  Generally  the  sarcomata  of  the  posterior 
pole  extend  to  the  disc  later.  It  was  a  polymorphous-celled  melano- 
sarcoma  which  had  scarcely  progressed  beyond  the  borders  of  the 
chorioid,  so  that  a  radical  cure  was  to  be  expected. 

Three  other  anatomically  similar  cases  from  the  collection  of 
Professor  Fuchs  are  described,  which  also  illustrate  the  slow  growth 
of  these  tumors  at  first,  and  3  cases  of  difEuse  sarcoma  of  the 
chorioid.  In  all.  the  whole  chorioid  was  infiltrated  with  sarcoma 
cells  without  formation  of  a  tumor.  It  seems  that  the  circumpapil- 
lar  sarcomata  also  have  the  tendency  to  expand  within  the  surface 
and  surround  the  disc  before  formation  of  nodules.  The  anatomical 
and  liistologic  conditions  are  illustrated  on  2  plates.  C.  Z. 
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Contribution  to  the  Study  of  Symmetrical  Lymphomatose 

PSEUDOLEUKEMIC     TuMORS     OF     THE     LACRIMAL     AND     SaLIVARY 

Glands. — Van  Duyse  {Archives  d'Ophtalmologie,  December, 
1905).  tinder  the  denomination  of  a  symmetrical  affection  of  the 
lacrimal  and  salivary  glands,  Milculicz  has  described  a  morbid  entity 
not  belonging  in  the  class  of  any  recognized  disease.  This  sjon- 
metrical  hyperplasia  of  chronic  character,  painless  and  without 
fever,  commences  in  the  lacrimal  glands  and  either  remains  con- 
fined to  them  or  extends  to  some  or  all  of  the  salivary  glands. 
There  were  no  changes  in  the  spleen  or  in  the  blood  in  the  cases  that 
he  studied,  and  he  considered  the  etiology  to  be  in  some  unknown 
exogenous  infectious  processes  penetrated  by  the  conjunctiva.  The 
neoplastic  tissue  had  the  structure  of  lymphomas.  This  lympho- 
matose hyperplasia  of  the  lacrimal  and  salivary  glands  is  similar  to 
pseudoleukemia,  or  Hodgkin's  disease,  with  the  same  histologic  con- 
ditions. When  it  can  not  be  referred  to  acute  or  chronic  infections 
or  to  true  tumors,  it  is  a  pseudoleukemic  affection  of  the  hTnphatic 
tissue  included  in  these  glands.  According  to  Pincus,  little  physio- 
logic lymphatic  foci  exist  in  all  organs,  and  a  lymphomatose,  leuke- 
mic or  pseudoleukemic  tumor  may  be  developed  anywhere  from  pre- 
existing lymphatic  tissue. 

Van  Duyse  reports  the  following  case:  A  woodcutter,  67  years  of 
age,  applied  to  the  ophthalmological  clinic  on  account  of  tumors 
which  appeared  beneath  the  upper  eyelids.  He  soon  returned  to 
his  home  and  died  suddenly  a  few  weeks  later.  He  had  noticed  the 
commencement  of  the  tumor  on  the  left  side  a  year  before  and  on 
the  right  some  six  weeks  later,  and  about  this  time  a  similar  tumor 
appeared  under  the  angle  of  the  right  maxillary.  The  upper  eyelids 
were  pushed  forward  by  vaguely  noduhited  neoplastic  masses  jut- 
ting out  below  the  upper  nuirgins  of  the  orbits  and  causing  a  mod- 
erate ptosis.  The  tumors  were  symmetrical,  of  an  oval  form  and 
immovable.  On  the  left  side  a  smooth  red  tumor  covered  bv  con- 
gested conjunctiva  projected  below  the  palpebral  margin.  On 
raising  the  lid  it  was  noted  that  the  outer  lialf  of  the  cul-de-sac 
was  pushed  forward  by  a  tumor  flattened  by  pressure  and  pedic- 
ulated.  It  reached  the  margin  of  the  cornea  and  could  be  separated 
from  the  ball  as  far  as  the  cul-de-sac.  In  front  of  each  ear  there 
was  a  tumor  the  size  of  half  a  billiard  ball  on  the  left  side  and 
smaller  on  the  right.  There  were  symmetrical  tumors  in  the  region 
of  the  submaxillary  glands  on  both  sides.  Two  symmetrical  pyri- 
form  tumors,  covered  by  mucous  membrane,  occupied  the  anterior 
part  of  tlie  floor  of  tlic  buccal  cavity,  raising  the  end  of  the  tonirue 
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and  slightly  disturbing  articulation.  A  similar  tumor  occupied  the 
vault  ot  the  palate  on  the  left  side,  and  behind  this,  separated  by  a 
transverse  groove,  was  another  on  the  anterior  segment  of  the 
velum.  There  was  no  sign  of  a  tumor  in  the  nose  or  on  the  tonsils. 
Radiography  showed  a  decided  hypertrophy  of  the  mediastinal 
ganglia,  and  an  enlargement  of  the  sphere  was  noted.  Examination 
of  the  blood  excluded  leukemia,  and  there  was  neither  sugar  nor 
albumin  in  the  urine. 

The  only  treatment  was  four  applications  of  .^-rays,  at  two-day 
intervals,  to  the  right  orbital  tumor.  This  tumor  had  diminished 
at  the  time  of  the  fourth  application  and  had  disappeared  when  the 
postmortem  was  made,  eight  days  later. 

Death  occurred  suddenly  during  an  access  of  dyspnea  witliout 
the  patient  having  been  confined  to  bed.  Mediastinal  lymph oma- 
tose  ganglionic  masses  as  large  as  the  fist  were  found  surrounding 
and  compressing  the  lower  part  of  the  trachea,  and  the  upper  part 
of  the  pericardium  was  transformed  into  a  thick  membrane  con- 
fused with  this  mass. 

The  paper  ends  with  the  following  resume :  1.  This  case  of  sym- 
metrical leukemic  development  of  the  lacrimal  and  salivary  glands 
has  a  decided  resemblance  to  the  syndrome  of  Mikulicz. 

2.  At  the  stage  of  development  in  which  it  was  studied  the  hyper- 
trophy of  the  peripheric  ganglia,  the  extensive  opaque  zone  in  the 
mediastinum  and  the  enlargement  of  the  spleen  showed  a  general 
lymphomatosis,  the  examination  of  the  blood  excluding  leukemia. 

3.  The  disappearance  of  the  lymphoma  of  one  of  the  lacrimal 
glands  is  directly  attributable  to  the  use  of  the  .r-rays. 

4.  It  is  probable  that  the  isolated  lymphomatose  hyperplasia  of 
the  lacrimal  and  salivary  glands  is  the  early  stage  of  cases  with 
hyperplasia  of  the  peripheric  glands  and  of  the  spleen.  If  it  is  true, 
according  to  Van  Baunn,  that  these  cases  can  not  be  distinctly 
separated,  the  morbid  entity  invented  by  Mikulicz  can  not  be  main- 
tained. G.  C.  H. 

A  Case  of  Metastatic  Adexocarcixoma  of  the  Ciliary 
Body. — Paul,  Breslau  (Arch.  f.  Augenheilk.,  liii,  H.  ii).  The  pa- 
tient, a  man,  66  years  of  age,  had  had  a  cataract  removed  from  the 
left  eye  in  October,  1904,  securing  a  V.  ^  6/8.  At  that  time  E.  E. 
was  healthy.  Six  weeks  later  the  eye  was  red  and  had  pressure 
sensation.  This  increased,  and  one  month  later  a  reddish- white 
growth  appeared  in  the  lower  inner  quadrant  of  the  iris  extending 
into  the  anterior  chamber  and  onto  the  posterior  surface  of  the  iris. 
The  tumor  grew  rapidly   and,  hemorrhages   occurring,   secondary 
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glaucoma  developed  and  the  eye  was  removed.  Physical  examina- 
tion showed  no  positive  symptoms  of  carcinoma,  but  there  was  re- 
sistance to  palpation  in  the  region  of  the  stomach  and  there  was 
blood  in  the  stools.  The  author  points  out  that  in  most  of  the  re- 
corded cases  of  carcinoma  metastasis  took  place  through  the  pos- 
terior ciliary  vessels,  whereas  in  his  own  case  (as  in  a  few  others) 
it  was  by  way  of  an  anterior  ciliary  vessel.  He  states  that  he  was 
certain  of  its  secondary,  because  of  its  glandular  nature,  there  being 
within  the  eye  no  glandular  structure.  He  says  that  the  views  of 
Treacher  Collins  and  of  Snell  have  not  been  confirmed.  In  a  post- 
script the  author  states  that  the  patient  died,  and  the  autopsy  re- 
vealed extensive  carcinoma  of  the  stomach  in  part  ulcerated,  with 
liver  metastasis.  W.  Z. 

Eetko-ocular  Tumor. — Cross,  Eichardson,  England  {Brit. 
Med.  Journ.,  Dec.  23,  1905 ;  report  of  the  December  meeting  of  the 
Ophth.  Soc.  of  the  United  Kingdom).  A  description  is  given  of 
seven  cases  operated  on  for  retro-ocular  tumor — five  by  the  Kron- 
lein  method.  The  writer  describes  the  various  conditions  in  which 
such  an  exploratory  operation  ■\\ould  be  of  the  greatest  benefit;  it 
assisted  the  diagnosis  and  left  the  patient  no  worse  for  its  perform- 
ance; was  briefly  explained. 

Case  1  was  a  fibroadenoma  of  the  lacrimal  gland,  but  it  left  be- 
hind ptosis  and  partial  paralysis  of  the  ocular  muscles,  Avith  inver- 
sion of  the  eyeball;  an  unsatisfactory  result.  Case  2  was  a  hydatid 
cyst  removed  from  the  optic  nerve.  This  was  removed  with  good 
result.  Case  3  was  a  fibro-fatty  tumor  of  the  eyeball  which  passed 
backward  into  the  orbit.  It  was  removed  successfully.  Case  4  was 
a  sarcoma  of  the  upper  lid,  which  caused  proptosis.  The  eyeball 
had  to  be  removed  with  the  tumor,  as  it  happened,  although  there 
seemed  a  reasonable  possibility  that  the  eye  might  be  saved  before 
the  operation  was  undertaken.  The  patient  made  a  good  recovery. 
Case  5  was  a  similar  groAAi;h  under  the  upper  lid.  in  which  tlie 
orbit  was  eviscerated  without  any  attempt  having  been  made  to  save 
the  eye.  Case  6  was  a  large  growth  at  the  inner  and  lower  part 
of  the  orbit,  Avhicli  was  removed  by  an  incision  along  the  inner  and 
iQwer  walls  of  the  orbit.  Case  7  was  one  of  severe  proptosis.  with 
retro-ocular  growth  treated  by  Kronlein's  method.  A  sarcomatous 
mass  had  destroyed  the  upper  Avail  of  the  orbit  and  Avas  in  contact 
with  the  brain.  The  antrum  Avas  also  involved.  The  wound  healed 
up  and  left  good  vision  and  good  use  of  the  eyeball :  even  the  internal 
rectus  Avas  not  damatred. 
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Mr.  Cross  also  showed  another  case  in  which  he  considered  an  ex- 
ploratory operation  desirable.  He  Avas  greatly  impressed  with  the 
utility  of  the  operation,  and  urged  that  it  should  be  done  in  any  case 
in  Avhich  there  was  doubt  as  to  the  nature  of  the  condition  of  the 
orbit.  C.  H.  M. 

^Metastatic  Tumor  of  the  Chorioid  in  Supposed  Hodgkin's 
Disease. — v.  Michel,  J.,  Berlin  (Zeitschrift  fuer  Aug.,  1905,  xiv, 
p.  421),  describes  a  papuliferous  carcinoma  of  glandular  structure 
of  the  chorioid  in  a  man,  aged  42,  who  had  the  rare  affection  of 
2)rimary  carcinoma  of  the  mediastinum  which  terminated  fatally  a 
few  months  after  enucleation.  The  case  is  remarkable,  since,  so  far, 
metastatic  carcinoma  of  the  uvea  was,  in  the  majority  of  cases,  ob- 
served in  primary  carcinoma  of  the  mamma,  rarely  in  primary 
carcinoma  of  the  stomach,  liver,  pleura  and  prostata.  Swelling  of 
the  supraclavicular  glands,  two  years  previously,  had  misled  to  the 
diagnosis  of  Hodgkin's  disease.  The  eye  affection  commenced  with 
sudden  failure  of  sight,  severe  pain  and  exophthalmus.  At  the  first 
examination  by  Professor  Deutschmanu  the  retina  at  the  lateral 
side  was  found  covering  one-half  of  the  disc,  with  steep  borders. 
The  tumor  was  visible  through  a  rupture  of  the  retina.  The  micro- 
scopic structure  is  given  in  detail.  C.  Z. 

Melaxo:ma  of  the  Iris.— Axargyros,  E.,  Athens,  translated 
from  the  German  edition,  vol.  xlvi,  by  Dr.  Percy  Fridenberg,  Xew 
York  (Archives  of  Ophthalmology^  Xovember,  1905),  gives  the 
clinical  history  and  microscopic  examination  of  a  case  of  melanoma 
of  the  iris. occurring  in  a  patient,  aged  G2,  who  has  been  admitted 
to  the  hospital  for  cataract.  As  the  globe  had  to  be  enucleated  later 
on  account  of  panophthalmitis,  the  author  was  enabled  to  make  thor- 
ough macro-  and  microscopic  examinations  of  this  benign  growth. 
The  cells  of  the  melanoma  originated  in  the  retinal  pigment  cells 
of  the  posterior  surface  of  the  iris.  There  was  a  direct  extension 
of  Bruch's  membrane  into  the  pigment  cells  on  the  edge  of  the 
tumor. 

According  to  Grynfeltt  and  Hermfordt.  Bruch's  membrane  is 
the  modified  extremity  of  the  anterior  retinal  cell  layer,  so  that  the 
melanoma  was  developed  from  the  anterior  layer  of  the  retinal 
layer  and  "from  the  pigment  cells  of  the  iris  stroma  originating  in 
that  layer.  The  tumor  was  partially  inclosed  in  a  connective-tissue 
capsule  lying  on  the  lens  capsule. 

The  author  gives  the  site  of  election  for  the  development  of  such 
mclanomata  as,  first,  the  pupilary  margin,  where  both  pigment 
layers  so  frequently  present  a  thickening,  and,  second,  the  region 
of  the  peripheral  margin  of  the  sphincter.  W.  E.  M. 


572  Ahsivacis  from  Recent  Ophthalmic  Literature. 

Etiology  of  Pigmentous  Sarcoma  of  the  Chokioid. — 
HiRSCHBERG^  J.,  Berlin  {Journ.  Am.  Med.  Assn.,  November  25), 
thinks  that  the  mystery  as  to  the  cause  of  malignant  neoplasms  may 
be  partially  explained  b}^  the  fact  that  different  forms  are  caused 
by  different  agencies.  In  1882  Hirschberg  published  two  cases  in 
which  monolateral  congenital  pigmentation  predisposed  to  the  de- 
velopment of  melanotic  sarcoma  of  the  chorioid.  In  another  group 
of  cases  a  congenital  pigment  spot  in  the  iris  was  the  cause  of  a  pig- 
mentous sarcoma  of  the  same  coat.  A  third  observation  is  that  of 
a  circumscribed  pigment  spot  in  the  iris,  followed  by  melano- 
sarcoma  of  the  ciliary  body  of  the  same  eye.  These  facts  are  very 
striking  and  agree  with  other  observations  in  patholog}',  for  in- 
stance, that  congenital  pigment  nevi  of  the  cutis,  as  life  advances, 
tend  to  be  converted  into  melanotic  tumors,  and,  with  the  theory  of 
Cohnheim,  that  congenital  peculiarities  of  cell  groups  or  persisten- 
cies of  embryonal  germs  constitute  the  real  predisposition  to  later 
development  of  malignant  tumors.  P.  H.  F. 

A  Case  of  Melanosarcoma  of  the  Chorioid. — Taylor,  L.  H., 
Wilkesbarre  {Journ.  Am.  Med.  Asso.,  November  25),  says  the  occa- 
sion is  rather  rare  to  see  and  to  diagnose  a  case  of  pigmented  sar- 
coma of  the  chorioid  and  afterward  to  confirm  the  diagnosis  by 
microscopic  examination.  In  the  author's  case  a  diagnosis  of  prob- 
able retinal  detachment  of  intraocular  growth  in  the  quiet  stage  or 
of  possible  enormous  hemorrhage  was  made,  as  there  was  no  myopia 
and  no  plus  tension.  After  the  eye  had  been  enucleated  for  hemor- 
rhagic glaucoma  the  presence  of  a  new  growth  was  established  by 
microscopic  examination.  The  patient  died  of  sarcoma  of  the  liver 
less  than  two  years  after  removal  of  the  eye,  although  there  was  no 
local  recurrence.  Hirschberg  has  compiled  statistics  of  68  cases  of 
sarcoma  of  the  uveal  tract;  of  these  63  were  chorioidal.  Sixty-six 
enucleations  were  performed.  There  were  no  deaths  from  the  pri- 
mary operation.  Local  recurrence  was  observed  only  once,  in  which 
perforation  had  taken  place  before  enucleation.  In  two  out  of  six 
cases  in  which  puncture  was  made  previous  to  operation  for  diagnos- 
tic purposes,  there  was  a  recurrence  at  the  site  of  the  puncture. 
Death  from  metastasis  took  place  in  16  cases,  in  12  of  these  within 
two  years.  Of  41  cases  one  died  from  local  recurrence.  17  from 
metastasis,  and  23  remained  healthy.  Of  -47  cases  examined  ana- 
tomically, 35  were  melanotic,  9  slightly  pigmented  and  2  leucosar- 
comatous.    Metastasis  after  more  than  four  years  is  exceptional. 

P.  H.  F. 
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PERiPArjLLAK  SARCoiiA. — MoissoxxiER,  Toui's  {Annales 
d'Oculistique,  October,  1905).  Moissonnier  reports  a  case  of  peri- 
papillar  sarcoma  and  says  that  its  tendency  is  to  develop  backward 
into  the  orbit  through  the  infiltrated  sclerotic  or  by  way  of  the 
optic  nerve,  either  following  the  vaginal  sheaths  or  passing  by  the 
cribriform  lamina  and  the  intrafascicular  partitions.  The  earlier 
the  surgical  intervention  the  better  the  chance  of  a  cure. 

G.  C.  H. 

ISTeoplasms  axd  Pseudoplasms  Developed  ix  Atrophied  Eye- 
balls.— TERRikxT  and  Coutela  {Archives  cVOpMalmologie,  'So- 
vember,  1905).  The  relations  that  exist  between  ocular  neoplasms 
and  phthisis  of  the  globe  are  of  two  kinds.  Either  the  neoplasm  is 
primitive  and  the  atrophy  appears  secondarily  in  the  course  of  its 
evolution  or  the  atrophy  is  primitive  and  the  neoplasms  develop  in 
a  more  or  less  old  stump. 

Phthisis  of  the  globe  is  not  very  rare  in  the  course  of  glioma. 
Graefe  supposed  a  necrosis  of  the  neoplasm  and  consecutive  intra- 
ocular suppuration ;  and  Leber  speaks  of  the  tendency  to  absorption 
of  its  masses  in  fatty  degeneration.  Pseudogliomas  end  in  destruc- 
tion of  the  globe,  not  by  perforation,  but  by  atrophy,  and  this  nor- 
mal evolution  toward  regression  may  have  been  confounded,  before 
the  histologic  diagnosis  of  tumors  of  the  eye,  with  the  temporary 
regression,  which  is  admitted,  in  the  course  of  true  glioma.  May 
there  not  be  in  these  cases  a  simple  arrest  of  the  objective  symptoms 
in  consequence  of  the  perforation  of  the  sclerotic  in  the  region  of 
the  posterior  pole  and  the  development  of  the  tumor  behind  the  eye  ? 

In  the  course  of  sarcoma  of  the  chorioid,  atrophy  of  the  globe  is 
less  frequent,  but  is  well  known — but  if  the  reality  of  these  cases 
is  indisputable  the  same  can  not  be  said  of  their  pathogeny.  It  i= 
possible  that  the  neighboring  tissues  may  react  and  transform 
themselves  into  a  fibrous  capsirle  which  incloses  the  neoplasm  and 
tends  to  protect  the  threatened  organism,  but  such  cases  of  atrophy 
of  the  globe  are  excessively  rare. 

According  to  Graefe,  in  the  course  of  a  sarcoma  an  attack  of 
glaucoma,  or  alteration  of  the  nerves  that  supply  the  cornea,  leads 
to  corneal  ulceration  and  perforation,  followed  by  suppuration 
of  the  eye  and  atrophy  of  the  globe,  while  Fuchs  and  other  authori- 
ties believe  that  phthisis  of  the  globe  in  sarcoma  is  due  to  a  sec- 
ondary iridochorioiditis. 

As  to  the  cases  in  which  a  neoplasm  develops  in  an  atrophied 
globe,  there  are  very  few  instances  recorded  of  atrophy  preceding 
the  appearance  of  glioma.  It  is  not  so  rare  in  sarcoma,  though  even 
liere  the  cases  are  exceptional  and  have  been  much  discussed. 
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The  authors  report  the  ease  of  a  child,  314  years  old,  in  which  a 
leucosarcoma  occurred  in  an  atrophied  eye  three  years  after  its  de- 
struction by  purulent  ophthalmia,  and  refer  to  a  similar  case  re- 
ported by  Lapersonne,  in  which  the  growth  was  a  sarcoma. 

Some  authors  doubt  the  origin  of  sarcoma  in  an  atrophied  eye 
and  believe  that  the  germ  of  sarcoma  pre-exists,  perhaps  in  the 
form  a  pigmentary  nevus  of  the  iris,  and  continues  to  evolute 
after  a  traumatism  or  inflammatory  attack. 

Others  consider  it  a  simple  coincidence,  as  there  seems  to  be  no 
reason  why  a  sarcoma  should  not  originate  in  an  atrophied  eye  as 
Well  as  in  a  sound  one. 

Chronic  inflammation,  of  which  tlie  atrophied  eye  has  been  or  is 
the  seat,  appears  in  certain  rare  cases  to  act  a  part  in  favoring  the 
appearance  of  a  sarcoma,  but  they  are  only  secondary  causes  and  not 
direct  pathogenic   agents.     These  latter  remain  unkno^^^l. 

G.  C.  H. 

UVEAL    TRACT. 

Acute  Nontkaumatic  Uveitis. — Youxg,  H.  B.,  M.D.,  Burling- 
ton, Iowa  {The  OpMhahnic  Record,  Xovember,  1905).  Within 
two  years  he  has  seen  three  persons  afllicted  with  an  unusual  form 
of  uveitis  of  a  recurring  nature.  No  constitutional  cause  could  be 
found.  The  onset:  Photophobia,  equatorial  congestion,  myosis, 
darting  pains,  sensations  of  foreign  body  and  slight  tenderness. 
Tension  normal,  iris  bright  and  media  clear.  The  course:  Within 
48  hours  the  picture  changed.  Pain  worse;  circumcorneal  "rosy 
zone";  the  fully  dilated  pupil  begun  to  contract;  vision  misty  be- 
cause of  vitreous  haze;  no  punctate  spots  in  cornea.  These  sjnnp- 
toms  increased  gradually  in  magnitude  until  the  picture  was  that 
of  a  severe  attack  of  iridocyclitis  of  the  cerous  form.  The  salicy- 
lates in  large  doses  had  no  beneficial  effect.  No  progress  was  made 
until  inunctions  of  mercury  were  begun  with  iodid  of  potassium  by 
the  mouth.  Eecovery  from  each  attack  was  complete,  with  normal 
vision  resulting.  M.  B. 

Ectropion  of  the  Uveal  Tract  and  of  the  Margin  of  the 
Pupil. — Gallenge,  C.  (Archivio  di  Ottalmologia,  xii,  Fasc.  9-12. 
1905),  analyzes  the  various  kinds  of  ectropion  and  gives  illustra- 
tions to  accompany  his  description  of  the  anatomic-pathologic  find- 
ings in  cases  of  inflammatory  ectropion  of  the  margin  of  the  pupil. 
In  two  of  his  cases  there  had  been  proliferating  retinitis;  in  five 
others,  secondary  or  primary  glaucoma.  In  six  of  these  cases  the 
ectropion  appeared  in  its  typical  form,  that  is,  not  accompanied  bv 
exudate  in  the  pupil,  while  there  were  always  old  or  recent  deposits 
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on  the  anterior  surface  of  the  iris.  In  another  case,  the  primary 
lesion  was  a  sarcoma  of  the  chorioid,  and  here  the  ectropion  was  the 
result  Ol  proliferation  of  the  pigment  elements,  forming  a  conical 
13rotuberance  on  the  margin  of  the  pupil  with  exudation  in  the 
field  of  the  puj)il  and  proliferation  on  the  posterior  aspect  of  the 
iris.  Common  to  both  forms  was  the  obliteration  of  the  spaces  of 
Fontana  and  of  the  lumen  of  the  vessels  and  curving  over  outward 
of  the  sphincter  and  of  the  margin  of  the  pupil.  Deutschmann  be- 
lieves that  the  ectropion  is  due  to  contraction  of  the  parts  due  to  the 
organized  exudate  on  its  under  side.  Fuchs,  on  the  other  hand, 
ascribes  it  to  atrophy  of  the  stroma  of  the  iris.  The  author  thinks 
that  each  of  these  factors  may  co-operate  to  produce  the  eversion, 
aided,  besides,  by  the  active  proliferation  of  the  cells  in  the  iridic 
portion  of  the  retina.  C.  A.  W. 

CoMMO^^ER  For:\[s  of  Irido-cyclitis  axd  Their  Treat:siext. — 
Clark,  Fred  T.,  Westfield,  Mass  .{Albany  Med.  Annals,  Januar}-, 
1906).  The  special  characteristics  of  this  disease  when  due  to 
syphilis,  which  causes  at  least  half  of  all  cases,  are  the  formation  of 
nodules  at  the  pupilary  or  ciliary  border  of  the  iris.  These  may  be 
masked  by  diffuse  swelling  of  the  pupilary  margin.  All  forms  show 
a  tendency  to  relapse,  particularly  the  rheumatic  cases.  Atrophy 
of  the  iris  may  develop  after  severe  or  repeated  attacks.  Exudates 
and  adhesions  are  the  most  frequent  and  important  sequels.  Cata- 
ract ma}'  develop  becaiise  of  disturbed  nutrition  of  the  lens.  Shrink- 
age of  fibrinous  exudates  may  cause  detachment  of  the  retina  and 
atrophy  of  the  globe.  In  every  case  of  irido-cyclitis  we  must  com- 
bat the  local  symptoms  and  search  for  and  remove  the  underlying 
cause.  In  even  moderately  severe  cases  the  patient  should  be  put  to 
bed  in  a  darkened  room,  with  light  but  nutritious  diet,  the  bowels 
kept  loose,  preferably  mth  salines,  and  the  urinary  secretion  stimu- 
lated. Atropin  should  be  used  vigorously  in  from  1  per  cent,  to  5 
per  cent,  solutions.  It  may  be  aided  by  coca  in  and  adrenalin  or 
replaced  by  scopolamin  or  duboisin.  Moist  hot  compresses  give  re- 
lief from  pain  and  hasten  the  resorptive  process.  Five  or  six  leeches 
or  the  artificial  leech  to  the  temple  are  a  valuable  aid  to  the  atropin. 
The  production  of  profuse  diaphoresis  every  second  or  third  day, 
using  pilocarpin  hvpodermically  or  sodium  salic3date  internally, 
with  hot  drinks  and  hot  air  or  steam  batlis,  is  of  great  value.  Mer- 
curials in  the  form  of  inunctions  should  be  used  daily  even  in  cases 
of  doubtful  etiology,  and  should  be  kept  up  imtil  the  inflammatory 
s3'mptoms  disappear  or  ptyalism  develops.  The  severe  rheumatic 
form  does  well  under  larije  doses  of  salicylates.  P.  H.  F. 
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VISION  AND  COLOR  PERCEPTION. 

Light  Sense  in  Strabismus. — Mackay,  D.  Mathesox,  Eng- 
land (Brit.  Med.  Journ.,  Dec.  23,  1905,  report  of  December  meet- 
ing of  Ophthal,  Soc.  of  the  United  Kingdom).  This  paper  was 
based  on  an  examination  of  1,245  cases  of  strabismus  or  amblyopic 
patients.  Ko  corresponding  observations  had  been  published,  and 
his  own  investigations  had  been  undertaken  in  order  to  discover  if 
there  were  any  defects  in  the  light  minimum,  or  the  light  difference, 
of  the  affected  eye  which  could  account  for  the  strabismus  or  the 
amblyopia.  The  photometer  employed  was  a  new  one  and  was 
described  as  having  several  advantages  over  those  previously  used. 
The  cases  were  arranged  in  six  groups — convergent  strabismus  with 
amblyopia  (66  cases),  convergent  strabismus  without  amblyopia  (30 
cases),  alternate  convergent  strabismus  with  double  amblj'opia  (2 
cases),  divergent  strabismus  with  amblyopia  (9  cases),  divergent 
strabismus  without  amblyopia  (4  cases),  and  amblyopia  without 
strabismus  (14  cases).  In  all  these  cases  both  tlie  light  minimum 
and  the  light  difference  were  estimated  separately,  and  the  results 
in  the  more  important  groups  showed  that  a  large  majority  of  the 
affected  eyes  had  normal  light  sense  (77  to  90  per  cent,  as  to  the 
light  minimum  and  75  to  80  per  cent,  as  to  the  light  difference). 
The  lesser  groups  had  the  same  tendency,  but  on  account  of  the 
small  number  of  cases  their  results  were  not  insisted  on.  His 
general  conclusion  was  that  the  condition  of  the  light  sense  was  not 
responsible  for  the  squint  or  for  the  amblyopia.  C.  H.  ]\r. 

Recovery  of  Vision  in  a  Non-squinting  Amblyopic  Eye 
Following  Injury  to  Its  Fellow. — Emerson,  Linn.  Orange. 
N.  J.  {The  Ophthalmic  Record,  November,  1905).  Examination  of 
eyes  for  glasses  revealed  0.  D.  Y.  =  20/50,  0.  S.  Y.  =  20/20. 
Nothing  was  found  to  account  for  the  poor  vision  of  right  eye. 
Three  months  later  the  left  eye  sustained  a  penetrating  wound  of 
cornea,  which  greatly  damaged  vision  for  a  time.  In  one  month's 
time  the  vision  of  0.  D.  =  20/20  and  the  injured  eye  was  20  '40. 

M.  B. 

Coloukd  A'ision  After  Cataract  Extraction. — Elliot,  R.  H.. 
M.D.,  B.S..  F.R.C.S.,  Major,  Indian  Medical  Service  {The  Oph- 
thalmoscope, January,  1906).  A  large  number  of  patients  operated 
on  in  Madras  for  cataract  are  in  the  habit  of  complaining  that  every- 
thing they  see  appears  colored  after  operation.  Rarely  a  patient 
complains  of  seeing  red  or  green,  but  every  week  one  hears  from  a 
number  of  those  operated  on :    "I  sec  everything  as  if  it  were  blue." 
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Duriug  100  days  he  oijeratecl  on  250  cases,  all  of  whom  were  dis- 
charged from  the  hospital  within  five  da3'^s  after  the  operation: 
hence  the  observations  on  chromotopsia  were  made  during  this  time. 
One  hundred  and  ten  did  not  have  colored  vision,  while  140  had 
colored  vision.  130  of  whicli  saw  blue.  The  following  table  shows 
fully  the  conditions : 

Saw  white  throughout 110 

Saw  blue  throughout  16 

Began  with  blue  and  ended  in  white 73 

Began  with  white  and  ended  in  blue 10 

Began  and  ended  in  white  and  saw  blue  in  the  middle 19 

Began  and  ended  with  blue  and  saw  white  in  the  middle    .  .    11 
Began  and  ended  with  blue  and  saw  black  in  the  middle.  .  .      1 

Sa^y  red  throughout 1 

Began  with  red  and  ended  in  white 2 

Began  with  red  and  ended  in  blue 1 

Saw  red,  blue  and  white  in  turns 3 

Saw  yellow  and  green 3 

Total 250 

An  analysis  of  ages  in  tables  is  made,  showing  a  tendency  to 
cyanopsis,  especially  between  the  ages  of  40  and  50.  ]\I,  B. 

Hdw  a  Light  Should  Be  Placed  for  Beading. — Cravath,  J. 
E.,  and  Lansixgh,  Y.  E.  {The  Electrical  World,  New  York,  Janu- 
ary 6).  The  general  lighting  of  small  living  rooms  and  parlors, 
together  with  the  location  of  lights  for  reading  in  such  rooms,  is 
discussed,  with  criticism  of  special  cases.  The  writers  note  at  the 
outset  that  the  general  lighting  of  a  small  living  room  and  the  pro- 
vision for  reading  lights  are  so  closely  connected  that  tliey  must 
necessarily  be  considered  together.    They  write : 

"The  reading  light  is  the  one  that  is  likely  to  be  used  constantly 
and  has  so  much  to  do  with  the  comfort  and  eyesight  of  members  of 
the  family  that  it  needs  earnest  consideration.  There  are  three 
common  ways  of  obtaining  a  reading  light.  One  way  is  to  illumi- 
nate the  whole  room  so  brightly  that  reading  is  easy  in  any  part  of 
it.  This  is  usually  undesirable  for  two  reasons:  One  is  that  the  eye 
is  likely  to  tire  more  quickly  in  a  room  so  brightly  illuminated  in  all 
corners  than  it  would  if  it  had  an  opportunity  to  rest  by  looking 
from  the  lighter  to  the  darker  parts  of  the  room  occasionally.  The 
cost  of  lighting  a  room  so  brilliantly  as  this  makes  it  out  of  the 
question  in  the  majority  of  rooms.  We  will,  therefore,  leave  out  of 
consideration  this  method  of  securing  a  reading  light  and  consider 
the  second  and  third  methods.  The  second  method  is  to  use  a  lamp 
placed  near  the  reader  and  fitted  with  a  globe  or  reflector  which 
will  concentrate  nearly  all  tlio  light  on  the  book  or  paper.    If  wc  do 
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this,  the  reading  lamp  is  lilvely  to  be  of  little  value  in  the  general 
lighting  of  the  room  and  we  will  have  to  add  other  lights  besides 
the  reading  lamp  if  the  greater  part  of  the  room  is  not  to  be  in 
comparative  darkness.  The  third  method,  which  is  the  one 
usually  to  be  preferred  where  the  greatest  economy  is  an  object,  is 
to  use  the  same  light  both  for  reading  and  for  the  general  lighting 
of  the  room  by  equipping  the  reading  light  with  a  globe  or  reflector 


Poor  arrangeiuent  of  readinjr  laiup. 

which  will  concentrate  a  considerable  portion  of  its  light  within  the 
area  in  wliich  it  is  desired  to  read  and  at  the  same  time  allow 
enough  liglit  to  radiate  in  all  directions  to  give  fairly  good  illumi- 
nation over  the  rest  of  the  room."' 

The   popular   impression   that   a   portable   table   lamp   is   better 
adapted  to  reading  than  a  lamp  on  a  chandelier  or  bracket  is  re- 
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garded  by  the  authors  as  a  misconceijtion,  such  table  lamps  being 
merely  an  inheritance  from  the  daj's  of  the  candle  and  oil  lamps. 
They  say : 

'^'With  electric  light,  usually  much  more  satisfactory  results  can 
be  obtained  with  a  properly  equipped  reading  light  on  or  suspended 
from  the  chandelier  or  on  a  bracket  on  one  of  the  side  walls.  The 
reason  for  this  is  that  it  is  impossible  with  a  table  lamp  to  secure  a 


Effective  arrangement  for  reading  lamp. 

reflector  which  will  throw  as  large  a  proportion  of  the  light  where 
it  is  needed  for  reading  purposes  as  can  be  obtained  from  the  proper 
reflectors  on  chandeliers  and  brackets.  Most  of  the  electric  portable 
stand  lamps  throw  the  greater  part  of  the  light  down  on  the  table 
around  the  base  of  the  lamp,  so  that  the  readers  sitting  around  the 
table  get  only  a  small  percentage  of  the  light.    ...     If  the  port- 
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able  stand  lamp  is  used  on  a  library  table  where  the  readers  place 
their  books  on  the  table  each  side  of  the  lamp  its  use  is  permissible, 
but  such  is  not  the  usual  condition. 

"There  is  also  considerable  misconception  as  to  the  comparative 
distance  from  the  reader  of  a  lamp  located  six  feet  above  the  floor 
on  a  chandelier  as  against  a  lamp  located  on  a  table.  The  average 
person  who  has  never  measured  these  distances  is  under  the  impres- 
sion that  the  lamp  on  the  reading  table  is  much  nearer.  As  a  mat- 
ter of  fact,  the  distances  are  nearly  the  same.  There  is  really  for  the 
majority  of  cases  only  about  one  thing  to  be  said  in  favor  of  an 
electric  table  lamp  for  reading  as  against  a  properly  equipped  lamp 
on  a  chandelier  or  bracket.  This  is  that  with  the  table  lamp  it  is 
not  as  likely  that  a  reader  will  get  the  regular  reflection  commonly 
known  as  the  'glare'  from  a  page  of  white  paper  because  the  light 
comes  so  much  from  one  side.  In  reading  underneath  a  lamp  on  a 
chandelier  or  bracket  the  reader  must  turn  the  page  at  such  an  angle 
that  he  does  not  receive  this  glare  from  the  paper.  This  is  easily 
done,  but  many  people  undoubtedly  sufl'er  from  this  without  know- 
ing what  is  the  trouble  or  taking  pains  to  find  out.  Since  this 
glare  of  regular  reflection  is  likely  to  be  more  pronounced  with  elec- 
tric light  than  with  kerosene  lamps,  it  is  probable  that  this  is  re- 
sponsible for  the  preference  that  some  people  have  for  oil  reading 
lamps,  even  though  electric  light  is  available  in  the  rest  of  the 
house." 

In  advocating  the  use  of  reading  lights  placed  on  chandeliers  and 
brackets  rather  than  table  lamps,  the  authors  disclaim  a  desire  to 
advise  trying  to  read  with  chandeliers  arranged  for  the  general 
illumination  of  the  room.  Chandeliers  to  be  used  for  reading 
lights  should  be  specially  equipped  for  the  purpose.  Through  cour- 
tesy of  The  Electrical  World,  we  reproduce  herewith  some  of  the 
illustrations  given  by  the  authors  to  make  their  ideas  clear. —  (Ab- 
stracted from  The  Literary  Digest,  Jan.  27,  1906).        II.  Y.  W. 

VITREOUS. 
SciNTiLLATiKG  SCOTOMA. — v.  Eeuss  {]\iener  Mcdizinische 
]Yochenschrift,  Oct.  7,  1905).  The  author  gives  some  observations 
on  scintillating  scotoma  that  he  has  made  on  himself.  The  attacks 
occurred  when  large  objects  were  being  handled  in  dark  places  and 
occurred  most  frequently  in  the  morning.  The  latter  fact  speaks 
very  strongly  against  the  theory  of  physical  or  mental  fatigue  as 
the  causation  of  the  attacks.  There  appeared  dark  lines,  which,  so 
to  speak,  stood  out  from  an  illuminated  greenish  or  yellow  back- 
ground; the  borders  of  these  lines  were  verv  brilliant,  giving  tlie 
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erroneous  impression  that  the  lines  themselves  were  illuminated; 
the  background  was  quiescent;  on  one  side  of  this  background 
there  was  an  absolutely  negative  scotoma.  When  this  background 
was  looked  at  with  colored  light  it  appeared  in  the  complementary 
colors ;  if  a  small  gas  flame  was  looked  at  through  a  blue  glass  the 
arch  appeared  yellow;  through  a  green  glass  purple  and  through  a 
red  glass  bluish  green.  J.  G. 

Studies  ix  Pathologic  Coxditioxs  of  the  Yitkeous. — 
Greeff,  Berlin  {Arch.  f.  Augenheillc.,  liii,  H.  2),  after  considering 
the  normal  structure  of  the  \atreous,  states  that  he  agrees  with 
Cirincione  in  his  statement  that  "the  importance  of  the  region  of 
the  ciliary  body  as  the  matrix  of  the  vitreous  humor  is  confirmed  by 
the  disastrous  results  on  the  integrity  of  the  eyeball  following  lesions 
of  this  region."  The  normal  greater  fluidity  of  the  center  of  the 
vitreous  increases  with  age.  These  changes  may  also  occur  in  youth. 
Liquefaction  of  the  vitreous  is  a  sequel  of  various  conditions,  but 
is  constant  after  chronic  cyclitis  and  union  of  the  ciliary  processes; 
not  only  this,  but  the  albuminous  element  is  increased.  Greeff  be- 
lieves this  to  be  due  to  alterations'  in  the  epithelium  of  the  orbicu- 
laris ciliaris,  permitting  the  albumin  of  the  blood  to  penetrate. 
Various  conditions  follow  this,  particularly  that  known  as  fibril- 
lary degeneration.  He  says  in  relation  to  this  that  as  rarely  as  we 
have  a  regeneration  of  the  vitreous  fibrillse,  so  rarely  do  we  have 
either  as  the  result  of  inflammation  or  other  degenition,  an  hyper- 
trophy, a  thickening  or  an  increase  of  the  same.  There  is  no  such 
thing  as  fibrillary  degeneration  of  the  vitreous.  The  only  change  the 
fibrillaB  of  the  vitreous  undergo  is  their  solution.  He  confirms  the  ex- 
istence of  both  posterior  and  anterior  separation  of  the  vitreous,  but 
considers  it  an  artifact.  He  considers,  with  Cirincione,  that  true 
regeneration  of  the  vitreous  does  not  occur.  He  has  never  seen 
karyokinetic  figures  either  in  anatomic  studies  of  clinical  casc':>  or 
experimentally  in  rabbits.  The  following  steps  follow  the  with- 
drawal of  part  of  the  vitreous :  First,  a  provisional  transudation, 
followed  after  a  time  by  the  appearance  of  a  rich  network  of  fibers 
plainly  visible  on  the  surface  of  the  retina  where  they  rest  on  a 
broad  base,  or  they  come  from  the  depths  of  the  retinal  layers  and, 
indeed,  from  the  midst  of  the  Miiller  supporting  fibers.  The  sec- 
ond act  is  the  formation  of  vitreous  cells.  They  are  found  at  the 
equator  or  at  the  ciliary  region  in  more  or  less  dense  collections. 
They  are  rare  in  the  posterior  part  of  the  eye.  At  times  they  pro- 
ject from  the  surface  of  the  retina  and  are  independent  of  the 
vessels.  W.  Z. 
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Melanosarcoma  as  the  Only  Form  of  Sarcoma  of  the  Uveal  Tract   (Das 

Melanosarkom  als  Einzige  Sarkomform  des  Uvealtraktus). — Schieck, 
Fkaxz,  Dr.  An  anatomo-pathologic  consideration.  35  illustrations  in  text, 
and  18  figures  in  3  plates.  131  pp.,  paper.  J.  F.  Bergmann,  Wiesbaden. 
1906. 

This  most  interesting  brocliure  seeks  to  prove  by  a  complete 
anatomo-pathologic  report  of  twenty-four  cases  of  uveal  tumors,  ex- 
amined microscopically  by  the  author,  and  a  review  of  all  fully 
reported  cases  in  the  literature  of  leuco-  and  angio-sarcomas,  that 
all  sarcomas  of  the  uveal  tract  are  more  or  less  pigmented  and 
should  be  classed  as  melano-sarcomas. 

From  the  microscopic  standpoint,  we  must  agree  with  the  author, 
for  even  in  the  ^Ahite  sarcomas  chromatophores  are  to  be  found. 
We  must,  however,  side  with  LaGrange — whose  descriptions  and 
differentiations  the  author  attacks —  that  there  is  a  difference  in 
the  prognosis,  as  regards  recurrence  and  life,  to  be  made  from  the 
macroscopic  as  well  as  microscopic  characters  of  these  growths. 
Those  containing  embryonal  tissue  mostly  are  probably  more  ma- 
lignant and  subject  to  recurrence,  and  especially  those  that  are  so 
deeply  pigmented  as  to  be  deemed  melanotic. 

The  author  states  that  from  the  critical  examination  of  the  many 
cases  of  melanosarcoma  Avliich  have  been  wrongly  described  under 
other  names,  lie  finds  no  evidence  that  other  than  pigmented 
growths  arise  in  tlie  uvea.  All  such  could  be  described  as  melano- 
sarcoma.   The  result  of  his  studies  is  the  following  theorem : 

So  far  as  we  know  only  melano-sarcoma  arises  in  the  uveal  tract, 
and  that  the  existence  of  otber  forms  of  primary  sarcoma  remains 
to  be  demonstrated.  H.  Y.  Wuedemaxx. 

The  Accessory  Sinuses  of  the  Nose  and  Their  Relation  to  Neighboring 
Parts.— KiLLiAX.  Gustav,  Dr.  Translated  by  Pattersox  .  D.  R.,  M.D., 
:\I.Pv.C.P.  Illustrated  by  15  colored  plates.  W.  T.  Keener  &  Co.,  Chicago. 
Gustav   Fischer,  Jena.     1904.     Price,  $7.50. 

Of  all  the  atlases  of  tlie  bead  showing  the  accessory  sinuses  of  the 
nose,  Killian's  is  the  most  practical  from  the  surgical  standpoint, 
as  the  dissections  from  which  the  plates  were  prepared  were  made 
with  the  view  of  exposing  the  sinuses  in  a  way  to  elucidate  the  vari- 
ous operations  that  are  performed  upon  them. 

I  saw  the  German  edition  some  time  ago  and  found  tbe  plates 
most  helpful  for  my  ovm  operations.     The  drawinirs  are  colored. 
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made  sufficiently  diagrammatic  that  the  salient  features  are  readily 
grasped  by  their  inspection.  A  special  explanatory  transparent 
sheet  overlaps  each  plate  so  the  drawings  are  not  disfigured  by  lines 
and  words.  This  English  edition  will  prove  of  much  use  to  work- 
ers in  rhinolog}-,  otology  and  ophthalmology,  and  to  the  general 
physician  and  surgeon.  H.  V.  Wuhdemann. 

The  Ophthalmoscope  and  How  to  Use  It.— Thorixgtox,  James,  A.M., 
M.D.  With  colored  illustrations,  descriptions  and  treatment  of  the  princi- 
pal diseases  of  the  fundus.  73  illustrations — 12  colored  plates.  P.  Blakis- 
ton's  Son  &  Co.,  Philadelphia.     1906.     Price  $2.50. 

A  lucid  exposition  of  practical  ophthahnoscopy,  with  sufficient 
of  anatomy,  optics  and  the  commoner  affections  of  the  internal 
ocular  structures  to  give  the  beginner  a  clear  idea  of  the  diagnoses 
to  be  made  by  the  ophthalmoscope,  not  alone  as  regards  normal 
conditions  and  disease,  but  also  the  refraction.  The  book  is  written 
for  the  student  and  general  practitioner,  and  really  fills  a  needed 
want,  for  other  works  on  this  subject  are  too  elaborate  or  too  com- 
pact for  their  purposes. 

'Tn  the  preparation  of  the  manuscript  and  the  arrangement  of 
these  pages  and  chapters,  the  writer  has  planned  to  be  systematic 
and  practical,  so  that  starting  with  the  consideration  of  the  ophthal- 
moscope and  its  optic  principles,  as  also  the  optic  principles  and 
anatomy  of  the  eye,  the  reader  is  brought  to  a  knowl- 
edge of  the  normal  eye  and  has  a  colored  sketch  presented 
of  a  healthy  eye  ground  as  a  guide  for  comparative  de- 
scriptions. Finally,  the  reader  is  given  a  comparison  of  the 
normal  with  the  pathologic,  so  that  when  he  sees  a  certain  condi- 
tion in  the  eye  ground  he  will  know  at  once  whether  the  appearance 
indicates  health  or  an  anomaly  or  disease,  and  the  structure  or 
structures  involved.  However,  to  enhance  the  value  of  the  work, 
the  A^Titer  has  selected  for  his  descriptions  and  illustrations  those 
diseases  of  tlie  eye  ground  Avhich  appeal  to  the  general  practitioner 
in  every-day  practice.  The  sketches  in  color  were  made  by  a  noted 
artist  and  under  the  writer's  personal  supervision,  from  individual 
patients  in  his  own  practice.  These  sketches,  made  by  the  aid  of 
artificial  light,  should  be  studied  under  similar  conditions  (see 
page  111).  The  subject  of  prognosis  and  treatment  of  the  various 
diseases  described  has  not  been  exhausted,  but  has  been  sufficiently 
touched  upon  to  give  the  reader  a  proper  understanding  of  the  sub- 
ject without  making  a  work  of  this  character  unnecessarily  large." 

The  author's  style  is  clear  and  concise,  and  the  work  is  recom- 
mended to  beginners  in  this  most  technical  and  difficult  branch  of 
the  healing  art.  H.  V.  "Wurde:maxn-. 
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Dictionary  of  Ophthalmic  Terms. — Croskey,  John  Welsh,  M.D.  Pub- 
lished by  Hemy  B.  Croskey  &  Co.,  Philadelphia.     1905. 

This  is  a  small  pronouncing  dictionary  which  may  be  useful  to 

the  beginner  in  ophthalmology.  H.  V.  Wuedemaxx. 

The  Changes  Produced  by  Inflammation  of  the  Conjunctiva  (the  Hun- 
terian  Lectures,  R.C.S.  1905) .— Mayou,  M.  S.,  F.R.C.S.  Lfjndon,  John  Bale. 
Sons  &  Danielsson,  Ltd.     1905.    Octavo,  pp.  179. 

The  author  has  recorded  the  results  of  over  three  years'  work  on 
the  subject  of  the  changes  produced  by  inflammation  of  the  con- 
junctiva ;  he  puts  forward  some  views  which  may  serve  as  a  basis  of 
further  research. 

Lecture  I  commences  with  a  short  account  of  the  developmental 
and  morphologic  origin  of  the  conjunctiva,  the  conditions  at  birth 
and  the  changes  which  occur  during  the  first  weeks  of  life,  these  hav- 
ing important  bearings  on  the  study  of  the  formation  of  the  hnn- 
phoid  tissue  and  of  the  changes  produced  by  chronic  inflammation ; 
the  latter  are  then  described,  including  xerosis,  which  is  divided  into 
(1)  the  primary  or  epithelial  form  and  (2)  the  secondary  form, 
also  known  as  essential  shrinking  of  the  conjunctiva. 

Lecture  II  takes  up  the  subject  of  traumatic  conjunctivitis  with 
special  reference  to  the  changes  in  the  cellular  elements  as  the  result 
of  woimds,  implantation  cysts  or  dermoids  of  the  conjunctiva, 
lymphoid  tissue,  follicular  formation,  lymphoma  and  contagious 
conjunctivitis  due  to  micro-organisms,  the  last  comprising  gonor- 
rheal, Koch-Weeks',  and  diplobacillary  conjunctivitis. 

Lecture  III  commences  with  a  consideration  of  trachoma,  wliich  is 
defined  as  "'a  specific  infective  disease  of  the  subepithelial  lymphoid 
tissue  of  the  conjunctiva,  characterized  by  the  formation  of  follicles 
and  by  infiltration,  which  go  on  to  subsequent  cicatrization  and  par- 
tial obliteration  of  the  conjunctival  sac"';  the  subdivision  includes  a 
full  description  of  the  histology  of  this  disease.  The  differential 
diagnosis  of  follicular  conjunctivitis  and  trachoma  is  next  pre- 
sented both  clinically  and  microscopically.  Then  follow  the  histol- 
ogy of  the  bulbar  conjunctiva  in  trachoma,  the  histolog}-  of  pannus, 
and  the  histology  of  the  various  forms  of  trachoma.  Finally  the  ar- 
rangement of  sanatoria  is  briefly  considered  and  the  local  treatment 
of  trachoma  is  more  fully  discussed.  Tlie  author  speaks  verv  highlv 
of  the  use  of  .r-rays  for  the  cure  of  traclioma  and  the  improvement 
of  pannus,  and  he  describes  fully  the  method  of  employment  of 
this  agent.     Phlyctenula  and  vernal  catarrli  are  al.<o  considered. 

The  book  is  exceedingly  interesting,  contain.*  much  tluU  is  orig- 
inal and  will  well  repay  perusal.  It  is  excellently  }>rinted  on  coated 
paper,  and  contains  many  illustrations,  including  five  full-page 
plates  in   colors.  Chaiu.i-s   TT.    :\rvv. 
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The  Surgical  Assistant. — Brickner,  Walter,  M.,  B.S.,  M.D.,  New  York. 
With  123  original  illustrations.  The  International  Journal  of  Surgery 
Company,  Xew  York,  1905.     12mo,  pp.  363. 

This  volume  occupies  a  unique  position  in  the  field  of  surgical 
literature.  It  deals  with  those  details  connected  with  every  oper- 
ative procedure  which  are  left  to  assistants.  We  all  know  how  dif- 
ficult it  is  to  obtain  skillful  and  satisfactory  aid  in  operations,  espe- 
cially outside  of  a  hospital.  ]\Iany  of  the  younger  men  have  ob- 
tained more  or  less  suitable  training  for  such  work  while  serving 
as  hospital  internes;  but  every  recent  graduate  in  medicine  is  not 
lucky  enough  to  obtain  a  hospital  position. 

The  book  is,  therefore,  l^ound  to  be  exceedingly  useful  to  many 
practitioners — to  the  hospital  interne  early  in  his  service,  to  the 
medical  man  who  assists  at  operations  or  who  undertakes  the  after- 
treatment,  and  to  the  nurse  or  doctor  who  is  called  upon  to  prepare 
a  room  for  operation.  The  author  states  in  his  preface  that  the 
object  of  the  work  is  "to  present  clearly  and  concisely  the  many  im- 
portant details  of  method,  the  valuable  little  Vrinkles,'  which, 
familiar  enough  to  the  surgeon  and  to  the  trained  assistant,  have 
not  before  been  gathered  together-  in  print";  this  he  has  accom- 
plished in  an  admirable  manner. 

A  valuable  portion  of  the  book  is  the  appendix,  in  whicli  is  given 
the  preliminary  preparation  and  routine  after-treatment  of  opera- 
tive cases,  including  the  preparation  of  the  various  surgical  dress- 
ings and  solutions. 

Chapter  XII  treats  of  ophthalmic  operations;  the  duties  of  the 
assistant  in  cataract  extraction,  iridectomy,  tenotomy  and  enuclea- 
tion are  well  given,  although  Figure  60,  while  illustrating  the  rela- 
tive positions  of  operator  and  assistant  correctly,  is  faulty  in  that 
portion  which  shows  the  method  of  illumination  in  cataract  extrac- 
tion. 

Altogether,  the  book  can  be  highly  recommended,  and  the  oph- 
thalmic surgeon  will  find  a  great  deal  of  interest  and  value  in  its 
pages.  Charles  H.  May. 

Supplement  to  "Klinische  Monatsblaetter  fuer  Augenheilkunde." — Edited 
by  Prof.  Tii.  Axexfeld,  Freiburg,  and  Prof.  W.  Uhtiioff,  Breslau.  326 
pp..  Avith  2  plates  and  50  illustrations  in  the  text.  Stuttgart.  Ferdinand 
Enke.     1905. 

This  supplement  is  not  a  regular  part  of  the  pa^iodical.  We 
therefore  call  the  attention  of  our  readers  and  the  subscribers  to  the 
Klin.  Mon.  f.  Aug.  not  to  overlook  this  exceedingly  interesting  and 
valuable  collection  of  very  exhaustive  essays,  which  would  not  re- 
ceive justice  in  a  short  review,  so  that  we  mention  only  the  titles : 

A.  Groenouw,  Breslau :  "Visual  Disturbances  and  Legislature  of 
Invalid  Insurance."    W.  Stock,  Freiburg :   "Ulcus  cornea"  internum 
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in  syphilitic  keratitis  parenchymatosa."  W.  Plitt,  Freiburg:  "Tu- 
berculosis of  the  lacrimal  glands."  S.  Shibal,  Osaka,  Japan :  "Et- 
iology of  dacryocystitis  in  tuberculosis  of  the  surrounding  parts, 
and  tuberculous  dacryocystitis."  E.  Agricola,  Freiburg:  "On 
congenital  epithelial  xerosis  of  the  conjunctiva."  E.  B.  Demaria, 
Buenos  Ayres:  "Endogenous  mixed  infection  of  the  eye  with  tu- 
berculosis and  pseudodiphtheria  bacilli.  Panophthalmitis  tuber- 
culosa, at  the  same  time  a  contri])ution  to  experimental  cataract." 
C.  Hamburger,  Berlin :  "On  the  theory  of  upright  vision."  G. 
Lenz,  Breslau :  "Contributions  to  hemianopia."  One  hundred  and 
forty-two  pages  are  occupied  by  Julius  von  Siklossy,  Budapest,  "On 
the  visual  acuity  of  the  human  eye,"  a  most  elaborate  study,  car- 
ried out  with  the  assistance  of  the  Eoyal  Hungarian  Academy  of 
Sciences. 

The  great  efforts  of  the  editors  and  publisher,  to  give  the  best  to 
their  readers,  are  evinced,  not  only  by  the  issue  of  this  instructive 
supplement,  but  also  by  the  modern  and  enlarged  form  in  which 
the  KKnische  Monatshlaetter  fuer  Aug enlieill- uncle  appears  from 
January,  1906,  on. 

C.   ZiMMERMAXX. 

Encyclopedia  of  Ophthalmology  ( Encyklopaedie  der  Aiigenheilkunde). — 
ScHWARZ,  Pkof.  Dr.  0.,  Leipzig.  (Edited  with  54  colaborators  by  0. 
Schwarz.)  Nos.  11,  12  and  1.3.  Leipzig,  F.  C.  W.  Vogel.  1905.  Subscrip- 
tion price  of  each  number  2  ;M.     $0.50. 

As  mentioned  in  our  review  of  the  first  seven  numbers,  the 
Encyclopedia  of  Ophthalmology  Avill  form  a  volume  of  Yogel's 
Medical  Special  Encyclopedias,  of  which,  so  far,  those  of  otology, 
cutaneous  and  venereal  diseases,  obstetrics  and  gynecology,  surgery 
and  hygiene  have  appeared.  Its  purpose  is  to  be,  in  lexicographic 
form,  a  practical  handbook  of  quick  ready  reference  on  all  subjects 
of  ophthalmology,  special  as  well  as  in  relation  to  otlier  branches  of 
medicine,  for  the  general  practitioner  and  the  oculist.  The  subject- 
matter  is  distributed  into  2,000  separate  articles,  and  besides  1,000 
subjects  refer  to  the  former.  According  to  their  practical  impor- 
tance, some  parts  are  represented  more  fully,  e.  g..  the  operations, 
therapeutic  and  special  pharmacologic  themata,  and  also  physiologic 
questions,  especially  physiologic  optics,  are  very  clearly  discussed. 
Whenever  it  is  necessary  for  better  understanding,  illustrations  are 
added  and  short  bibliographies  of  the  most  important  literature. 
The  collaborators  are  from  the  ranks  of  the  most  competent  and  re- 
nowned ophthalmologists,  and  their  nauies  are  found  below  their 
respective  articles. 

Nos.  9  and  10  were  reviewed  in  OriiTiTALxroTAXn'.  vol.  i,  p.  1S5. 
The  ]n-esent  numbers  contain,  to  mention  only  a  few.  excellent  ar- 
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tides,  in  alphabetical  order  as  far  as  and  including  the  letter  N, 
on  colobomata,  anatomy  and  diseases  of  the  sclera,  pediculi,  an  essay 
on  lepra  of  the  eye  by  Lyder  Borthen,  headache  with  references 
to  other  articles  as  asthenopia,  etc.,  light  and  perception  of  light, 
elaborate  discourses  on  the  lids,  their  diseases  and  operations  on 
them,  with  illustrations,  on  the  crystalline  lens,  lupus,  lymphatic 
apjaaratus  of  the  eye,  magnet  operation,  massage,  ocular  affections 
in  meningitis,  micropia,  disturbances  of  motility,  multiple  sclerosis, 
miosis,  mydriasis,  myopia,  secondary  cataract,  relations  of  nose  and 
accessory  cavities  to  eye  affections,  adrenalin  preparations,  ocular 
nerves,  a  thorough  chapter  on  microscopic  anatomy,  physiology  and 
diseases  of  the  retina,  optic  neuritis,  etc. 

Like  the  preceding,  they  give  ample  proof  how  well  the  designed 
plan  has  been  carried  out.  Especial  credit  is  also  due  to  the  pub- 
lisher for  the  handsome  getting  up  of  the  work  with  regard  to  paper, 
print  and  arrangement.  We  anxiously  hope  that  this  eminently 
useful  work  will  soon  be  brought  to  a  close.         C.  Zi^imermaxx. 

The  Sexes  of  Animals. — Moebius,  P.  J.,  Prof.,  Leipzig.  Halle  a.  S., 
Carl  Marhold.     1905.     M.  1.     $0.25. 

This  forms  a  part  of  a  collection  of  essays,  in  which  the  well- 
known  author  speaks  on  the  differences  between  both  sexes.  Moebius 
intends  to  call  the  attention  to  and  to  lay  down  the  principles  to 
which  such  investigations  lead,  since  the  questions  as  to  the  general 
endowment  of  the  male  with  superior  size  and  beauty  have  not  been 
sufficiently  discussed,  and  does  this  in  a  very  fascinating  form. 

C.  ZiMMERMANN", 

Slightly  Abnormal  Children. — Wetgaxdt,  \^'.,  Prof.,  Wuerzburg,  Halle 
a.  S.,  Carl  Marhold.     1905.    M.  1.     $0.25. 

Besides  idiots  and  imlieciles,  there  is  a  great  number  of  children 
which  require  medical  attention  on  account  of  abnormal  psychical 
conditions.  Weygandt  summarizes  the  following  etiologic  factors : 
1,  Transient  exogenous  influences,  as  environment,  neglect,  oppo- 
sition to  education,  bad  example,  diseases,  alcohol ;  2,  formes  f rustes 
of  idiocy  and  imbecility;  3,  arrest  of  development  from  constitu- 
tional diseases;  4.  slight  epileptic,  hj-steric  and  neurasthenic  pre- 
disposition, tendencies  to  grave  psychoses.  The  most  different 
psychical  functions  may  be  involved,  and  may  be  combined  with 
nervous  affections  or  other  organic  defects,  as  strabismus  and  nys- 
tagmus. 

Weygandt  distinguishes  slightly  epileptic  children  of  hysterical 
or  neurasthenic  predisposition,  debiles,  i.  e.,  inferior  as  to  intellect 
and  emotions,  feeble  in  intellect  and  perception,  but  of  predominat- 
ing emotional  life,  phantastic,  irritable,  despondent  and  morally 
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defective  children.  For  treatment,  the  author  recommends  various 
kinds  of  schools :  For  the  feeble-minded  "auxiliary"  schools,  for 
the  intellectually  slightly  abnormal  children  repetition  classes,  for 
the  morally  neglected  and  defective,  education  under  medical  su- 
perintendence, while  the  epileptics  require  individually  different 
methods  of  care. 

The  author  deserves  thanks  for  the  discussion  of  this  important 
chapter.  C.  Zimmermann. 

Text-Book  of  Human  Physiology. — Von  Bunge,  G.,  Prof.,  Basel.  2  vols., 
with  79  illustrations  in  the  text  and  2  plates.  Second  revised  and  im- 
proved edition.    Leipzig.    F.  C.  W.  Vogel.     1905.     28  M.    $7.00. 

This  is  a  delightful  book.  Although  written  for  the  student  in 
form  of  lectures,  it  is  a  most  welcome  gift  for  the  physi- 
cian, 1)0  he  general  practitioner  or  specialist,  who  wislies  to 
remain  familiar  with  the  progress  of  physiology,  the  scien- 
tific foundation  of  the  entire  medicine.  Leaving  aside  inco- 
herent facts  and  tiresome  descriptions  of  methods  and  ap- 
paratus, the  author  considers  onlv  topics,  ripe  for  connected 
discussions,  presupposing  the  necessary  knowledge  in  allied  fields, 
as  anatomy,  etc.,  Avith  the  object  in  view  that  his  work  be  actually 
read.  However,  to  enable  the  reader  to  indulge  in  a  closer  study 
of  the  originals  and  form  his  own  judgment,  ample  references 
will  be  found  in  the  footnote?. 

Yon  Bunge  commences  with  llie  physiology  of  the  sensory  or- 
gans, "the  alplia  and  omega  of  all  natural  science,  the  fundament 
and  the  finishing  stones."  Besides  the  regular  subject-matter  of 
physiology,  we  have  special  chapters  on  sleep.  hy]motism.  hiberna- 
tion, lieredity,  regeneration,  idealism  and  mechanism,  conservation 
of  energy,  origin  of  muscular  force,  diabetes,  infection  and  fever. 
Till'  autlior,  endowed  with  very  broad  ideas,  accomplished  his  task, 
to  represent  physiology  on  a  large  scale,  in  a  most  brilliant  form 
with  regard  to  technic  and  style.  Paper  and  i)rint  are  of  superior 
quality.  C.  Zimmerjiank. 

Studies  on  the  Cortex  of  the  Human  Brain. — Ram6x  y  Cajal.  S..  Mad- 
rid. Translated  from  Si)anish  into  German  by  Dk.  J.  Bre.«!LER.  Lublinitz. 
No.  5.  Description  of  comparative  structure  and  histogenesis  of  the  cortex 
of  the  brain.  Anatomo-physiological  thoughts  on  tlie  brain.  Structure  of 
the  nerve  cells  of  the  brain.  Index  of  subjects  and  authors  to  Xos.  1  to 
5.  IV,  149  pp.,  with  7  illustrations  and  the  pictvire  of  the  author.  Leip- 
zig, Johann  Ambrosius  Barth.     1906.     M.  6.     $1.50. 

Our  reviews  of  the  preceding  four  numbers  on  the  visual,  motor, 

acoustic  and  olfactory  cortices  in  man  and  mammals,  will  be  found 

in  the  Annals  of  Ophthalmology.  190'^.  p.  010,  and  1003.  p.  773. 

The  present  instalment  completes  the  monumental  work  of  Cajal. 

and  contains  tlie  subjects  given  in  the  above  titles.     The  author 
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points  out  a  certain  conformity  in  the  architecture  of  the  cortical 
layers  in  men  and  the  gyrencephalic  mammals.  The  anatomic 
simplification  commences  with  the  rodents,  becomes  more  noticeable 
in  the  lower  mammals  and  most  in  birds,  reptiles  and  batrachii. 
This  applies  not  only  to  the  number  of  differentiated  centers  and 
regions  and  of  the  layers  of  each  sphere,  but  especially  to  the  mor- 
phology of  the  neurons,  which  the  farther  down  in  the  animal  series, 
gradually  lose  their  differences  and  processes  and  reduce  their 
associations  with  the  nerve  fibers,  from  which  they  receive  currents. 
Two  anatomic  characteristics,  however,  are  always  present,  thus 
demonstrating  their  phylogenetic  and  dynamic  importance:  The 
radial  direction  of  the  neurons,  whose  exterior  pole  constantly  emits 
a  peripheral  pencil,  and,  under  the  pia.  the  existence  of  a  plexiform 
stratum,  in  which  the  fascicles  of  the  pyramids  and  the  affluent 
nerve  fibers  meet. 

Cajal  assumes  that  the  higher  functions  (memor}',  conception, 
association,  consciousness,  etc.)  depend  as  well  on  the  texture  and 
chemical  constitution  of  the  protoplasm,  as  on  the  quality  of  the 
irritation  conveyed  to  it.  The  form  may  be  considered  as  the  canal 
for  the  activity  of  the  nerves,  and  thus  the  majority  of  the  nervous 
processes  would  have  for  their  purpose  to  multiply  the  associations 
and  to  impart  to  the  nerve  functions  solidarity  and  continuity. 

Under  histogenesis,  the  different  phases  of  development  of  the 
cortex  from  the  upper  wall  of  the  primary  cerebral  vesicle,  in  ro- 
dents and  the  human  fetus,  are  discussed,  viz.,  the  morphologic 
differentiation  of  the  nerve  cells,  neurol:)lasts,  appearance  of  den- 
drites, collaterals,  centripetal  nerve  fibers.  The  parallelism  between 
phvlogenetic  and  ontogenetic  evolutions  is  illustrated  by  the  repro- 
duction of  the  final  condition  of  the  neurons  of  invertebrates  in 
the  phase  of  neuroblasts  in  mammals. 

Then  the  anatomic  theories  on  the  brain  of  Flechsig.  von  Mona- 
kow  and  of  the  author  are  given.  Cajal's  theory  includes  the  fol- 
lowing points:  1,  At  least  tripartition  of  the  cerebral  centers  (e.  g., 
the  three  centers  of  speech,  Broca's,  first  temporal  and  angular 
gyri)  ;  3,  existence  of  centrifugal  projection  fibers  in  all  these.  3, 
bilateral  centers  of  perception,  unilateral,  primary  and  secondary 
centers  of  memory.  4,  projection  of  sensory  centers  in  the  centers 
of  optical  and  tactile  memory ;  5,  physiologic  and  teleologic  postu- 
lates; coalescence  of  perceptions  (referring  to  crossed  paths),  con- 
gruent and  continuous  projection  of  peripheral  sensory  surfaces 
(retina,  skin)  in  the  cortex,  economy  in  space  and  conducting  pro- 
toplasm. , 

For  the  explanation  of  perfecting  certain  psychical  acts  by  exer- 
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cise,  origiDality  and  variet)^  of  talents,  logic  memory  and  of  dis- 
turbances of  association  (amnesia,  mental  inactivity,  imbecility 
and  insanity),  the  author  assumes,  besides  the  reinforcement  of 
previously  formed  organic  paths,  new  formation  of  others  through 
ramification  and  progressive  growth  of  dendrites  and  terminal 
nerve  fibers. 

In  Chapter  IV  we  find  a  synopsis  on  the  microscopic  anatomy 
of  the  neuron  of  the  pyramids  (psychical  neuron).  According  to 
Cajal's  investigations,  the  innumerable  neurofibrillse,  composing  the 
skeleton  of  the  pyramidal  cells,  show  only  intracellular  anastomoses, 
never  intercellular  between  the  neurons,  as  asserted  by  the  oppo- 
nents of  the  neuron  theory.  The  number,  form  and  volume  of  the 
neurofibrillse  vary  enormously  under  certain  physiologic  and  patho- 
logic conditions.  In  the  state  of  hyperactivity  they  become  attenu- 
ated and  multiply  (exhausted  neurons),  while  at  rest  or  under 
the  influence  of  cold,  hibernation  or  of  the  toxins  of  hydrophobia, 
they  are  arranged  in  form  of  a  few  colossal,  absolutely  homogeneous, 
interwoven  bands. 

Cajal's  work  contains  the  most  perfect  demonstration  of  the  cere- 
bral cortex  so  far  presented,  and  the  vast  abundance  of  new  facts 
and  ideas  the  celebrated  author  sets  forth  renders  its  careful  study 
imperative  for  all  who  wish  to  become  thoroughly  acquainted  with 
the  delicate  structure  of  the  brain.  Print  and  the  very  numerous 
illustrations  are  excellent,  and  the  well-executed  picture  of  Cajal 
will   be  especially  welcome.  C.    Zimmermann. 

Squint:  Its  Causes,  Pathology  and  Treatment.  Wortii.  Clavd,  F.R.C.y., 
London.  Second  Edition.  Published  l)v  P.  Blakiston's  Son  &  Co.  Phila- 
delphia.    Price,   $2.00. 

That  a  second  edition  of  this  most  excellent  treatise  on  Squint 
has  been  demanded,  speaks  more  eloquently  than  any  words.  The 
rational  manner  in  which  the  subject  is  treated,  the  simple  methods 
of  treatment  outlined  and  the  conclusive  results  obtained  by  the 
author  with  his  method  of  treatment,  has  practically  revolutionized 
the  manner  of  conducting  cases  of  strabismus.  There  have  been 
no  changes  in  the  methods  of  treatment  in  this  second  edition. 
A  few  additions  to  the  text,  of  an  explanatory  nature,  liave  been 
made  and  numerous  references  added. 

The  book  has  been  translated  into  German  l\v  Dr.  E.  H.  Oppen- 
heimer. 

There  is  no  doubt  that  this  work  is  the  most  reasonable  and 
comprehensive  of  any  monograph  yet  written  on  the  subject,  and 
no  up-to-date  oculist  can  aiford  to  be  without  it. 

X.  yi.  Bl.\ck. 
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OCULAR  IXJUEIES  FROM  GLASS  AND  STOXE.* 
By  ^YILLLA.iI  M.  Sweet,  M.D. 

PHILADELPHIA. 

Glass  and  stone  offer  so  little  resistance  to  the  passage  of  the 
Roentgen  raj'^s  that  a  general  belief  exists  that  it  is  impossible  to 
demonstrate,  by  means  of  radiographs,  the  presence  of  either  of 
these  substances  in  the  eyeball  in  instances  in  which  penetration 
is  suspected.  Apart  from  the  difficulty  of  shadowing  a  particle 
of  either  glass  or  stone  situated  in  the  eyeball,  the  tendency  of 
glass  to  splinter  and  of  stone  to  break  into  small  pieces  further 
increase  the  difficulty  of  localization  and  make  it  impossible  for  the 
.r-ray  operator,  even  if  successful  in  shadowing  one  or  more  parti- 
cles, to  positively  state  that  the  eye  does  not  contain  other  fragments 
too  small  to  be  shown  by  the  radiographs. 

Notwithstanding  the  difficulties  of  the  wOrk  of  localizing  glass 
and  stone  in  the  eyeball,  clinical  experience  and  the  results  of  ex- 
periments prove  that  in  many  instances  even  small  particles  of  these 
substances  can  be  shown  on  the  plate  if  the  situation  of  the  body 
permits  the  shadow  to  be  cast  free  from  that  of  the  denser  portions 
of  the  orbital  bones. 

GLASS    IX    THE    EYEBALL. 

Mr.  Mackenzie  Davidson  was  the  first  to  prove  that  a  piece  of 
glass  in  the  eyeball  could  be  shown  by  the  .r-rays.^  The  case  is  re- 
ported by  Mr.  Nettleship,  who  saw  the  young  man  in  January, 
1899,  six  months  after  he  was  injured  in  the  eye  by  the  explosion 
of  a  chemical  retort  flask.  The  eye  was  subsequently  enucleated, 
and  the  findings  of  the  radiographs  verified. 

Several  vears  ago  I  presented  to  the  Section  a  brief  note  of  injury 


•Read  before  the  Section  on   Oplithalmologj-,    College   of  Physicians   of   Phila- 
delphia.  Nov.   21.   190.5. 

1.   Trans.  British  Ophth.   Soc,  vol.  xix. 
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from  a  piece  of  glass  which  was  located  in  the  ciliary  region  by  the 
rc-rays  and  successfully  removed  by  forceps.  The  detailed  history 
of  the  case  is  as  follows : 

A.  C.  M.,  a  locomotive  engineer,  was  struck  in  the  left  eye  on 
March  1,  1^>00,  by  a  particle  of  glass  from  an  exploded  lubricating 
gauge.  He  entered  a  local  hospital  and  w^as  under  treatment  for 
two  months  for  edema  of  the  lids  and  conjunctiva.  I  first  saw  the 
man  six  months  after  the  injury,  at  which  time  there  was  still 
edema  of  the  eyelids  and  some  photophobia.  The  cornea  showed  a 
linear  scar  about  7  mm.  in  length,  extending  downward  and  out- 
ward from  a  point  4  mm.  to  the  temporal  side  of  the  center.  A 
small  scar  could  be  seen  in  the  iris  immediately  back  of  the  cor- 
neal injury.  The  lens  was  absorbed.  Xo  view  of  the  fundus 
coiild  l)e  obtained,  wwing  to  th(-  Tiaze  of  the  vitreon>;. 


Fig.    1. — Stone    in    c.veball.      Shadow    of   two    large   pieces. 

Several  radiographs  were  made,  and  a  faint  shadow  sec-ured  on 
the  plates  of  a  foreign  body  which  was  localized  close  to  the  ciliary 
body  at  its  lower  temporal  portion.  Under  ether  an  iridectomy  was 
made  through  an  incision  at  the  lower  outer  corneoscleral  junction, 
and  a  pair  of  forceps  passed  to  the  spot  indicated  by  the  radio- 
graphs. After  several  unsuccessful  attempts,  a  mass  of  exudate 
was  withdrawn,  in  which  was  found  a  particle  of  glass,  4x2  mm. 
A  small  quantity  of  vitreous  was  lost,  which  was  replaced  by  a 
warm  saline  solution. 

Little  reaction  followed  the  operation,  the  corneal  wound  healed 
ra])idly,  and  the  man  left  the  hospital  a  week  later.  Since  that 
time  the  eye  has  not  given  him  any  trouble,  but  the  globe  i<  slightly 
slininken,  and  the  vision  equals  light  ]ierception. 


Ocular  Injuries  from  Glass  and  Stone.  593 

STOXE  IX  THE  EYEBALL. 

The  following  ease  of  injury  from  stone  was  referred  to  me  by 
Dr.  J.  Edw.  Xickel,  of  Glen  Moore,  Pa. : 

G.  F.,  aged  50,  was  injured  in  the  left  eye  on  Oct.  9,  1905,  while 
watching  workmen  break  stone  with  a  large  sledge.  He  felt  some- 
thing strike  the  eye,  but  was  not  positive  whether  it  was  a  fragment 
from  the  hammer  or  a  piece  of  the  stone.  Dr.  J^ickel  examined 
the  eye  a  few  hours  after  the  injury,  and  removed  several  particles 
of  dirt  and  fine  stone  from  a  wound  in  the  cornea. 

I  saw  the  man  24  hours  after  the  injury,  and  found  a  ragged 
wound  of  the  cornea  extending  from  near  the  lower  inner  limbus  to 
within  ?  mm.  of  the  corneal  center.  The  lens  was  opaque,  with 
cortical  particles  in  the  wound,  and  the  anterior  chamber  was 
abolished.  Oblique  illu.mination  failed  to  show  any  foreign  sub- 
stance in  the  wound  or  in  the  eyeball.    Light  projection  good. 


Fig.  2. — Skiagraph  of  various  varieties  of  glass.  1.  Lead  glass.  2.  Piece  of 
lens.  3.  Piece  of  chemical  flask.  4.  Piece  of  soda-water  bottle.  5.  Druggist's 
green  hottle.  6.  Locomotive  gauge  glass.  (One-half  inch  board  between  particles 
and    plate.      Exposure,    fifteen    seconds.) 

Several  radiographs  were  made,  each  of  which  showed  two  faint, 
slio-htlv  rounded  shadows,  one  about  2.5  mm.  and  the  other  about 
■4  mm.  in  diameter  (Fig.  1).  On 'two  of  the  plates  was  also  seen  a 
minute  shadow  less  than  1  mm.  in  diameter,  which  was  thought  to 
be  the  shadow  of  a  third  body.  Localization  of  the  two  largest 
l)odies  placed  them  both  in  the  region  of  the  lens,  one  at  the  extreme 
lower  portion  of  the  capsule  or  in  the  posterior  chamber,  and  the 
other  to  the  nasal  side  of  the  corneal  summit  and  slightly  below  the 
horizontal  plane.  The  extent  of  the  corneal  wound,  however, 
pointed  to  a  much  larger  mass  of  stone  as  the  cause  of  injury  than 
was  shown  by  the  radiographs,  and  it  is  probable  that  the  particles 
lodged  in  the  eyeball  broke  off  from  a  large  piece  of  stone  at  the 
time  of  impact. 

The  man  entered  the  Jefferson  Medical  College  Hospital,  the  eye 
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was  cocainized,  the  corneal  wound  enlarged  and  the  nucleus  and 
soft  cortex  of  the  lens  expressed.  In  the  pupillary  space  could  then 
be  seen,  close  to  the  edge  of  the  iris,  a  small  yellowish  white  body, 
which  on  removal  with  the  lens  scoop  proved  to  be  a  piece  of  stone. 
It  corresponded  in  size  and  shape  to  the  smaller  of  the  two  larger 
shadows  on  the  radiographs.  Believing  that  this  must  have  been 
the  body  situated  at  the  nasal  side  of  the  lens,  the  scoop  was  in- 
serted behind  the  iris  and  below,  to  the  spot  corresponding  to  the 
localization  of  the  denser  shadow,  and  a  small  piece  of  stone  the 
size  of  a  pin  head  was  removed.  The  scoop  was  again  inserted  in 
the  same  direction,  and  a  larger  piece  of  stone  removed. 

No  marked  reaction  followed  the  operation.  The  corneal  wound 
closed  on  the  third  day,  and  the  man  returned  to  his  home  a  week 
later.  His  physician  advises  me  that  the  eye  has  become  quiet,  but 
capsular  opacities  in  the  pupil  reduces  vision  to  light  perception. 
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Fig.  3. — Skiagraph  of  various  particles.  1.  Building  stone.  2.  Granite. 
3.  Pieces  of  cement  pavement.  4.  White  marble.  5.  Glass.  G.  Antiiracito  coal. 
(One-half  inch  board  between  particles  and  plate.     Exposure,  ten  seconds.) 

K.VDHKiUAlMlS   01'  GLASS,  STONK   AND   COAL. 

Tlie  above  cases  demonstrate  the  ability  to  locate  by  the  .r-rays 
both  glass  and  stone  situated  in  the  anterior  segment  of  the  eyeball. 
As  a  further  proof  that  these  substances  can  be  shown  on  the  plate 
if  the  shadow  is  secured  free  from  the  denser  portions  of  the  orbital 
walls,  experiments  were  made  with  small  particles  of  glass,  about 
2x2  mm.  and  y.>  mm.  thick,  placed  in  the  internal  canthus  of  the 
cocainized  conjunctiva.  The  .r-ray  tube  was  placed  well  back  to 
the  side  of  the  head,  and  the  rays  passed  through  the  nasal  struc- 
tures and  eyeball  to  the  plate  at  the  opposite  side  of  the  head.  The 
shadow  of  the  glass  had  to  pass,  therefore,  across  the  entire  eyeball 
before  reaching  the  plate.  In  every  instance  the  presence  of  the 
glass  was  shown  on  one  or  more  plates,  and  it  was  only  when  the  .r- 
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ray  exposure  was  prolonged  or  the  dense  orbital  bones  intervened 
betAveen  the  glass  and  the  plate  that  a  shadow  of  the  body  was  not 
secured. 

Further  experiments  were  made  to  determine  the  degree  of  pene- 
trability to  the  ^-rays  of  different  kinds  of  glass  used  in  the  arts, 
and  also  of  such  substances  as  granite,  marble,  cement  paving  and 
coal.  In  Figure  2  is  shown  a  radiographic  print  of  fragments  of 
various  objects  of  crown  and  flint  glass  and  pieces  of  lead  glass. 
So  far  as  possible,  particles  of  about  the  same  thickness  were 
selected,  placed  on  a  half-inch  board,  and  the  radiograph  made. 
With  the  exception  of  lead  glass,  which  contains  a  large  percent- 
age of  lead,  the  particles  were  apparently  equally  resistant  to 
the  passage  of  the  rays,  and  the  shadows  show  no  marked  differ- 


Fig.  4. — External  orbital  margin  10  mm.  back  of  corneal  summit.  Dotted 
areas  in  eyeball  show  passage  of  rays.     Uninterrupted  by  dense  orbital  bones. 

ence  in  intensity.  Lead  glass,  which  is  used  principally  in  the 
manufacture  of  cut-glass  objects,  gives  a  shadow  even  more  intense 
than  iron  or  steel. 

The  radiograph  of  the  particles  of  stone,  cement  and  coal  is 
shovm  on  Figure  3,  in  comparison  with  pieces  of  glass.  These  frag- 
ments were  of  about  the  same  thiclvness,  and  are  shadowed,  as  in 
the  previous  experiment,  through  a  half -inch  board.  There  is 
apparent!}'  no  difference  in  the  degree  of  resistance  of  glass, 
cement  and  the  various  kinds  of  stone  to  the  passage  of  the  .r- 
rays,  the  shadows  of  each  liaving  about  the  same  intensity  in  the 
print.  The  particles  of  anthracite  coal  were  penetrated  so  readily 
])}■  tlie  rays  that  the  shadows  are  recognized  with  difficulty,  even 
with  the  short  exposure  given,  indicating  the  futility  of  attempts  to 
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demonstrate,  by  the  x-rays,  particles  of  coal  in  the  eye,  in  instances 
of  injuries  from  this  substance. 

LOCALIZATION    OF    GLASS    AND    STONE    IN    THE    EYEBALL. 

]n  instances  of  ocular  injury  from  glass,  stone  and  similar  ma- 
terials, in  which  the  nature  of  the  traumatism  points  to  the  possible 
entrance  of  some  of  the  foreign  substance  into  the  interior  of  the 
eyeball,  at  least  two  sets  of  radiographs  should  be  made,  with  the 
tube  at  different  angles  with  the  plate,  in  order  that  the  rays  in 
their  passage  through  the  eyeball  will,  so  far  as  possible,  shadow  the 
various  portions  of  the  globe  free  from  the  dense  orbital  walls 
formed  bv  the  nasal,  frontal  and  malar  bones. 


Fig.  5. — External  orbital  margin  10  mm.  back  of  corneal  summit.  Anterior 
half  of  eyeball  shadowed  on  plate  free  of  denser  orbital  bones. 

The  densest  ]iortion  of  the  bony  orbit  is  at  the  junction  of  tlie 
frontal  and  malar  bones,  forming  the  external  orbital  margin.  Im- 
mediately back  of  this  portion  of  the  orbit  the  malar  and  sphenoid 
join  in  a  thin  plate  of  bone  which  varies  in  width  from  10  to  12  mm. 
Posterior  to  tliis  thin  plate  the  orbital  bones  are  of  considerable 
density.  On  the  nasal  side  of  the  orbit  the  bony  structures  are  rela- 
tively spongy  in  character  except  at  the  upper  portion,  whore  the 
nasal  bone  joins  with  the  frontal. 

The  first  set  of  plates  should  be  made  with  the  tube  placed  well 
back  to  the  side  of  the  head  on  the  uninjured  side,  so  that  a  shadow 
of  the  contents  of  the  anterior  segment  of  the  globe  will  be  shown 
in  front  of  the  dense  shadow  of  the  anterior  orbital  wall.  With  the 
tube  in  this  situation  it  should  be  possible  in  every  case  to  obtain  a 
shadow  of  the  anterior  chamber,  lens  and  ciliary  region,  free  from 
interference  of  the  bones  of  the  external  wall,  besides  securing  in 
some  cases  a  shadow  of  a  considerable  part  of  tlie  middle  of  the 
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eyeball  through  the  thiu  plate  of  bone  back  of  the  orbital  margin 
(Fig.  4).  The  position  of  the  eyeball  in  reference  to  the  external 
orbital  margin  varies  in  different  individtials  to  a  considerable 
degree.  In  about  100  adult  patients  measured  in  an  out-patient 
clinic,  the  shortest  distance  between  the  summit  of  the  cornea  and 
the  external  orbital  wall  was  10  mm.  and  the  longest  was  20  mm. 
In  some  instances,  therefore,  the  entire  anterior  half  of  the  eyeball 
may  be  shadowed  on  the  plate  free  from  the  shadow  of  the  dense 
orbital  miargin  (Fig.  5). 

In  the  second  set  of  plates  the  tube  is  to  be  brought  more  an- 
teriorily,  so  that  portions  of  the  eyeball  which  were  lost  by  the  dense 
bony  structures  of  the  external  orbital  wall  in  the  first  set  of  plates 
will  be  shadowed  in  the  region  of  the  thin  plate  of  bone  at  the 
spheno-malar  junction. 

The  first  plate  of  each  set  should  be  made  with  the  tube  approxi- 
mating the  horizontal  plane  of  the  eyeball,  and  the  second  plate 
with  the  tube  a  short  distance  above  or  below  this  plane.  With  the 
tube  below-  there  is  secured  certain  portions  of  the  upper  part  of  the 
globe,  which  are  liable  to  be  covered  in  the  first  plate  by  the  shadow 
of  the  dense  structures  of  the  nasal. bone,  but  care  must  be  exercised 
in  the  second  that  the  bones  at  the  upper  and  outer  edge  of  the 
orbit  do  not  obstruct  the  body. 

Particles  of  glass  or  stone  situated  in  the  posterior  part  of  the 
eyeball  will  present  greater  difficulties  in  localization,  owing  to  the 
uncertainty  of  securing  a  shadow  of  the  body  in  a  position  of  the 
orbit  in  which  a  differentiation  may  be  made  from  the  shadow  of  the 
dense  bony  structures  in  this  situation.  The  position  of  the  eyeball 
in  reference  to  the  external  orbital  margin  and  to  the  thin  plate  of 
bone  back  of  this  situation  will  determine  the  direction  the  ravs 
must  take  in  the  endeavor  to  shadow  the  structures  of  the  eyeball 
free  from  the  denser  portions  of  the  orbital  walls. 
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SOME     OBSEEVATIOXS     OX    WOETH'S    METHODS     OF 
TEEATMEXT  OF  COXYEEGEXT  SQUIXT  IX  YOUXG 
CHILDEEX,  WITH  PEESEXTATIOX  OF  CASES.* 
By  Lixn  Emeesox,  M.D. 
orange,  n.  j. 
For  obvious  reasons  this  consideration  of  the  subject  of  squint 
will  be  confined  to  the  variety  designated  as  concomitant-convergent. 
As  has  been  said,  no  new  scientific  discovery  is  ever  made  by  one 
observer  working  alone,  but  by  the  accumulated   labors  of   many 
working  along  the  same  lines,  oftentimes  extending  over  a  period 
of  many  years.    This  seems  to  have  been  true  regarding  the  subject 
imder  discussion.     The  etiology  of  convergent  squint  was  but  little 
understood  until  the  appearance  of  Bonders'  classic  work,  and  his 
clear  elucidation  of  the  casual  relation  of  hyperopia  and  hyperopic 
astigmatism  has  never  been  successfully  controverted.     The  strong- 
est argument  of  the  opposers  of  Bonders'  theory  has  been  the  fact 
that  the  majority  of  hyperopes  did  not  become  squinters. 

The  investigations  and  observations  of  Worth  seem  to  have  at 
last  very  thoroughly  cleared  up  the  question  of  the  etiology  of 
squint.  AVhile  detracting  from  Bonders'  epoch-making  discovery  in 
no  way  whatsoever,  and  conceding  the  causal  relation  of  hyperopia 
and  hyperopic  astigmatism,  he  insists  most  properly  that  the  rea- 
son why  so  many  hyperopes  do  not  develop  squint  is  because  they 
possess  a  well-developed  fusion  faculty  or  fusion  sense,  and  that  in 
squinters  this  fusion  faculty  is  deficient  or  absent.  How  near 
Ijandolt  came  lo  striking  the  keynote  twenty  years  ago  is  evident 
from  the  following  paragraph  taken  from  page  359  of  Culver's 
translation :  "Even  in  cases  of  concomitant  strabismus  of  rapid  de- 
velopment, spontaneous  diplopia  is  lacking.  But  we  must  not  con- 
clude from  this  that  young  hyperopes  attach  so  little  value  to  binocu- 
lar vision  that  they  renounce  it  forever  on  the  slightest  and  even 
transient  occasion.  On  the  contrary  the  great  number  of  hyperopes 
who  do  not  squint,  and  who,  nevertheless,  have  passed  through  the 
same  incidents,  have  resisted  the  temptation  and  have  been  saved 
from  strabismus  by  the  stability  of  their  binocular  vision.  It  must 
be  admitted  that  there  is  with  the  majority  of  those  who  squint  a 
predisposition  to  strabismus,  with  whose  exact  nature  we  are  not 
yet  entirely  acquainted." 


*  Read  before  the  Section  on  Ophthalmolocry    of    the    New    York    .\oadem.r    of 
Medicine,  March  10,  lOOG. 
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Valk,  Avho  is  an  opposer  of  Bonders'  and  Worth's  theories,  para- 
phrases Lincoln's  celebrated  saying,  "Some  of  the  cases  may  have 
one  cause,  one  cause  may  cover  some  of  the  cases,  but  we  must  find 
one  cause  that  will  cover  all  of  the  cases,"  and  further  affirms  there 
must  be  "one  true  and  prime  cause  of  strabismus."  He  does  not 
seem  to  appreciate  the  fact  that  deficiency  or  absence  of  the  fusion 
sense  is  that  "one  true  and  prime  cause." 

There  never  has  existed  a  single  case  of  concomitant  convergent 
squint  in  which  the  fusion  sense  was  not  deficient  or-  absent.     This 


Worth-Black  Amblyoscope  and  Black's  Electrical  Attachment  with   Rheostat. 

N.  B. — Illustration  of  amblyoscope  is  exaggerated  in  order  to  show  detail  of 
instrument.     Manufactured  by  F.  A.  Hardy.&  Co.,  Chicago,  111. 

The  lamps  are  supplied  with  current  by  wires  running  from  the  under  side 
of  the  lamp  containers  to  a  bridge  rheostat,  which  has  two  slides  operating  from 
each  end  of  the  rheostat  to  its  middle.  Each  slide  controls  its  respective  lamp. 
and  when  at  the  middle  the  intensity  of  the  illumination  is  greatest.  This  is 
gradually  reduced  as   the  slides   are   moved   toward   the   ends. 

also  applies  to  all  other  varieties  of  constant  squint  except  the 
paralytic  variety.  The  failure  to  appreciate  the  importance  of  the 
fusion  sense  causes  many  authorities  to  classify  hetcrophoria  as 
latent  squint.  This  classification  is  incorrect.  Only  in  certain  rare 
instances  does  the  heterophoric  become  a  squinter,  and  the  various 
reflex  symptoms  which  we  see  in  heterophorics  are  due  to  their  fully 
developed  fusion  sense,  which  precludes  the  possiblity  of  their 
squinting  without  diplopia  manifesting  itself. 
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Thiit  errors  of  refraction  bear  the  same  causal  relation  to  hetero- 
phoria  as  to  strabismus  must  be  obvious  to  all,  the  difference  in  the 
two  conditions  being  due  to  the  presence  of  the  "one  true  and  prime 
cause  of  strabismus."  When  a  patient  with  esophoria  has  ''Qcca- 
sional"  squint,  diplopia  is  nearly  always  present.  If  the  squint 
becomes  "periodic"  and  diplopia  disappears,  it  signifies  some  de- 
ficiency of  the  fusion  sense,  and  if  left  untreated  will  probably  pass 
on  to  "constant"  squint  and  the  fusion  sense  from  disuse  will  be- 
come more  d^cient.  "While  there  is  but  "one  true  and  prime 
cause"  of  concomitant  convergent  strabismus,  there  are  no  doubt 
many  predisposing  causes,  such  as :  1.  Hyperopia  and  hyperopic 
astigmatism.  2.  Anisometropia.  3.  Specific  fevers,  especially 
whooping  cough,  measles,  'Jiphtheria,  etc.  4.  Violent  mental  dis- 
turbances (fright  fits).  5.  Injury  during  birth.  6.  Heredity. 
7.  Congenital  defects.  In  the  last-mentioned  class  should  be  placed 
cases  of  congenital  amblyopia.  I  am  much  inclined  to  the  belief, 
however,  that  Davis'  theory  that  there  is  no  congenital  amblyopia,  if 
not  absolutely  true,  is  very  nearly  so,  and  that  congenital  amblyopia 
is  an  extremely  rare  condition. 

Brown  and  Stevenson  very  pertinently  remark  that  nature  deals 
but  little  in  exceptions,  and  unilateral  defects  are  not  found  in  the 
tongue,  nose  or  ear.  The  denial  of  the  existence  of  amblyopia  ex- 
anopsia  can  have  but  little  weight  with  a  surgeon  who  has  seen  doz- 
ens of  cases,  while  under  proper  orthoptic  training,  in  which  the 
vision  in  the  squinting  eye  has  risen  slowly  and  progressively  from 
20/200  or  20/100  to  20/50,  20/40.  20/30  and  in  some  few  instances 
to  even  20/20.  i\Iy  answer  to  Yalk's  question,  "Does  all  the  loss 
of  vision  take  place  in  the  first  five  years  of  life  and  then  remain  so," 
is  as  emphatic  a  yes  as  his  is  no,  provided,  of  course,  the  case  does 
not  receive  treatment,  in  which  event  the  vision  often  improves. 

The  following  figures  are  taken  from  Worth's  book  to  illustrate 
what  occurs  when  slightly  dissimilar  object?  are  fused,  and  he  has 
formulated  a  law  which  governs  the  fusion  of  such  images :  "When 
the  images  formed  in  the  two  eyes  differ  in  shape,  size  or  position, 
if  the  disparity  be  not  too  great  the  oculo-motor  apparatus  first 
places  the  eyes  in  the  most  favorable  relative  positions :  the  fusion 
sense,  by  virtue  of  its  elasticity,  then  fills  up  any  gap  which  may 
reinain." 

It  is  not  my  purpose  to  further  discuss  the  polemic  side  of  this 
question,  as  it  will,  no  doubt,  be  fully  brought  out  in  the  discussion 
which  follows.  It  is.  however,  most  gratifying  to  note  that  Dr. 
de  Schweinitz,  in  the  latest  edition  of  his  most  excellent  work, 
which  came  from  the  press  in  January  of  the  present  year.  aooopt< 
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the  theories  and  findings  of  Worth  and  his  followers  without  ques- 
tion and  accords  to  his  methods  of  treatment  the  prominence  to 
which  they  are  entitled. 

In  a  series  of  over  1.000  cases  of  convergent  squint  Worth  found 
85  per  cent,  monolateral ;  over  90  per  cent,  of  these  cases  developed 
before  the  sixth  year,  and  nearly  60  per  cent,  before  the  fourth  year. 
He  states  that  the  fusion  faculty  develops  before  the  sixth  year,  and 
very  few  cases  secure  perfect  binocular  vision  after  that  age.  He 
gives  three  grades  of  fusion :  First  grade,  simultaneous  macular 
perception;  second  grade,  true  fusion  with  some  amplitude;  third 
grade,  sense  of  perspective. 


I  have  invariably  noted  that,  as  he  further  states,  the  cases  of 
alternating  squint  are  least  benefited  by  treatment.  This  is  due  to 
the  fact  that  while  there  may  be  little  or  no  error  of  refraction,  nor 
amblyopia  present  in  either  eye,  the  fusion  sense  is  markedly  de- 
ficient or  wholly  absent.  Often  the  most  careful  and  painstaking 
efforts,  extending  over  a  period  of  several  months,  fail  to  elicit  the 
slightest  tendency  to  simultaneous  macular  perception.  It  is  inter- 
esting to  note  that  in  all  my  observations  I  have  never  yet  seen  a 
case  of  monolateral  squint  in  which  the  fixing  eye  possessed  the 
higher  degree  of  refractive  error.  It  is  not  strange  that  if  the 
amblyopia  in  these  monolateral  cases  is  congenital  that  Xature  is 
always  wise  enough  to  give  the  amblyopia  to  the  eye  possessing  the 
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greater  error  of  refraction.     The  plan  followed  in  the  treatment  of 
these  cases  is  as  follows : 

1.  Optical  correction.  2.  Occlusion  of  the  fixing  eye.  3.  The 
use  of  atropin  in  the  fixing  eye.  4.  Training  of  the  fusion  sense. 
5.  Operation. 

The  fitting  of  glasses  in  the  early  years  of  life  is  done  almost  en- 
tirely by  the  shadow  test,  but  when  possible  the  findings  are  verified 
subjectively.  J.  H.  Woodward  and  Edw.  Jackson  both  lay  great 
stress  on  the  importance  of  accurately  and  fully  correcting  ame- 
tropia. 

I  am  now  giving  full  correction  (under  atropin)  in  all  cases  of 
convergent  squint  treated.  The  use  of  the  occlusion  pad  for  the 
fixing  eye  is  enforced  when  possible,  but  as  it  is  not  tolerated  in 
many  cases  I  have  grown  to  depend  more  upon  the  use  of  atropin. 
The  blurring  of  the  fixing  eye  by  the  constant  use  of  atropin  is,  in 
my  opinion,  the  most  important  means  of  improving  the  vision  of 
the  amblyopic  eye.  This  can  be  carried  out  for  months  at  a  time 
with  no  danger  whatever  to  its  future  function.  However,  the  pa- 
tient must  be  kept  under  observation,  as  one  of  my  cases  which 
passed  from  under  observation  for  a  considerable  period  of  time  had 
the  squint  transferred  to  the  sound  eye,  with  resulting  reduction  of 
vision  and  corresponding  increase  of  vision  in  the  squinting  eye. 

Worth  also  reports  a  similar  case.  Wlien  the  squint  is  alternat- 
ing I  often  use  atropin  in  both  eyes  constantly,  adding  +  3.00 
pasters  for  near.  This,  in  a  great  measure,  removes  the  desire  for 
accommodation  and  lessens  the  tendency  to  squint.  So  far  as  I 
am  aware  this  plan  of  treatment  is  original,  as  I  have  no  knowledge 
of  its  having  been  used  or  recommended  by  any  other  worker  along 
these  lines.  The  training  of  the  fusion  faculty  requires  time  and 
patience.  The  amblyoscope  has  become  such  a  common  instrument 
as  to  scarcely  require  any  description.  The  one  I  possess,  here 
shown,  is  made  by  Hardy  &  Co.  It  possesses  the  vertical  adjust- 
ment suggested  by  Dr.  Xelson  M.  Black,  of  Milwaukee.  Eecently  T 
wrote  Hardy  &  Co.,  stating  my  dissatisfaction  with  their  series  of 
slides  and  suggesting  that  some  new  ones  for  second  and  third 
grade  fusion  be  made,  such  as  are  shown  in  Worth's  second  edition. 
Dr.  Black  was  consulted  and  submitted  some  very  satisfactory  new 
designs,  which  have  been  made  up  and  are  here  jDresented.  Since 
geometric  figures  do  not  appeal  to  small  children  nor  hold  their  at- 
tention, the  "bucket"  or  "pail"  slides  are  the  only  ones  of  use  in 
testing  for  third  grade  fusion. 

I  learned  that  the  plastograms  made  by  Bauermeister.  Glasgow, 
are  used  for  this  purpose  on  the  other  side.     After  several  unsuc- 
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Some  of  the  figures  used  in  the  Worth-Black  amblyoscope. 
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cessfui  attempts  to  pureliase  them  here,  I  wrote  to  Dr.  Black,  in- 
quiring if  they  were  obtainable  in  Chicago.  He  was  kind  enough 
to  loan  me  his  book,  which  was  purchased  in  Glasgow,  and  I  take 
much  pleasure  in  showing  them  to  you.  Only  to-day  did  I  learn  that 
Mr.  E.  B.  Meyrowitz  has  these  books  in  stock,  my  failure  to  secure 
them  being  due  to  my  looking  for  them  in  the  optical  instead  of 
photographic  supplies  department. 

Dr.  Black,  who  is  without  doubt  the  foremost  worker  along  these 
lines  in  this  country,  has  also  devised  an  illuminating  apparatus  for 
the  aniblyoscope,  by  means  of  which  any  degree  of  illumination  of 
the  object  slides  can  be  obtained.  The  apparatus  here  shown  is 
made  by  F.  A.  Hardy  &  Co.,  of  Chicago.^ 

In  addition  to  the  amblyoscope  I  find  the  stereoscope  with  IvrolFs 
pictures  of  great  value.  As  soon  as  first-grade  fusion  is  well  estab- 
lislied  I  give  the  stereoscope  for  home  use,  having  it  adjusted  for  its 
highest  possible  convergence.  This  plan  of  treatment  in  no  wise  in- 
terferes with  any  operative  ])rocedure  to  be  taken  up  later.  In  fact, 
the  chances  of  parallelism  following  an  operation  later  are  much 
enhanced  by  previous  orthoptic  training.  As  to  just  what  operative 
procedure  should  be  undertaken,  the  claims  made  for  the  various 
operations  would  seem  to  prove  tliat  each  one  has  its  place. 

The  surgeon  Avho  has  liad  a  case  under  observation  for  two  or 
more  years  should  be  able  to  discriminate  with  judgment  as  to 
whether  his  patient  should  have,  1,  simple  tenotomy  on  one  or  both 
eyes;  2,  tenotomy  and  advancement  on  one;  3.  Panas"  operation  of 
stretching  and  tenotomy  on  both ;  -t,  advancement  on  one  or  both, 
or,  5,  some  one  of  the  various  tucking  or  folding  operations.  Each 
case  must  be  a  law  unto  itself. 

My  personal  preference  is  for  the  advancement  operation  of  Dr. 
Wootton  as  modified  by  Dr.  J.  J.  Thomson.  The  results  are  much 
more  satisfactory  if  the  orthoptic  training  is  continued  after  the 
operation.  The  operation  of  Panas  as  a  routine  procedure  is.  in 
my  opinion,  very  poor  surgery.  Overcorrection  often  follows,  and 
the  resulting  deformity  is  worse  than  the  condition  previous  to  oper- 
ation. -  The  usual  course  of  a  case  properly  treated  is  somewluit  as 
follows :  After  carefu)  fitting  under  atropin,  full  correction  being 
given,  tlic  case  is  not  seen  for  two  weeks,  during  which  time  tlie  eyes 
recover  from  the  effect  of  the  cycloplegic.  We  are  thus  able  to  note 
the  effect  of  glasses  alone :  in  most  instances  tlio  squint  is  appre- 
ciably lessened. 

The  amount  of  improvement   following  tlie  use  of  glasses  alone 

1.  This  apparatus   Is   described  by   Dr.   Rlack   in   tlie  February   mimber  of  ttie 
Ophthalmic  Record. 
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has  a  distinct  bearing  on  the  ultimate  prognosis.  After  taking 
vision  and  testing  for  fusion,  both  by  amblyoscope  and  stereoscope, 
atropin  is  ordered  once  daily  for  the  fixing  eye  and  the  patient  in- 
structed to  return  once  a  week  or  once  every  two  weeks,  as  may 
seem  to  be  indicated.  As  Dr.  Black  has  observed,  the  men  in  this 
country  seem  inclined  to  make  use  of  fusion  training  more  fre- 
quently than  Worth  recommends  and  to  continue  it  over  a  longer 
period  of  time. 

The  slides  showing  bird  and  cage,  clock  and  hands,  etc.,  are 
first  used,  and  as  vision  in  the  squinting  eye  improves  and  first- 
grade  fusion  develops  we  pass  on  to  the  use  of  such  pictures  as  the 
one-legged  man.  This  slide  is  particularly  valuable  in  detecting  the 
presence  or  absence  of  fvision,  as  the  slide  can  be  turned  or 
even  both  be  put  before  the  same  eye.  and  the  little  patient  does  not 
]aiow  whether  he  really  ought  to  see  a  one-legged  or  a  two-legged 
man.  Another  point  observed  is  that  after  a  certain  time  has 
elapsed  the  patient  begins  to  fis  for  near  with  the  squinting  eye; 
the  atropin  i  zed  eye,  while  not  used  for  near,  is  still  used  for  dis- 
tance. 

Finally  the  time  comes  when  th-e  squinting  eye  is  used  for  both 
near  and  distance,  and  the  sound  atropinized  eye  becomes  the 
squinting  eye.  This  is  the  time  for  careful  watching.  Atropin  is 
used  less  frequently  and  soon  discontinued.  If  the  squint  does  not 
entirely  disappear  or  reappears  in  the  former  squinting  eye,  atropin 
is  again  used,  sometimes  being  used  in  both  eyes,  often  more  fre- 
quently in  one  than  in  the  other.  At  this  period  the  -}-  3.00  pasters, 
before  mentioned,  are  sometimes  of  service.  .  Each  case  has  to  be 
watched  closely  and  treated  as  the  exigencies  seem  to  require.  When 
the  patient  can  take  the  bucket  slides  and  tell  whether  the  bucket  is 
upright  or  bottom  up  (whether  he  is  looking  at  the  outside  or  in- 
side), third -grade  fusion  is  present  and  a  final  cure  is  almost  cer- 
tain. 

As  before  mentioned,  a  stereoscope  with  KrolFs  pictures  is  given 
for  daily  home  use  as  soon  as  first-grade  fusion  becomes  well  estab- 
lished; a  pad  worn  over  the  sound  eye  two  or  three  hours  daily 
accelerates  the  recovery,  but  its  enforcement  is  often  impossible.  I 
have  as  yet  had  no  experience  with  the  plastograms,  but  it  would 
seem  probable  that  they  would  much  facilitate  the  home  treatment. 
After  the  case  is  citred  the  patient  should  be  seen  occasionally,  and 
tendency  for  the  squint  to  recur  or  the  amblyopia  to  increase  be 
combated  by  appropriate  treatment.  The  proper  treatment  of  a 
stubborn  case  may  extend  over  a  period  of  five  years.  The  prognosis 
seems  to  depend  most  on  the  age  of  the  patient.     In  cases  over  ten 
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years  of  age  little  can  be  expected ;  from  six  to  ten  a  certain  num- 
ber of  cases  can  be  cured  without  operation,  but  the  process  will  re- 
quire patience  and  fortitude.  Between  the  ages  of  five  and  six  the 
prognosis  is  good,  between  four  and  five  better  and  between  three 
and  four  best.  While  I  treat  all  cases  possible,  even  do^Ti  to  twelve 
or  fourteen  months,  I  am  free  to  confess  that  my  results  have  not 
been  satisfactory  in  cases  under  two  and  one-half  years. 

The  difficulties  and  objections  to  this  plan  of  treatment  are  well 
summarized  in  the  excellent  monograph  of  Brown  and  Stevenson. 
"Generally,  mothers  regard  squint  as  originating  in  some  external 
accidental  circumstance,  the  evil  example  of  a  companion  or  nurse 
girl.  They  dread  an  operation  and  desire  the  treatment  by  mild 
means.  But  spectacles  are  generally  regarded  with  great  suspicion. 
partly  because  they  are  supposed  to  be  dangerous  in  the  case  of 
falls  or  mishaps,  partly  because  they  are  a  continual  source  of  small 
expenses  for  the  repairs,  etc.,  and  partly  because  they  are  consid- 
ered only  one  degree  less  ugly  than  the  squint.  But  the  objection  is. 
patience  and  training  are  required.  At  first  diligence  is  shown,  but 
after  a  time  absence  of  visible  results  is  demoralizing,  and  tlie  un- 
trained mind  calls,  as  it  alwavs  has,  for  a  miracle.  Xow  the  modern 
miracle  is  a  surgical  operation :  it  is  dramatic  and  appeals  to  the 
emotions  and  the  immediate  efl'cct  on  tlic  deformity  is  obvious. 

''The  fact  that  it  is  frequently  superfluous,  and  may  have  ultimate 
ill  effects  in  the  way  of  divergence  or  want  of  muscular  balance  of 
an  annoying  character  (either  visible  or  latent),  is  scarcely  loiown 
to  the  public,  and  many  practitioners  seem  indifferent  to  the  chance 
of  its  occurrence,  as  it  is  not  due  till  many  years  afterward.  But 
it  is  our  duty  in  dealing  with  any  operation,  whether  of  disease  or 
hygiene,  to  consider  not  immediate  effects,  but  what  may  be  antici- 
pated as  consequences  in  adult  or  mid-life."  Tt  has  been  a  great 
source  of  satisfaction  to  me  to  observe  how  much  loss  opposition  T 
have  encountered  from  parents  during  the  past  year  than  when  I 
first  began  this  work.  This  is,  no  doubt,  in  a  large  measure  due  to 
the  fact  that  they  are  able  to  see  fifteen  or  twenty  cases  under  treat- 
ment making  satisfactory  progress  each  time  their  child  is  brought 
for  examination.  It  is  much  to  be  deplored  that  opposition  to  this 
plan  of  treatment  comes  frequently  from  the  medical  profession  and 
sometimes  even  from  ophthalmologists.  Statistics  are  often  un- 
reliable and  can  generally  be  manipulated  to  prove  the  claims  of 
the  author;  therefore  I  have  no  statistics  to  submit. 

Largely  through  the  courtesy  of  my  chiefs  of  clinic.  Drs.  Van 
Fleet  and  Lewis,  at  the  Manliattan  Eye  and  Ear  Hospital.  I  have 
treated  upward  of  300  cases  during  the  past  three  and  one-half 
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years.  A  certain  per  cent,  of  these  cases  have  been  cured,  but  nearly 
one-third  of  them  are  still  under  treatment.  The  more  cases  I  see 
the  more  I  become  convinced  that  treatment  should  be  instituted 
before  the  fourth  year,  as  most  of  the  cases  seen  between  the  sec- 
ond and  fourth  years  yield  rapidly  to  treatment.  The  cases  seen 
early  in  life  who  have  squinted  but  a  short  time  are  almost  in- 
variably cured  in  a  few  weeks  or  months.  It  would  seem  that 
^Yorth's  claims  are  modest  and  that  with  improved  technic  from  75 
per  cent,  to  90  per  cent,  of  cases  of  convergent  squint  under  five 
years  of  age  can  be  cured  by  methods  other  than  operative.  My 
presentation  of  cases  here  to-night  is  not  a  procession  of  triumph. 
The  presentation  of  twenty-five  cured  cases,  while  perhaps  gratify- 
ing to  me,  would  not,  in  mv^  opinion,  be  as  instructive  or  conducive 
to  a  thorough  discussion  of  this  subject  as  the  ones  I  am  bringing 
before  you.  A  few  of  them  are  cured  cases,  to  be  sure,  but  most  of 
them  are  still  under  treatment  and  present  phases  which,  I  trust, 
will  be  of  interest  to  you  all.  The  histories  of  the  cases  presented 
are  omitted,  as  they  would  be  of  little  interest  unless  accompanied 
by  the  remarks  and  discussion  which  took  place. 
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A  CUEE  OF  CONVERGENT  STRABISMUS  BY  ORTHOPTIC 

TREATMENT  AT  20  YEARS  OF  AGE. 

By  H.  V.  WURDEMANN,  M.D. 

MILWAUKEE,  WIS. 

As  Dr.  Emerson  in  the  foregoing  article  does  not  give  any  ex- 
ample of  the  working  of  orthoptic  methods  for  the  cure  of  squint,  I 
cite  a  case  which  has  been  of  intense  interest  to  me,  as  it  occurred  in 
an  intelligent,  well-educated  young  man  who  paid  full  attention  to 
his  treatment,  thus  not  only  affording  a  full  opportunity  for  ob- 
servation, but  giving  a  good  description  of  the  subjective  elements 
in  the  case.  The  latter  is  not  possible  with  children  in  the  early 
age  at  which  the  orthoptic  treatment  is  indicated  and  at  which  it  is 
usually  successful.  Out  of  something  over  100  cases  of  squint  that 
I  have  treated  by  orthoptic  methods  during  the  last  three  years,  in 
only  one  other — a  maiden  of  20  years — were  the  eyes  made  parallel 
and  binocular  vision  restored  after  the  age  of  10  years.  This  girl 
was  not  under  observation  a  sufficient  length  of  time  for  as  full 
study  as  is  afforded  by  the  following  case,  the  outcome  of  which 
was  most  gratifying.  Worth,  Black  and  other  authorities  have  not 
yet  reported  the  return  of  the  fusion  faculty  at  such  a  late  age,  and 
for  this  reason'  the  case  itself  is  unique : 

Mr.  F.  T.  K.,  aged  20,  mechanical  draftsman,  first  seen  Jan.  6, 
1906.  Alternating  convergent  strabismus  since  childhood,  now  25°  ; 
left  eye  usually  fixes.  V.  0-  =  6/VIII;  no  binocular  vision  and 
no  diplopia  could  be  elicited  either  from  history  or  by  testing  with 
red  glass,  phorometer  or  stereoscope;  however,  he  could  see  double 
with  the  Worth-Black  amblyoscope  when  the  light  was  graded  be- 
fore either  eye,  but  this  only  for  a  fraction  of  a  second,  when  the 
impression  speedily  passed  away. 

Versions  with  Stevens' tropometer :  0.  D.  o'utVo  ^-  ^-  out  350 
Under  atropin  V.  %  sll^loo  ~  6/1^'  '^^'^^  ^y?*  straighten  about 
10°  leaving  strabismus  convergens  about  lo°l()°  ( Wortl^-Blaok 
strabometer) .    Full  correction  ordered  for  constant  use. 

January  17 :  His  eyes  have  recovered  from  atropin.  He  was  told 
to  use  the  wall-to-wall  exercise  at  home  morning  and  evening  for 
ten  minutes.  He  has  been  at  the  office  six  times,  when  the  amblyo- 
scope has  been  used  in  the  usual  way ;  he  now  readily  detects  the 
double  images  of  the  amblyoscope  and  can  fuse  them  and  hold  them 
fused  even  when  the  tubes  are  pulled  outward  beyond  the  position 
of  orthotropia.     Now  we  also  find  that  double  vision  is  excited  by 
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the  red  glass,  and  after  stimulation  with  the  amblyoseope  we  can 
hold  his  eyes  straight  for  a  while,  the  muscle  balance  ranging  from 
16°  to  1°  esophoria.  He  was  now  given  the  stereoscope  and  set  of 
Kroll's  colored  charts;  he  could  easily  fuse  the  like  pictures,  but 
could  not  bring  the  unlike  pictures  into  position.  On  this  date  we 
can  even  maintain  binocular  vision  long  enough  to  measure  the 
duction;  adduction  10°,  abduction  9°.  Three  sittings  of  exercise 
with  Eisley  rotary  prism  of  the  phorometer  were  given. 

February  3 :  He  has  reported  to  the  office  once  a  week,  and  on 
this  date  is  given  the  Hale  charts  for  stereoscopic  exercises ;  can  fuse 
most  of  them  and  just  has  beginning  of  perception  of  depth,  and 
expresses  himself  as  seeing  much  differently  and  that  he  has  a 
sense  of  perspective  which  he  never  before  had.  His  eyes  are 
usually  straight,  but  excitement  brings  on  convergence,  when  he 
sees  double ! 

February  6 :  Patient  was  shown  at  tlie  meeting  of  tlie  Milwaukee 
Oto-Ophthalmic  Society. 

February  10:  Adduction  20°,  abduction  12°,  exophoria  3°.  left 
hyperphoria  1°  at  6  M.,  2i/4  exophoria  at  0.30  M.  The  duction  exer- 
cise at  home  (wall-to-wall)  is  stopped.  He  now  can  see  all  the 
figures  in  Hale's  charts  and  is  given  the  Wells  charts,  which  have 
some  very  difficult  fusion  figures,  which  are  drawn  distorted,  but 
when  seen  binocularly  with  the  stereoscope  are  made  to  appear 
straight,  this  requiring  a  high  degree  of  the  fusion  sense. 

March  3 :  Full  binocular  vision ;  he  can  fuse  anything  with  the 
stereoscope;  ej'es  are  always  straight,  except  to  the  cover  test. 

,  March  24 :  Eyes  parallel  imder  all  conditions,  even  when  excited, 
when  wearing  full  correction ;  1  D.  less  of  convex  spheres,  however, 
allows  of  accommodation  for  distance  and  with  it  an  esophoria  to 
cover  test  is  elicited. 

March  27  :  Patient  shown  to  the  Milwaukee  Medical  Society  with 
foregoing  history.  Eyes  parallel,  but  the  excitement  incident  to 
the  exhibition  brought  on  excess  of  accommodation  and  witli  it 
latent  convergence,  indicated  by.  blurring  of  vision  for  distance 
while  wearing  glasses,  and  a  latent  strabismus,  i.  e.,  esophoria. 

April  l-t:  Eyes  straight,  exophoria  1°  at  6  M.,  esophoria  5°  at 
0.30  M. 
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A     SECURE,    LOOPED,     SINGLE-STITCHED     ADVANCE- 
MENT SUTURE,  WITH  A  CONSIDERATION  OF 
SCLERAL  ANCHORAGE.* 

Mark  D.  Stevensox.  M.D. 
akrox,  ohio. 

In  every  case  of  squint  non-operative  treatment  should  be  first 
considered  and,  when  practicable,  tried  for  months.  A  very  thor- 
ough examination  should  be  made  for  ametropia  after  the  careful 
use  of  some  reliable  cycloplegic;  the  rotative  power  and  the  condi- 
tion of  the  ocular  muscles  should  be  definitely  ascertained,  e.  g., 
by  the  perimeter,  different  muscle  scales,  or  by  Stevens'  tropometer. 
The  power  of  convergence  when  the  patient  looks  from  a  distant  to 
a  nearby  object  should  be  carefully  determined.  When  proper 
lenses  and  other  means  for  developing  conscious  vision  in  the 
squinting  eye  alone  and  in  conjunction  with  the  other  eye,  fusion 
training,  orthoptic  exercises  or  other  non-operative  means  have 
failed,  not  only  the  advisability  but  the  kind  of  operation,  i.  e., 
advancement,  tenotomy,  or  both,  should  be  considered,  which  in- 
volves too  much'  to  be  dealt  with  here. 

If  an  advancement  operation  is  necessary  or  advisable,  the 
operator  should  choose  some  method  with  a  view  to  its  simplicit}" 
and  ease  of  performance,  the  nature  of  its  scleral  anchorage  and  the 
tenaciousnoss  of  its  hold  upon  the  muscle  or  tendon.  ^ly  single- 
stitch  operation  is  much  like  Worth's,  except  in  the  most  important 
part,  the  inctliod  of  suturing.  He  uses  two  sutures,  making  four 
knots,  whereas  only  one  suture  and  one  knot  is  made  in  mine, 
which  is  also  more  adjustable.  The  operation  is  described  in  full 
in  the  Journal  of  the  American  Medical  Association,  Sept.  9,  1905, 
and  in  the  transactions  of  the  Section  of  Ophthalmology,  A.  'M.  A.. 
for  the  same  year. 

An  iron-dyed,  black,  braided  silk  suture,  about  No.  8  in  size 
and  one-third  meter  long,  is  threaded  with  two  needles,  one  near 
each  end.  The  thread  is  boiled  just  before  operation,  and  with 
sterile  fingers  is  drawn  across  a  snuill  i>iece  of  sterile  gauze  on  whicli 
some  sterile  2  per  cent,  iodol  ointment  has  been  placed.  The  oint- 
ment enables  the  suture  to  slip  more  readily  through  the  tissues, 
aids  slightly  in  nndering  it  antiseptic,  and  nuikes  it  so  that  it  will 

♦  Read  before  the  Ophthalmolocioal  and  the  Otolar.viigological  Section  of  the 
Cleveland  Academy  of  Medicine,  March,  23,   1906. 
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not  absorb  secretions  so  readily  and  thus  convey  them  from  one 
part  to  another.  This  method  of  preparing  the  suture  is  simpler 
and,  I  think,  better  than  those  previously  described.  Such  sutures 
do  not  cut  through  the  tissues  so  readih',  because  they  are  non- 
absorbent,  and  for  the  same  reason  they  do  not  cause  so  much  local 
irritation  and  inflammation  of  the  flesh  canals  which  contain  them. 
Some  operators  prefer  catgut  in  order  to  avoid  the  removal  of  the 
suture.^  However,  when  the  suture  is  not  buried  this  is  very  simple, 
and,  since  the  catgut  is  stiff  and  thick,  large  flesh  canals  are  re- 
quired, which  are  difficult  to  obtain  in  the  sclera  and  are  sometimes 
torn  tlirough  during  the  introduction  of  the  suture. 

The  needles  should  be  sharpened  on  a  good  oil-stone,  examined, 
with  the  same  care  as  cataract  knives  and  always  kept  in  a  dry  place. 
Except  when  in  use  they  should  be  handled  only  by  forceps,  never 
with  the  fingers,  which  might  cause  them  to  corrode,  due  to  moisten- 
ing. It  is  well  before  the  operation  to  examine  the  needles  under 
a  strong  magnifying  lens,  such  as  a  powerful  loupe  or  a  -|-  20  D.  S. 
lens  (Casey  Wood),  for  often  the  ends  will  be  found  bent  or  forked, 
which  would  prevent  the  needle  from  passing  readily.  Very  much 
depends  upon  the  sharpness  of  the  needles. 

The  first  part  of  the  operation  having  been  completed  as  de- 
scribed in  The  Journal  of  the  American  Medical  Association.  Sept. 
9.  1905,  and  with  the  advancement  forceps  grasping  conjunctiva, 
capsule  of  Tenon,  and  muscle  together,  one  of  the  needles  is  passed 
from  without  inward  (toward  the  globe),  through  the  conjunctiva, 
capsule,  and  junction  of  the  middle  and  lower  thirds  of  the  tendon 
or  muscle.  The  same  needle  is  then  passed  outward  (away  from  the 
eyeball)  through  the  lower  margin  of  the  tendon  or  muscle,  through 
the  capsule  and  conjunctiva,  and  then  is  carried  back  (in'ward) 
through  all  three  just  behind  the  first  point  of  entrance,  forming 
a  complete  loop  inclosing  the  lower  third  of  the  muscle  or  tendon 
and  some  of  the  capsule  and  conjunctiva.  Next,  after  freeing  the 
conjunctiva  from  the  sclera,  to  within  -4  or  5  mm.  from  the  cornea, 
the  needle  is  carried  under  the  conjunctiva  almost  to  the  edge  of  the 
cornea  and  in  the  manner  to  be  described  shortly,  is  stitched  deeply 
a  little  below  the  horizontal  meridian,  through  the  episcleral  tissue 
into  the  sclera.  The  needle  on  the  other  end  of  the  suture  is  like- 
wise used,  making  a  loop  on  the  upper  third  of  the  tendon  inclos- 
ing some  capsule  and  conjunctiva  and  also  making  an  episcleral 
and  scleral  anchorage  near  the  cornea  and  usually  close  to  the  other 
suture,  then  the  two  sutures  are  tied  in  the  first  part  of  a  surgeon's 
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knot,  if  the  suture  material  is  dry,  no  ointment  having  been  ap- 
plied in  order  that  it  ma}-  slip  readily,  it  is  better  to  make  the 
first  part  of  the  knot  with  a  single  turn,  so  that  the  suture  may  be 
tightened  more  readily  with  less  likelihood  of  breaking. 

The  suture  now  consists  of  two  loops,  one  on  the  upper,  the  other 
on  the  lower  third  of  the  tendon  or  muscle.  These  loops  are  con- 
nected by  a  central  crosspiece  lying  on  the  conjunctiva.  Each  loop 
is  also  connected  to  a  separate  anchorage  in  the  sclera  and  the  two 
ends  of  the  suture  are  tied  between  the  two  anchorages  in  the  sclera. 
It  is  sometimes  sufficient  to  pass  only  one  needle  through  the  epi- 
scleral and  scleral  tissue,  tying  the  suture  as  before.  All  super- 
fluous tissue  should  be  removed,  only  sufficient  being  left  to  hold 
the  sutures  and  close  the  gap  when  the  sutures  are  tied. 


If  thought  advisable,  next  perform  the  proper  degree  of  partial 
tenotomy  on  the  strong  opposing  muscle  of  the  same  eye,  just  suffi- 
cient to  weaken  it  temporarily,  but  not  enough  to  change  its  point 
of  attachment  much,  if  am-,  so  that  ultimately  its  rotative  function 
will  be  interfered  with  but  slightly,  if  at  all.  However,  this  muscle, 
if  temporarily  weakened,  will  not  so  strongly  oppose  the  advanced 
muscle  or  tend  to  tear  the  sutures  from  their  moorings,  due  to  the 
diminution  of  the  otherwise  varying  high  degree  of  tension  made 
by  this  uncut  muscle.  Both  muscles  temporarily  and  partially  sus- 
pend function  as  a  result  of  the  traumatism,  thus  in  some  degree  re- 
lieving the  strain  otherwise  brought  to  bear  on  the  suture,  while  at 
the  same  time  they  both  heal. 

In  tying  the  suture  the  patient  should  look  steadily  at  some  small 
distant  object,  the  hand  being  passed  alternately  before  each  eye 
while  the  suture  is  tightened,  until  the  eyes  cease  to  move,  when  the 
desired  rotative  effect  is  secured  and  the  knot  is  completed.  "Wlien 
general  anesthesia  is  used,  only  an  approximate  eorrootion  can  W 
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expected.  It  is  usually  advisable  to  overcorrect  five  or  more  de- 
grees— advance  the  eye  beyond  the  apparently  desired  position.  In 
such  cases  it  is  often  preferable  to  tie  the  suture  under  local  anes- 
thesia after  the  patient  has  recovered  consciousness  and  the  cover 
test  can  be  used.  It  is  not  necessary  to  suture  the  conjunctiva  on 
the  side  of  the  advancement,  but  it  is  sometimes  best  to  do  so  over 
the  tenotomized  muscle. 

When  there  is  pain  or  much  discomfort,  cold  applications  should 
be  made  at  regular  intervals  the  first  day,  especially  for  the  first 
four  to  six  hours.  Frequently  I  make  no  applications.  K  monocular 
gauze  pad  should  be  used  for  about  seven  days,  usually  fastened 
over  the  eye  by  adhesive  strips.  The  eye  should  be  irrigated  with 
some  very  mild  antiseptic  or  sterile  solution  and  dressed  each  day. 
Since  this  eye  can  not  see  because  of  the  gauze  pad  covering  it,  no 
collyria  are  instilled  unless  specifically  indicated.  In  the  eye  not 
operated  on,  it  is  usually  advisable  to  instil  one  drop  of  1  per  cent, 
atropin  sulphate  solution  to  insure  loss  of  accommodation  and  con- 
vergence. The  same  eye  should  be  covered  with  a  shade  for  twenty- 
four/or  forty-eight  hours,  which  may  be  raised  when  necessary.  The 
sutures  are  removed  at  the  end  of  one  week.  The  patient  should 
direct  the  eyes  straight  forward,  turning  the  body  and  head  instead 
of  the  eyes,  for  the  first  few  days.  If  lenses  are  worn,  pieces  of  ad- 
hesive plaster  may  l)e  so  placed  on  them  that  a  narrow  vertical  clear 
space  may  be  left,  through  which  the  patient  can  see,  except  when 
the  eyes  move  laterally.  Semi-darkness  is  to  be  preferred  for  the 
first  two  days  and  the  eyes  should  be  used  as  little  as  possible  for  at 
least  one  week.  If  morphin  has  been  used  previously  without  an}^ 
ill  efl'ects,  it  is  sometimes  well  to  give  a  hypodermic  injection  shortly 
before  operating,  so  that  there  may  be  less  pain  during  the  operation 
and  less  subsequent  suffering  and  restlessness.  If  necessary,  a  dose 
of  sulphonal  or  other  hypnotic  may  be  given  the  first  night  to  in- 
duce sleep. 

This  suture  is  open  to  the  same  objection  that  could  be  urged 
against  all  of  the  single-stitch  variety,  and  that  is  in  case  any  por- 
tion of  its  mooring  should  slip  it  would  affect  the  whole  suture ;  but 
this  accident  will  not  occur  if  it  is  properly  made  and  good  scleral 
anchorage  has  been  secured.  By  this  suture  the  upper  and  lower 
thirds  of  the  tendon  or  muscle  are  securely  held  in  separate  loops, 
but  not  strangled,  while  the  circulation  in  the  middle  third  is  not 
interrupted,  although  it  is  also  supported  externally  by  the  middle 
crosspiece  of  the  suture  which  connects  the  two  loops.  The  more 
tension  put  on  this  suture  the  more  securely  it  will  grasp  the  tendon 
or  muscle,  and  only  one  knot  is  necessary.    Furthermore,  it  can  ad- 
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just  itself,  especially  at  its  points  of  anchorage,  as  in  the  pulley 
operation.  Cartwheel  motion  can  be  influenced  by  the  location  of 
the  ancliorage  into  the  sclera  above  or  below  the  horizontal  meridian, 
if  operating  on  a  lateral  muscle.  It  is  simple,  easy,  takes  little  time 
to  make,  and  it  holds. 

If  Tenon's  capsule  is  pushed  well  back  on  the  muscle  or  tendon 
it  can  afford  considerable  support  to  the  suture,  and  at  the  same 
time,  because  of  its  great  elasticity,  it  will  not  limit,  ultimately,  the 
rotation  of  the  eye  to  the  opposite  side.  A  careful  study  of  the  Y- 
shape  of  the  muscle,  tendon  and  check  ligament  will  make  clear  why 
an  advancement  will  increase  rotation  and  not  diminish  it  as  a 
tenotomy  does,  and  also  why  advancement  of  the  capsule  forward 
within  certain  limits  will  not  tend  to  decrease  the  rotation  of  the  eye 
to  the  opposite  side.  This  suture  securely  grasps  the  muscle  or  ten- 
don, whether  thick  or  thin.  There  is  but  little  bunching  of  the 
muscle,  this  being  partially  prevented  by  the  capsule  and  con- 
junctiva, but  chiefly  by  the  fact  that  the  two  scleral  anchorages  are 
a  certain  distance  apart.  There  is,  therefore,  only  slight  tendenc} 
for  the  outer  portion  of  the  loops  to  draw  together  and  not  any  for 
the  middle  portion  to  do  so.  After  healing  there  is  a  firm  and  broad 
attachment  of  the  muscle  to  the  globe.  Since  the  fibers  of  the 
muscle  and  tendon  run  from  before  backward,  a  suture  in  order 
to  hold  securely  must  grasp  the  muscle  from  the  side  in  a  loop,  just 
like  binder  twine  grasps  tlie  middle  of  a  sheaf  of  wheat.  A  straight 
simple  suture  without  some  looping  tends  to  cut  its  way  readily 
between  the  fibers,  just  as  the  teeth  of  a  comb  glide  easily  through 
straight  hair.  Such  a  straight  suture  is  only  prevented  from  slip- 
ping by  the  slight  decussation  of  the  fibers  and  by  the  connective 
tissue  between  tliem.  It  would  take  a  considerable  number  of 
straight  sutures  to  hold  the  muscle  as  securely  as  this  looped  one, 
with  a  correspondingly  greater  number  of  flesh  canals  in  the  muscle 
or  tendon  and  in  the  sclera. 

The  sclerotic-  consists  of  fibrils  of  connective  tissue  united  into 
bundles  which  run  chiefly  in  two  directions,  nieridionally  from  be- 
fore backward,  and  e(|uatorially,  concentric  with  the  nuirgin  of  the 
cornea.  There  are  also  many  oblique  bundles,  and  in  front  the  en- 
trance of  the  tendons  of  the  recti  greatly  alters  their  general  ar- 
rangement. Tlie  recti  tendons  reinforce  the  fibers  running  from 
before  backward.  In  front,  near  the  cornea,  the  superficial  bundles 
lie  chieHy  from  before  backward,  the  deep  equatorially.  ^lany.  fewer 
in  youth,  fine,  weavy,  elastic  fibrils  mingle  witli  and  lie  in  the  same 
direction  as  the  white  connective  tissue  fibrils.    These  elastic  fibrils 
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are  more  abundant  in  the  outer  layers,  and  at  the  liuibus  they  circle 
around  the  cornea.  The  sclerotic  is  thinnest  at  the  equator  (Par- 
sons) about  6  mm.  from  the  cornea."  Toward  the  cornea  thesclerot- 
ic  becomes  thicker,  being  reinforced  by  the  expansion  of  the  ten- 
dons of  the  recti  and  the  greater  number  of  elastic  fibrils.  It  would 
seem  best  to  obtain  scleral  anchorage  where  the  sclera  is  thickest, 
near  the  cornea.  I  make  the  two  anchorages  in  the  sclera  close  to  the 
cornea  and  from  4  to  6  mm.  apart.  If  operating  upon  a  lateral 
muscle,  cartwheel  motion  can  be  regulated  by  the  position  of  the 
looping  in  the  muscle,  tendon,  capsule,  and  conjunctiva  at  one  end 
of  the  suture,  which  at  this  end  should  be  centrally  placed,  and  also 
by  the  position  of  the  anchorages  up  or  down  in  the  sclera,  but  of 
course  the  vertical  motion  of  the  eye  will  also  be  affected.  In  mak- 
ing the  scleral  anchorage  the  needles  are  so  passed  through  the 
episclera  and  sclera,  their  sharp  points  toward  the  cornea,  that  their 
incisions  usually  incline  toward  one  another  at  an  angle  of  about 
90  degrees.  The  knot  lies  between  these  two  scleral  anchorages. 
Because  of  Jthis  peculiar  direction  of  insertion,  the  suture  will  pull 
against  (be  supported  by)  all  the  different  bundles  or  fibers,  merid- 
ional, equatorial,  and  oblique,  as  well  as  against  the  circular  elastic 
fibers.  But  if  the  line  of  incision  is  from  before  backward,  i.  e.,  if 
the  needle  is  directed  toward  the  center  of  the  cornea,  but  little 
support  is  given  the  suture  b}'  the  meridional  fibers,  which  run  in 
the  same  direction  and  which  chiefly  make  up  the  superficial 
bundles  in  this  location.  Therefore,  support  is  obtained  only  from 
the  oblique  and  the  equatorial  fibers,  the  latter  in  this  location  being 
chiefly  situated  deeply  in  the  sclera  beneath  the  suture  canal.  Be- 
sides, in  this  method,  the  whole  tension  is  placed  upon  the  end  of 
the  suture  canal  nearest  the  cornea,  and  the  resistance  offered  to 
the  suture  depends  principally  upon  the  depth  of  the  suture  canal, 
which  at  the  ends  must  necessarily  be  shallow.  This  is  true  not  only 
in  the  sclera,  but  also  in  the  episclera  and  conjunctiva.  In.  the 
method  which  I  advocate  the  tension  is  made  sideways,  flat  on  the 
conjunctiva,  and  hence  is  distributed  throughout  the  whole  length 
of  the  canal  and  not  merely  on  the  end,  depending  not  only  upon  the 
depth  of  the  suture  canal  but  also  upon  its  length.  Since  the  sclera 
in  this  location  is  I/2  mm.  or  less  in  thickness,  it  is  easier  to  increase 
the  length  than  the  depth  of  the  canal.  Permit  me  to  give  an  illus- 
tration. One  end  of  a  rope,  fastened  at  the  other  end,  may  be  readily 
drawn  through  shallow  water  if  doubled  straight  back  upon  itself, 
as  but  little  resistance  is  offered  by  the  water,  but  it  may  take  much 
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force  ro  pull  the  free  end  of  the  rope  through  the  water  when  at  m 
angle  of  90  degrees  or  more  to  the  portion  at  the  other  end,  the 
water  offering  resistance  to  every  part  of  the  rope  instead  of  to  the 
surface  of  a  small  loop  only. 

Occasionally,  as  before  stated,  I  make  only  a  single  scleral  anchor- 
age, and  it  is  better  in  such  cases  to  get  a  canal  2,  3,  or  sometimes 
even  4  mm.  long,  the  canal  forming  a  small  angle — much  less  than 
45  degrees — with  the  long  axis  of  the  head  or  body  if  operating  on 
a  lateral  muscle.  It  might  seem  best  in  these  cases  to  have  the 
suture  canal  lie  parallel  to  the  long  axis  of  the  head  or  body,  as  it 
would  receive  the  support  of  the  oblique  and  meridional  fibers,  the 
latter  composing  most  of  the  superficial  bundles  of  the  sclera.  How- 
ever, I  prefer  to  have  the  canal  at  a  small  angle  to  this  long  axis  of 
the  head,  so  that  the  suture  will  be  supported,  at  least  slightly,  by 
the  deeper  equatorial  fibers.  If  the  angle  be  too  great  the  suture 
will  cut  the  end  of  the  canal  closest  to  the  cornea.  Of  course,  the 
bundles  of  fibers  in  the  sclera  interlace  with  one  another,  there 
being  no  regular  arrangement,  but  fibers  running  in  certain  direc- 
tions are  more  common  in  certain  portions  of  the  sclera,  and  this 
fact  sliould  be  utilized.  Any  single  anchorage  where  the  thread 
doubles  directly  back  upon  itself,  as  in  commonly  employed  meth- 
ods, instead  of  passing  across  to  another  similarly  placed  anchorage, 
should  not  have  its  suture  canal  running  from  before  backward,  but 
as  just  described.  In  some  few  cases  the  conjunctiva  and  episclera 
are  sufficiently  strong  to  give  anchorage,  but  they  should  not  be 
depended  upon.  The  sclera  may  be  sutured  with  impunit}%  but,  of 
course,  gentleness  should  be  exercised,  the  needles  should  be  very 
sharp  and  should  not  be  pushed  further  than  about  one-half  way 
through  the  sclera,  which  in  this  location  is  one-half  millimeter 
or  a  little  less  in  thickness.  As  before  stated,  the  conjunctiva  should 
be  separated  from  the  sclera  to  within  4  or  5  mm.  of  the  cornea, 
this,  \individed  strip  next  the  cornea  being  the  proper  location  for 
the  anchorage.  The  conjunctival  and  episcleral  tissue,  not  being 
divided  from  the  sclera  in  this  space,  ofters  better  anchorage  for  the 
suture.  In  passing  the  needle  through  these  tissues  it  is  necessary 
to  go  directly  through  the  episclera  deep,  one-half  way,  into  the 
sclera  and  then  out  through  sclera,  episclera,  and  conjunctiva  near 
the  corneal  margin.  The  cornea  is  not  harmed  by  the  suture  or  by 
its  ends  resting  upon  it.  The  puncture  should  be  made  sufficiently 
long  and  deep  the  first  time,  for  if  the  needle  cuts  its  way  out  it  is 
impossible  to  get  much  assistance  from  the  adjacent  conjunctiva 
and  episclera,  safe  anchorages  then  depending  almost  entirely  upon 
the  sclera. 
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Cases  are  also  met,  especially  years  after  some  previous  operation, 
or  in  old  people,  in  which  there  is  scarcely  any  episcleral  tissue 
and  the  conjunctiva  is  thin  and  tears  readily.  Sometimes  the  con- 
junctiva does  not  give  even  sufficient  support  to  the  fixation  forceps 
to  hold  the  eye  while  the  needle  is  being  inserted.  In  these  cases  a 
sharp  needle  may  be  started  without  any  fixation  of  the  eyeball. 
Then,  turning  the  point  of  the  needle  outward,  oppose  it  to  a  stra- 
bismus hook  or  to  one  blade  of  a  fixation  forceps  pushed  steadily 
against  and  just  over  where  the  needle  should  exit  from  the  sclera 
until  the  needle  passes  through.  This  is  quite  readily  done  and  in 
many  cases  is  a  much  better  method  than  to  try  to  steady  the  eye 
by  fixation  forceps,  since  the  globe  is  not  pulled  on  so  much,  nor 
the  conjunctiva  torn  so  freely,  the  whole  process  being  confined  to 
a  small  part  of  the  sclera. 

A  great  deal  of  pain  can  be  caused  by  the  faulty  construction  of 
the  advancement  forceps.  I  have  described  a  forceps*  which  if 
properly  made  can  greatly  obviate  this  difficulty.  Of  considerable 
assistance  in  the  performance  of  this  operation  is  a  needle  holder 
with  which  the  needle  may  be  readily  grasped  and  released  and 
which  has  no  catch  device,  the  operation  of  which  jerks  the  needle. 
The  more  the  needle  is  jerked  the  more  liable  it  is  to  cut  its  way 
out  and  cause  pain.  I  described  a  simple  needle  holder  in  The 
Ophthalmic  Record,  Xovember,  1905.  The  best  way  to  understand 
and  remember  the  descrij^tiou  of  a  suture  is  to  make  a  narrow  tape 
represent  the  muscle  and  place  it  on  a  piece  of  cloth  on  which  the 
cornea  has  been  represented  by  a  chalk  mark  and  make  the  suture 
with  a  needle  and  thread.  Operations  on  the  vertically  acting  mus- 
cles are  performed  in  the  same  manner  as  on  the  lateral,  but  details 
are  usually  described  regarding  the  lateral  only,  since  operations 
on  them  are  much  more  common  than  on  the  vertical  muscles. 


4.  The  Ophthalmic  Record,   December,   1805. 
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ANTIPYEIN  KERATITIS. 

By  Prof.  Dr.  Mitsitasu  Inouye. 

uchi-saiwai-cho,  tokio^  japan. 

[Translated  trom  German  Manuscript  by  H.  V.   Wiirdemann.  M.D.,   Milwaukee.  1 

Uhtlioff;  in  his  work/  described  inflammatory  changes  in  the 
conjunctiva  and  the  lids^  amaurosis,  amblyopia,  and  mydriasis  from 
antipyrin  intoxication,  but  no  antipyrin  keratitis.  Neither  tlio  lit- 
erature of  Japan  or  that  of  other  countries  mentions  it,  except  that 
the  case  reported  by  Mizno  seems  similar.- 

Mizno  saw  a  51-year-old  woman  for  the  first  time  Oct.  2,  1904. 
About  noon  of  September  30  previous  she  noticed  red  plaques,  first 
appearing  on  t!ie  left  hand,  then  on  the  right,  and  then  on  the  lips. 
Blisters  afterward  formed  on  these  places,  and  she  immediately 
felt  pain  in  these  spots,  and  then  in  the  right  eye,  in  which  a  flow  of 
tears  began  and  she  b.ecame  photophobic.  On  examination  the  con- 
junctiva of  the  right  eye  was  found  hyperemic,  in  the  middle  and 
lower  temporal  edge  of  the  cornea  an  erosion.  3.5  x  2.0  mm.,  was 
observed.  Attached  to  the  upper  edge  of  the  erosion  was  a  mem- 
branous tag,  springing  from  tlie  center  of  tlie  cornea.  The  blisters 
on  the  red  spots  of  the  lower  lip  and  left  hand  were  quite  large. 
Mizno  decided  that  the  eye  disease  and  the  erythema  could  be 
ascribed  to  antipyrin  poisoning,  and  accordingly  experimentally 
rubbed  some  antipyrin  powder  into  the  skin  and  gave  her  0.5  gram 
antipyrin  at  one  dose.  In  ten  minutes  an  intense  reaction  occurred, 
but  afterward  the  patient  Avent  home  and  was  indisposed  for  some 
time.  A  little  later  than  usual,  itching  and  scratching  began,  the 
pain  in  the  right  6)^6  became  worse  and  the  erythema  enlarged,  and 
new  blisters  formed  on  those  plaques  which  had  previously  been 
free  from  them.  More  erythema  appeared  on  the  left  frontal  promi- 
nence and  on  the  back  of  the  right  foot.  On  that  day  she  felt  much 
worse  generally,  on  account  of  headache  by  reason  of  an  unknown 
dose  of  antipyrin  which  had  been  given  by  another  doctor.  On 
examination  three  days  later,  the  corneal  erosions  were  so  much 
healed  that  they  did  not  become  colored  on  instillation  of  fluorescin 
solution.  Three  new  erosions  appeared  in  the  inferior  nasal  quad- 
rant of  the  cornea,  but  later  disappeared. 

I  have  also  observed  one  case  of  antipyrin  keratitis,  differing  in 
many  respects  from  that  of  Mizno. 

1.  Die  Augenveriinderungeu  bei  Versiftuuiren,  Graefe-Saemisch.  -d  ediiion. 
vol.  xl. 

2.  Nihon-Gankwa-Gakkwal-Zasshi.    vol.    viii.    No.    11,   November.  1004. 
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A  noblewoman  (Baroness),  48  years  old.  complained  that  as  soon 
as  the  sunlight  struck  her  skin,  for  instance  whenever  she  walked 
in  the  garden  without  a  parasol,  the  integument  became  red  and 
irritable,  attended  b}'  great  itching.  Eor  two  years  she  had  used 
antipyrin  on  her  face  and  about  her  fundament.  She  consulted 
me  Xov.  11,  1905,  and  said  that  on  the  9th  of  the  same  month,  at 
10  a.  m.,  she  had  taken  0.8  gram  of  antipyrin  and  at  3  p.  m.  1.0 
of  the  same  drug.  At  8  p.  m.  both  eyes  became  painful  and  swollen ; 
at  10  o'clock  the  swelling  and  pain  being  at  their  height,  so  that  she 
passed  the  entire  night  without  sleep.  At  the  time  the  eyes  became 
swollen,  the  lips,  the  mouth,  tongue,  side  and  anus  likewise  swelled, 
but  on  the  following  morning  the  pain  in  the  eyes  somewhat  dimin- 
ished. The  intensity  subsided  somewhat  by  evening  of  the  next 
day  and  only  four  red  spots  persisted  on  the  back  of  the  hands. 

On  examination,  the  entire  face  with  a  small  portion  of  the  skin 
at  the  edge  of  the  hair  and  the  region  of  the  lower  jaw  was  red  and 
SAvollcn.  The  swelling  was  most  pronounced  in  the  upper  eyelids, 
particularly  on  the  right  side.  The  conjunctiva  was  free  from 
hyperemia.  Many  small  infiltrations,  to  the  number  of  25  in  the 
right  and  16  in  the  left,  were  observed  in  the  cornea  close  to  the 
limbus.  In  one  spot,  two  of  the  neighboring  infiltrations  had 
coalesced  into  a  larger  one.  These  infiltrations  were  not  regularly 
disposed  over  the  entire  surface  of  the  cornea,  but  were  so  placed 
that  in  the  right  eye  the  outer  portion,  and  in  the  left  eye  the  outer 
upper  quadrant,  were  free  from  infiltration.  On  oblique  illumina- 
tion and  magnification  by  the  loupe,  many  additional  little  infiltra- 
tions could  be  seen  in  the  superficial  layers  of  the  corneae.  as  though 
it  had  been  etched  with  acid.  The  papillae  seemed  to  be  swollen  on 
ophthalmoscopic  examination.  The  keratoscope  showed  the  corneal 
images  to  be  irregular.  The  visual  acuity  was  so  diminished  that 
the. patient  could  only  count  fingers  with  the  right  eye  at  1.0  m., 
and  with  the  left  at  1.5  m. :  but  she  was  likewise  highly  myopic. 

I  immediately  instilled  a  2  per  cent,  dionin  solution  into  the 
eyes ;  in  a  few  minutes  the  pain  was  so  much  less  that  she  was  en- 
abled to  easily  open  both  eyes.  Then  boric  compresses  were  ordered. 
This  night  the  patient  slept  well  for  the  first  time.  ■  On  the  follow- 
ing day  the  infiltrations  in  the  corneae  were  not  so  plainly  seen  and 
were  lessened  in  number.  The  upper  portion  of  the  right  cornea 
became  so  much  more  opaque  that  she  herself,  by  the  best  of  light, 
could  not  even  count  fingers.  The  redness  and  swelling  of  the  face 
speedily  disappeared.  The  sight  of  both  eyes  became  better  and 
she  could  count  fingers  at  2.5  m.  Dionin  solution  was  dropped  in 
again  on  this  dav  and  on  the  next.  On  Xovember  13  the  infiltra- 
tion in  the  upper  part  of  the  right  eye  was  not  apparent  to  careful 
examination  in  good  light,  and  the  small  spots  could  not  be  seen  in 
either  eye.    The  corneal  pictiire  soon  became  entirely  normal. 

^Eany  French  oculists  customarily  use  from  1  to  25  per  cent. 
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antipyrin  solutions  in  the  eye,  and  even  use  it  in  powder  form. 
Although  as  yet  no  cases  have  been  reported  from  the  direct  applica- 
tion of  antipyrin,  except  these  two,  yet  as  internal  administration 
has  produced  corneal  inflammation  in  these  cases,  we  should  cer- 
tainly bear  in  mind  the  possibility  of  damage  to  the  cornea  from 
the  use  of  this  drug,  especially  from  its  direct  application. 
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THE  EFFECTS  OF  "FULL''  AXD  OF  "MTXIMUM"  DOSES 

OF  ATEOPIX  SULPHATE  AND  OF  HOMATROPIX 

HYDEOBROMATE. 

By  Luciex  Howe.  M.A.,  M.D. 

BUFFALO. 

[From  the  flrst  volume  of  "The  Muscles  of    the    Eye."    now    in    press,    by    (;.    I". 
Putnam's  Sons,   New  York.] 

At  the  outset  it  should  be  observed  that  solutions  are  uncertain 
and  not  to  be  relied  on  for  exact  measurement.  No  matter  how 
accurately  a  solution  is  made,  it  is  apt  to  undergo  changes  in  a  short 
time  by  evaporation  or  deterioration.  Even  when  it  is  perfectly 
fre.sh  we  can  not  be  certain  that  a  definite  amount  reaches  the  con- 
junctiva or  is  absorbed.  - 
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Fii?.  12:1. — Immediate  effect  of  a  full  dose  of  atropin. 

In  this,  and  in  all  similar  diagrams  of  this  group,  the  numbers  on  the  left, 
reading  upward,  represent  diopters  of  accommodation,  while  the  numbers  reading 
downward  represent  millimeters  to  show  the  diameter  of  the  pupil. 

Again,  drops  differ  in  size,  and  even  when  a  single  drop  of  average 
size  is  applied  to  the  conjunctiva,  the  tears  may  cause  more  or  less 
to  be  washed  away,  or  it  may  pass  off  at  once  through  the  canaliculi 
if  they  happen  to  be  unusually  large.  A  much  more  exact  method 
of  application  is  by  means  of  the  ophthahnic  discs  now  made  by 
several  reliable  pharmacists.  In  the  experiments  here  referred  to 
these  discs  have  been  used.    .    .    . 
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The  foregoing  illustrations  of  the  immediate  and  of  the  subse- 
quent effects  of  a  full  dose  of  belladonna  were  first  given  about  half 
a  century  ago.  Since  then  they  have  been  copied  by  Landolt,  by 
ISTorris  and  Oliver,  and  in  nearly  all  the  larger  text-books  in  differ- 
ent countries.  In  view  of  the  fact  that  so  many  practitioners  make 
use  of  solutions  of  atropin  for  this  purpose  day  after  day,  it  is 
rather  surprising  that  there  exist  very  few  corroborative  experi- 
ments to  show  the  exactness  of  these  well-kno^Mi  curves.  In  at- 
tempting to  verify  the  measurements,  it  has  been  very  difficult  or 
impossible  to  obtain  curves  whicli  are  as  regular  as  those  given  by 
Bonders.  Especially  is  this  the  case  with  the  weaker  doses,  or  soon 
after  any  dose  begins  to  have  its  effect.  Thus,  in  measuring  the 
point  at  which  the  person  says  he  can  see  a  given  set  of  test  types 
with  distinctness,  there  is  a  variation  sometimes  at  one  position  and 
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Fig.    124. — KlTect  for  nine  days  after  full   dose  of  atropin. 


sometimes  at  another,  so  that  if  the  examiner  records  accurately 
what  he  finds,  independently  of  what  he  thinks  he  ought  to  find 
at  a  given  time,  my  own  trials,  at  least,  prove  tliat  the  resulting 
curve  shows  various  irregularities.  It  appears  also  that  Snellen 
had  a  somewhat  similar  experience  (B  390).*  Figures  1  and  2  show 
the  immediate  and  also  the  subsequent  effects  of  0.0001  of  a  gram  of 
atropin  sulphate  applied  to  the  conjunctiva.  This  amount  of  tlie 
salt  is  approximately  the  same  as  that  contained  in  a  "drop"  of  a 
solution  of  one  CTain  to  an  ounce,  understandinir.  as  we  sliould.  tlie 


Numbers  like  this  are  simply  references  to  the  bibliography  (B). 
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decided  variation  in  the  size  of  drops.  That  is,  if  we  estimate 
roughly  500  drops  to  a  fluid  ounce,  then  each  drop  of  such  a  solu- 
tion would  contain  about  .065/500  or  0.00013  gram. 

It  is  important  to  observe  in  this  connection  that  we  obtain  for 
the  majority  of  eyes  about  the  same  curve,  no  matter  whether  we 
apply  to  the  conjunctiva  0.0001  gram  or  0.0005  gram  or  any  dose 
between  those  limits,  ^\^len  the  dose  is  rather  stronger  than  0.0005 
gram,  the  curve  does  not  drop  much  sooner  or  more  rapidly,  but  it  is 
longer  before  it  begins  to  rise.  "When  the  amount  used  is  decidedly 
less  than  0.0001,  we  find  quite  frequently  that  the  curve  showing 
changes  in  the  accommodation  drops  slowly,  or  with  irregularities, 
although  the  effect  on  the  pupil  is  still  quite  constant.  For  practical 
purposes,  therefore,  we  seem  warranted  in  considering  any  amount 
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FiK.    ]2.'>. — Immediate    effect    of    a    minimum  dose  of  atropin  on  a  yonng  subject. 

between  these  limits  as  what  may  be  called  a  "full  dose."  Several 
of  the  manufactitrers  prepare  an  ophthalmic  tablet  containing 
1/500  of  a  grain,  and  also  1/150  of  a  grain. 

^Yl^at  Is  the  Minimum  Amount  of  Atropin  Sulphate  ^yhich  Will 
Ordinarily  Dilate  the  Pupil? — In  as  much  as  atropin  acts  both  as  a 
m3'driatic  and  as  a  cycloplegic,  and  as  it  requires  a  decidedly  less 
amount  to  dilate  the  pupil  than  to  affect  the  accommodation,  it  is 
desirable  to  consider  first  the  minimum  dose  which  will  act  as  a 
mydriatic,  before  we  study  the  minimum  amount  which  will  paralyze 
the  accommodation,  although  for  clinical  purposes  the  latter  is 
much  the  more  important  aspect  of  the  question. 

Only  a  few  references  can  be  found  in  the  literature  to  the  mini- 
mum amount  which  will  act  as  a  mydriatic.  Bonders  (B  378,  p. 
31)  says  that  if  a  solution  of  1  to  120,000  is  kept  "long"  in  contact 
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with  the  cornea  it  will  dilate  the  pupil.  Later  Feddersen  (B  380) 
tried  the  effect  of  very  weak  solutions  on  76  different  persong. 
Among  these  he  found  that  when  he  applied  to  the  conjunctiva 
enough  of  a  solution  to  represent  0.000001  gram,  there  w^as  mydria- 
sis in  about  43  per  cent,  of  these  76  persons,  and  when  he  used 
0.000003  gram  every  pupil  dilated.  My  own  experiments  on  the 
eyes  of  soldiers  accord  fairly  well  with  these  findings. 

An  examination  of  the  statements  made  on  this  subject,  even  by 
trained  observers,  shows  that  considerable  confusion  exists  as  to  the 
use  of  the  term  "mydriasis."  Some  writers  mean  l)v  this  word  a 
slight  enlargement  of  the  pupil  and  others  apply  it  only  to  the 
maximum  dilatation.  We  shall  see  later  that  complete  dilatation 
of  the  pu])il  is  often  as  diHicult  to  obtain  as  is  complete  relaxation 
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Fig.    120. — Effect   four  and   a   lialf   da.v.s  aftor   a   minimum   dose  of   atropin. 


of  the  accommodation.  For  practical  purposes,  therefore,  we  may 
consider  that  the  pupil  of  an  adult  is  dilated  when  it  measures 
more  than  seven  or  eight  millimeters  in  diameter.  If,  therefore,  we 
are  to  understand  by  "mydriasis"  not  simply  tlie  slight  enlargement 
of  the  pii])il.  but  its  considerable  dilatation,  then  apparently  it  is 
better  to  place  the  minimum  amount  of  atropin  sulphate  necessary 
to  produce  this  at  nearer  0.000005.  Even  a  very  much  smaller 
omount  will  produce  marked  dilatation  of  the  pupil  of  a  dog  or 
other  aiiiiiial  whose  cornea  is  thin. 

Wind  Is  the  Minimum  Amount  of  Atropin  Sulphate  Which  Will 
Ordinarily  Relax  the  Accommodation? — If  the  aim  of  the  practi- 
tioner is  simply  to  put  tlie  ciliary  muscle  at  rest — in  other  words, 
if  he  only  cares  to  determine  the  refraction  of  an  eye.  then  tlie  in- 
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formation  which  we  have  long  possessed  as  to  the  physiologic  effect 
of  a  full  dose  is  quite  sufficient.  But  if  it  is  desired  to  learn  also 
something  of  the  condition  of  the  accommodation  in  a  given  case, 
he  must  use  a  small  amount  of  the  drug  and  then  observe  carefully 
the  behavior  of  the  ciliary  muscle.  Wlien  we  come  to  deal  with  the 
pathologic  aspects  of  this  study,  we  shall  learn  that  an  imperfect 
action  of  the  .ciliary  muscle  is  one  of  the  most  frequent  and  impor- 
tant causes  of  muscle  imbalance.  Moreover,  the  behavior  of  that 
muscle  when  acted  on  by  small  doses  of  atropin  sulphate  is  often  of 
considerable  diagnostic  value  in  showing  whether  there  exists  a 
tendency  to  excessive  or  to  insufficient  contraction. 

This  question  as  to  the  minimum  dose  of  belladonna  necessary 
to  relax  tlie  accommodation  of  the  average  normal  eye  did  not 
escape  the  notice  of  Kuyper  (B  360,  p.  587),  although  it  is  not 
clear  how  many  "drops"  were  used.  In  order  to  obtain  at  least  a 
few  data  bearing  on  the  point  I  have  used  atropin  sulphate  in  vari- 
ous doses  on  the  eyes  of  thirty-one  soldiers  stationed  at  Fort  Porter, 
Buffalo,^  and  a  few  other  younger  persons. 

The  eyes  of  each  of  these  men  had  been  carefully  tested  on  enter- 
ing the  service.  Each  had  vision  equal  to  6/6  and  the  ametropia 
present  did  not  exceed  0.75.  The  men  had  all  been  practically  free 
from  asthenopic  symptoms,  and  were  otherwise  in  good  health. 
At  this  point  it  is  impossible  to  do  more  than  to  state  very  briefly 
that  the  results  confirm  in  general  the  tmdings  of  Kuyper,  and  to 
add  a  summar}'  of  tiie  observations  concerning  the  behavior  of  the 
accommodation  : 

1.  ^^^len  0.000005  to  0.00001  gram  (about  1/10000  to  1/5000 
grain)  of  atropin  sulphate  is  applied  to  the  conjunctiva,  it  is  suffi- 
cient ordinarily  to  produce  a  relaxation  of  the  accommodation 
(Fig.  125). 

2.  Although  this  relaxation  begins -in  from  10  or  20  to  25  min- 
utes, the  full  effect  is  not  reached  till  more  than  an  hour  and  a  half 
after  the  application. 

3.  Within  a  few  hours  the  effect  begins  to  subside  and  has  nearly 
disappeared  by  the  second  day. 

4.  The  curve  representing  these  changes  in  the  accommodation 
varies  somewhat  in  different  persons  with  normal  eyes,  this  depend- 
ing on  the  susceptibility  of  the  individual  as  a  whole  to  the  drug, 
and  in  pathologic  conditions  on  the  excessive  or  insufficient  contrac- 
tion of  the  ciliary  muscle.  Apparently  the  age  of  the  individual 
is  also  a  factor  in  determining  the  prompt  or  tardy  action  of  this 
and  of  similar  drugs,  the  irides  of  young  persons  seeming  to  re- 
spond more  promptly  to  such  stimuli  than  do  those  of  middle  or 

1.   See  notp  and  Ipsends. 


G26 


Lucien  Howe. 


later  life.  We  must  conclude,  therefore,  that  the  amount  men- 
tioned may  be  considered,  in  general,  the  minimum  dose  which 
will  produce  distinct  relaxation  of  the  ciliary  muscle.  It  happens 
that  one  or  two  of  the  manufacturers  make  an  ophthalmic  tablet 
containing  1/5000  of  a  grain.  One  of  these  or  a  half  of  one, 
therefore,  represents  a  minimum  dose. 

It  might  perhaps  be  asked,  Does  this  amount  of  atropin  sulphate 
produce  always  the  curves  shown  above?  The  answer  to  this,  as  a 
general  proposition,  evidently  must  be  in  the  negative.  As  with  any 
amount  much  less  than  the  full  dose  the  resultant  curve  tends  to 
vary  from  the  types  given  (Figs.  120  to  124),  so  are  there  many 
slight  variations  from  the  curve  furnished  by  this  minimum  dose. 
Indeed,  it  is  probable  that  no  two  eyes  would  give  always  exactly 
the  same  curve. 
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Fin.    1-7.      liumtdiatc   I'ffoct    of  a    full   dose   of   homatiopin. 

Tlie  individual  variations  in  the  forms  of  the  curves  may  be  due 
to  two  causes.  One  of  these  we  call  the  ''susceptibility"  of  the  in- 
dividual to  the  drug,  and  another  depends  on  the  condition  of  the 
ciliary  muscle  of  the  eye  itself.  The  real  fact  is,  however,  that  when 
we  make  tests  with  small  amounts  of  atropin  on  normal  eyes, 
although,  as  just  stated,  the  details  of  these  curves  may  vary  some- 
what, still,  the  gradual  fall  in  the  curve  is  so  characteristic  as  to  be 
recognized  almost  immediately. 

It  should  be  observed  also  that  the  susceptibility  of  the  individ- 
ual to  ilio  drug  is  in  reality  not  a  factor  by  any  nu\ins  as  important 
as  might  be  imagined.  It  is  worthy  of  note  in  this  connection  that. 
although  some  practitioners  are  accustomed  to  use  strong  solutions 
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of  atropin,  and  often  very  carelessly  jn  office  work,  still  it  is  quite 
rarely  that  we  see  the  constitutional  symptoms  of  belladonna. 

What  Is  the  Practical  Value  of  Minimum  Doses  of  Atropin  Sul- 
phate ? — They  assist  us  in  deciding  whether  the  ciliary  muscle  is  in 
a  normal  condition  or  whether  it  relaxes  more  or  less  readily  than 
it  should.  In  doing  this  we  apply  a  given  amount  to  the  eye  and 
then  notice  what  the  effect  is  on  accommodation,  and  incidentally 
on  the  size  of  the  pupil,  oi3serving  both  the  time  and  the  extent 
of  the  effect  produced. 

Let  us  suppose,  for  example,  that  we  use  a  disc  containing 
0.000005  gram  of  atropin.  The  curve  for  this  as  it  affects  the 
accommodation  has  already  been  ascertained.  If  now  we  use  the 
same  on  an  asthenopic  eye.  and  find  that  it  takes  a  longer  time  for 
the  relaxation  of  the  accommodation  to  take  place,  that  indicates 
that  the  ciliary  muscle  is  in  a  state  of  abnormal  contraction. 

Or  it  may  happen  that  after  the  application,  the  line  indicating 
the  relaxation,  instead  of  being  a  curve,  seems  to  drop  suddenly  and 
to  an  unusual  extent.  It  is  then  fair  to  infer,  other  things  being 
equal,  that  the  ciliary  muscle  is  more  easily  affected  than  in  the 
normal  condition,  unless  of  course  the  individual  be  unusuallv  sus- 
ceptible to  belladonna. 

The  Effect  of  a  Full  Dose  of  Ilomatropin. — It  would  be  interest- 
ing in  .this  connection  to  observe  the  effects  of  various  drugs  which 
have  been  used  as  cycloplegics,  but  that  would  necessitate  too  long  a 
digression.  It  is  worth  while,  however,  to  inquire  as  to  the  physio- 
logic effect  of  homatropin.  This  is  used  so  constantly,  especially 
in  America,  as  a  cycloplegic  and  also  as  a  mydriatic,  that  we  might 
expect  to  find  many  exact  measurements  had  been  made  to  determine 
its  physiologic  action.  Such,  however,  is  not  the  case.  Of  the  verv 
few  which  are  recorded,  perhaps  the  most  accurate  are  those  of 
Straub  (B397). 

But,  as  we  ordinarily  employ  rather  larger  doses  of  the  drug  for 
clinical  purposes  than  he  used,  it  seemed  worth  while  to  note  the 
effect  of  these  on  the  normal  ciliary  muscle.  Figure  127  shows  the 
effect  imediately  after  the  application  of  a  disc  containing  1/50  of  a 
grain  (0.0013  gram)  of  homatropin  hydrohromate  to  the  eye  of  a 
boy  15  years  old.  From  this  curve  it  appears  that  the  decrease  in 
the  range  of  accommodation  begins  in  about  ten  minutes,  and  it  is 
effaced  decidedly  sooner  than  with  what  we  may  call  a  full  dose  of 
atropin  sulphate. 

But  the  important  point  is,  of  course,  that  complete  relaxation 
of  the  accommodation  lasts  a  comparatively  short  time  (Fig.  128). 
By  the  end  of  the  third  hour  it  is  again  apparent,  and  this  increases 
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so  rapidly  that  by  the  end  of  the  tenth  hour  after  the  application 
has  been  made  the  normal  condition  in  this  respect  is  almost  re- 
stored. It  should  be  mentioned,  however,  that  in  a  considerable 
numlier  of  individuals,  after  the  application  of  the  same  dose,  a 
slight  imperfection  in  the  accommodation  continues  even  until  the 
third  or  fourth  day.  The  dilatation  of  the  pupil  keeps  pace  with 
the  changes  in  the  accommodation,  as  will  be  seen  by  a  glance  at 
the  curves.  If  the  dose  is  much  smaller  than  this,  although  the 
accommodation  may  relax  promptly,  that  effect  begins  to  disappear 
almost  at  once. 

It  should  be  remembered  that,  when  either  atropin  or  homatropin 
is  used  for  clinical  purposes,  it  is  unnecessary  to  have  the  patient 
suffer  the  resulting  inconvenience  for  as  long  a  time  as  these  curves 
would  indicate.  Instead  of  that,  most  practitioners  then  applv  to 
the  eve  ?  small  amount  of  o,-;prin.    We  do  not  vet  know  what  amount 
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Fig.   12S. — EflFect   ten  hours  alior  a  full  dose  of  homatropin. 

of  this  will  counteract  the  ett'ect  of  a  given  dose  of  atropin  or  homa- 
tropin. It  is  possible  also  that  this  double  effect  of  drugs  in  an  eye 
is  a  disadvantage  to  it.  Any  one  who  has  tried  this  experiment  on 
himself  with  rather  strong  doses  can  testify  that  the  effect  is,  under 
some  circumstances,  exceedingly  disagreeable.  It  is  certain,  how- 
ever, that  with  a  small  dose  of  eserin  it  is  possible  to  cut  short  very 
decidedly  the  effect  of  any  of  these  cycloplegics,  and  if  the  dose  of 
the  myotic  is  small,  the  resulting  discomfort  is  comparatively  slight. 
What  is  the  Diagnostic  Vahtc  of  Atropin  Sulphate  as  Compared 
with  Hoinatropin  Hydrohromate? — In  order  to  answer  this  ques- 
tion, let  us  understand  first  what  the  desiderata  are  for  a  cvclo- 
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piegic,  and  then  determine  how  well  one  or  the  other  fulfills  the 
conditions.    It  is  generally  admitted  that  we  desire  a  drug — 

1.  Which  is  safe. 

2.  Wliich;  under  normal  conditions,  does  really  relax  the  accom- 
modation. 

3.  Whose  effects  last  long  enough  to  make  it  reasonably  certain 
that  the  examination  of  the  refraction  can  be  made  during  the 
period  of  relaxation. 

4.  Wliose  disagreeable  effects  pass  off  in  the  minimum  time. 

5.  Which  is  inexpensive. 

1.  As  to  the  question  of  safety,  although  atropin  sulphate  ay 
used  for  this  purpose  can  not  be  considered  dangerous,  still  persons 
who  have  an  idiosjTicrasy  in  this  respect  are  met  with  occasionally, 
and  its  effects  are  then  so  annoying  that  it  must  be  admitted  that 
homatropin  hydrobromate  is  preferable  from  this  point  of  view. 

2.  Atropin  sulphate,  even  in  minimum  quantity,  is  apparently 
much  more  constant  in  its  action  on  normal  eyes  than  homatropin 
hydrobromate. 

3.  The  effect  of  atropin  persists  for  a  much  longer  time  than 
does  that  of  homatropin.  This  renders  it  more  certain  that  the  tests 
are  made  when  the  accommodation  is  most  relaxed,  provided  there 
be  no  fault  in  the  accommodation. 

4.  On  the  other  hand,  atropin  has  the  disadvantage  that  it  gives 
a  corresponding  amount  of  inconvenience  to  the  patient.  Wlien  we 
remember,  however,  that  the  main  object  in  the  use  of  any  such 
drug  is  usually  to  ascertain  the  condition  of  the  refraction,  it  is 
apparently  better  to  suffer  annoyance  from  the  drug  a  little  longer 
than  run  the  risk  of  having  its  effect  insufficient.  The  fact  is  also, 
as  just  noted,  that  the  effects  of  atropin  and  especially  of  homatro- 
pin can  be  counteracted  somewhat  by  the  use  of  a  small  amoimt  of 
eserin.  When  we  come  to  consider  cases  in  which  there  is 
abnormal  contraction  of  the  ciliary  muscle,  we  shall  see  that,  if  any 
spasm  be  present,  a  dose  of  homatropin  which  will  entirely  relax 
the  accommodation  of  the  normal  eye  is  then  insufficient. 

-5.  As  to  economy,  atropin  sulphate  is,  of  course,  much  the 
cheaper.  While  this  is  a  matter  of  minor  importance  for  many  who 
come  to  a  private  office,  it  is  not  to  be  forgotten,  especially  when  a 
drug  is  to  be  bought  in  considerable  quantities  for  an  institution. 
We  may,  therefore,  conclude : 

1.  To  determine  the  refraction  as  accurately  as  is  possible  at  a 
single  visit,  it  is  best  to  use  atropin  about  0.0001  to  0.00026  gram 
(a  disc  of  1/500  or  1  '250  grain). 
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2.  To  learn  the  condition  of  the  accommodation,  we  should  use 
atropin  about  0.000005  to  0.00001  gram  (a  disc  of  1/5000  grain) 
or  a  corresponding  part  of  it. 

3.  When  Ave  are  satisfied  to  know,  perhaps  approximately,  the 
condition  of  the  refraction  without  regard  to  the  accommodation, 
about  0.0013  gram  (1/50  grain)  of  homatropin  is  by  far  the  most 
convenient. 

4.  As  a  mydriatic,  homatropin  is  infinitely  the  better  of  the  two. 
For  that  purpose  a  disc  of  0.0001  gram  (1/500  grain)  is  usually 
sufficient. 
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OPHTHALMIC  SUBJECTS  IN  TALMUDIC  LITERATUEE.* 
By  Aaron  Brav,  M.D. 

Ophthalmologist  to  the  Southern  Eye  Clinic ;  Clinical  Assistant  to  the  Wills  Eye 
Hospital  and  Assistant  to  the  Ophthalmologic  Department  oi;  the 
Howard  Hospital,  Philadelphia. 

PHILADELPHIA. 

As  a  collection  of  the  writings  of  the  ancient  Hebrews,  the 
Talmud  furnishes  some  very  interesting  records  to  the  student  of 
medical  history.  The  Talmud  is  the  sum  total  of  the  ancient  Hebrew 
literature  written  in  the  Arameic,  Chaldeic  and  Hebrew  languages. 
It  is  the  non-systematized  encyclopedia  of  the  ancient  culture  land 
of  Judea,  dealing  in  particular  with  religious,  social  and  civic  ques- 
tions. In  the  vast  amount  of  learning  gathered  in  the  36  volumes 
which  comprise  the  Talmud,  we  find  some  very  interesting  data 
concerning  the  medical  knowledge  of  the  ancient  Hebrews.  We 
find  in  the  Bible,  the  most  reliable  of  the  old  records  of  human 
endeavor,  many  valuable  hygienic  measures  as  a  preventive  means 
against  the  spread  of  infection.  We  can  not,  however,  compare  the 
medicine  of  the  ancient  Judeans  Avith  those  of  other  nations,  so  we 
must  clearly  differentiate  between  the  medico-historic  studies  of 
Greece,  for  instance,  from  that  of  the  Hebrew.  From  the  Hebrews 
we  have  the  Bible  and  at  a  later  date  the  Talmud,  but  these  works 
are  primarily  law  books,  being  religious  and  social  and  refer  to  medi- 
cine only  when  some  subject  relative  to  law  requires  such  informa- 
tion. In  considering  various  laws  of  sexual  purity  the  Talmudists 
are  of  necessity  compelled  to  have  recourse  to  the  knowledge  of 
obstetrics  and  g}^necology  of  the  time;  so  that  we  have  rather  an 
extensive  discussion  on  menstruation  as  well  as  many  pathologic 
conditions  necessitating  surgical  interference.  Cesarian  section  and 
hysterectomy  are  both  mentioned  in  the  Talmud.  Hysterectomy, 
in  the  Talmud,  however,  refers  only  to  animals ;  Dr.  Tuduth  states 
that  "no  cow  ever  leaves  Alexandria,  in  Egypt,  unless  her  uterus 
has  been  removed  so  as  to  prevent  the  reproduction  of  the  same 
species  in  other  countries."^  The  basis  of  Tahnudic  medicine  may 
be  given  as  follows:  (a)  Tradition;  (b)  medical  ideas  of  Tahnudic 
times;  (c)  Direct  investigation  by  means  of  dissection;  (d)  per- 
sonal investigation  and  observation ;  (e)  experimentation  and  vivi- 
.-oction:  (f)  "Yolksmedicin"  or  general  popular  practice.- 

*  liead  before   the   Dorshe-Daath   Society,   .January,    1906. 
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Some  of  the  Talmudic  authors  were  evidently  familiar  with  all 
the  branches  of  medicine.  Various  diseases  are  discussed  in  the 
Talmud  that  have  some  bearing  on  the  religious  life  of  the  com- 
munity. For  instance,  a  man  having  a  certain  disease  or  some  physi- 
cal abnormality  is,  according  to  biblical  law,  not  qualified  to  minis- 
ter to  the  people  in  the  capacity  of  a  priest.^  Diseased  and  deformed 
animals  were  to  be  excluded  from  tbe  sacrificial  altar  of  the  temple. 
These  diseases  had  to  be  classified  by  the  doctors  of  the  Talmud  and 
the  curable  had  to  be  differentiated  from  the  non-curable.  In  their 
decision  the  Talmudists  did  not  rely  on  tradition  alone,  but  often, 
and  especially  in  doubtful  cases,  the  medical  expert,  the  "mumcha." 
was  consulted  and  his  decision  was  final.*  Some  of  the  Talmudists 
served  for  years  in  the  capacity  of  shepherds  in  order  to  be  able  t^ 
observe  various  diseases  of  animals  so  as  to  intelligently  differen- 
tiate certain  diseases  and  exclude  them  from  the  Temple  for  sacrifi- 
cial purposes.'"' 

Of  postmortem  examinations  for  diagnostic  purposes  we  find  a 
few  records,  some  on  man,  others  on  animals.  I  shall  only  cite  a 
case  of  a  sheep  that  dragged  its  hind  legs,  and  Eabbi  Yemar  diag- 
nosed fhe  case  as  "Shigruna"  hip-joint  disease,  while  Eabina  sus- 
pected a  dissolution  of  the  spinal  cord  as  the  cause  of  the  paralysis; 
the  sheep  was  killed  and  the  diagnosis  of  spinal  disease  was  con- 
firmed."  In  the  study  of  embryology  Samual  did  considerable  ex- 
perimentation. He  examined  hundreds  of  cases  in  various  stages 
of  embryonic  life  to  determine  fhe  period  when  the  sex  could  be 
differentiated.' 

Talmudic  medicine,  however,  can  be  thought  of  only  in  its  rela- 
tion to  religious  rites  and  from  a  medicolegal  aspect.  Medicine,  as 
well  as  general  knowledge,  flourished  in  the  ancient  land  of  Judea. 
and  the  medical  practice  was  not  in  the  hands  of  the  priest,  except 
perhaps  that  part  in  direct  relation  to  state  medicine  wliich  had 
control  of  those  contagious  diseases  requiring  isolation.  The  medi- 
cal man  was  an  important  factor  in  the  old  Jewish  state.  The 
Talmud  forbade  residing  in  a  city  in  which  there  was  no  physician.^ 
He  was  highly  honored  and  universally  respected  by  all.  "Honor 
thy  physician  ere  thou  be  in  need  of  him.-'  says  a  Talmudist.''  As  a 
rule,  the  art  of  healing  was  transmitted  from  father  to  son.^**  The 
physician  took  part  in  many  of  the  religious  questions  necessitating 
deliberation  on  some  medical  point.  That  the  Talmudists  were 
familiar  with  the  medical  sciences  of  the  time  can  be  seen  from  the 
numerous  medical  aphorisms  preserved  in  the  literature.  According 
to  the  Talmud,  the  physician  must  have  receiveii  a  comparativolv 
large  fee  for  liis  services.     A  common  savino-  in  tlio  Talmud  is.  "  \ 
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physician  who  takes  nothing  is  worth  nothing."'^  It  is  impossible 
to  give  a  correct  estimate  of  the  knowledge  of  medicine  of  the 
ancient  Hebrews,  for  neither  the  Bible  nor  the  Talmud  contain  a 
medical  treatise  as  such  and  medical  subjects  are  treated  of  or 
alluded  to  only  in  so  far  as  they  serve  to  elucidate  some  point  of 
law  involving  the  science  and  art  of  healing. 

In  this  essay  I  shall  limit  myself  to  references  of  diseases  of  the 
eye.  The  ^Jilishna  mentions  one  hundred  and  forty  different  diseases, 
Avhich  in  the  eyes  of  the  law  are  considered  bodily  defects  and, 
therefore,  disqualify  a  man  from  performing  any  religious  service 
in  the  Temple  in  the  capacity  of  a  priest,  and  among  these  are  some 
eye  diseases  which  are  classified:  (a)  Eye  defects  and  anomalies 
that  disqualify  the  priest;  (b)  eye  defects,  anomalies  and  eye  dis- 
eases that  disqualify  animals  from  the  sacrificial  altar  of  the  Tem- 
ple. Some  eye  injuries  from  a  medicolegal  standpoint  are  also 
considered. 

The  references  of  ophthalmic  interest  that  I  have  been  able  to 
collect  from  the  literature  of  the  Talmud  are  of  considerable  inter- 
est from  the  historical  point  of  view  and  give  us  a  clear  insight 
into  the  crude  ophthalmic  knowledge  of  that  time.  I  shall  in  this 
paper  endeavor  to  present  to  readers  to  whom  the  remarkable  litera- 
ture of  the  Talmud  is  a  sealed  book  some  idea  on  the  anatomy, 
physiology,  pathology,  therapeutics  and  hygiene  of  the  eye.  Of 
course,  many  diseased  conditions  described  in  the  Talmud  are  not 
very  clear  to  us ;  this  is  perhaps  due  to  the  fact  that  we  do  not  pos- 
sess the  proper  meaning  of  some  words,  which  uiay  have  undergone 
some  change  in  the  course  of  time,  or  perhaps  due  to  the  inability 
of  the  Talmudists  to  state  the  conditions  correctly,  but  we  can  by  a 
careful  consideration  of  the  subject  fairly  surmise  the  real  nature 
of  the  conditions  described.  Some  things,  however,  will  have  to 
remain  somewhat  obscure  without,  however,  losing  their  historic 
value. 

The  eye  in  Talmudic  language  is  called  ''Ayin,"  meaning  "foun- 
tam  or  water  well."  By  external  appearance  we  differentiate  the 
"Laban"  white  or  sclera  and  the  "Shachar"  black  or  the  cornea. 
The  pupil  is  known  as  "Ishon,"  meaning  'little  man."  Occasion- 
ally the  pupil  is  spoken  of  as  "Bath  Ayin,"  or  the  "daughter  of  the 
eye."  Sometimes  it  is  called  "Baba ;"  this  term  is  somewhat  similar 
to  the  English  'Taaby."  The  Talmud  also  uses  the  word  "Galgal" 
for  the  pupil,  which  means  "round."  Thus  tlie  Talmud  says  that 
the  "Galgal."  pupil,  in  man  is  round,  while  in  animals  it  is  oval, 
except  in  the  snake,  which  also  has  a  round  pupil. ^^  A  congenital 
oval  pupil  in  man  is  considered  an  anomaly  of  development.^^     By 
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this  anomaly  we  may  understand  coloboma  of  the  iris.  "Galgal," 
however,  is  also  employed  as  the  equivalent  for  the  eyeball,  so  that 
in  some  legends  the  word  must  be  translated  bulbus  and  in  others 
pupil.  "This  world  is  compared  to  the  'Galgal'  eyeball,  the  white 
is  the  ocean  encircling  the  earth,  the  black  represents  the  earth,  the 
iris  within  the  black  signifies  Jerusalem,  and  the  pupil  within  the 
iris  is  the  Temple."  The  proper  explanation  of  this  rather  beautiful 
parable  is,  just  as  the  pupil  is  essential  for  the  transmission  of 
physical  light  so  is  the  Temple  necessary  for  the  dissemination  of 
spiritual  light.^*    "Qumat"  is  the  iris. 

The  eyeball  is  placed  within  the  orbit — "Chor."  The  superciliary 
ridge  which  marks  the  upper  boundary  of  the  orbital  cavity  is 
known  as  "Gubbah,"  while  the  eye  brow  is  called  "Gibben."  The 
eyelids  are  called  "Afapajim."  The  eye  lashes  are  spoken  of  as 
"Tiisa  ;"  the  word  "Eisa"  is  often  employed  to  mean  both  the  lid 
and  the  lash. 

Of  the  science  of  embryology  very  little  was  known  in  those  days ; 
it  is  not  surprising,  therefore,  that  we  only  find  one  reference  to  the 
embryology  of  the  eye,  and  this  has  more  of  a  philosophic  idea  than 
a  scientific  basis.  It  is  true  that  some  of  the  Talmudists  speak  of 
embryologic  investigations  on  pregnant  woman  slaves  condemned  by 
Cleopatra  to  determine  the  period  of  sexual  differentiation ;  it  is 
evident,  however,  that  without  a  microscope  the  histologic  elements 
could  not  be  studied.  In  the  development  of  the  eye  the  Talmud 
speaks  of  three  parts  as  compared  to  our  three  layers  of  the  blasto- 
derm, namely.  Father.  ]\[other  and  God.  The  father's  sperm  is 
white  and  from  it  develops  the  brain,  bone,  nails  and  the  sclera  of 
the  eye ;  the  mother's  sperm  is  rather  reddish  and  from  it  develops 
skin,  muscle,  blood  and  the  black  of  the  eye ;  God  gives  the  power  of 
understanding,  sight,  hearing,  and  thinking.^^ 

The  physiology  of  the  eye  was  either  not  known  or  not  discussed 
by  the  'J'almudists.  It  is,  however,  stated  that  the  eye  is. greatly  in- 
fluenced by  age;  visual  acuity  is  reduced  as  age  advances.  The  eve 
lu-ows  become  heavier  and  more  bushy.  The  Talmudists  knew  that 
vision  is  a  psychic  element,  depending  on  the  brain  for  interpreta- 
tion, while  the  eye  only  receives  the  rays  of  light,  and  the  sclera 
does  not  take  part  in  the  act  of  vision.^"  They  were  of  the  opinion. 
hoM-ever,  that  some  direct  connection  exists  between  the  heart  and 
the  eye.^'  An  interesting  point  of  differentiation  between  man  and 
animals,  from  a  physiologic  aspect,  is  stated  in  the  :Midrasli,  that 
man  is  "Meadcd,"  meaning  that  his  eyes  are  so  placed  that  he  can 
see  round  about  him  by  moans  of  ocular  excursions  without  havinir 
to  turn  his  lioad,  so  that  Miiilc  his  eyes  are  directed  in  a  parallel 
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direction  he  can  still  see  round  about  him,  while  the  animal  has  to 
turn  its  head.^'^  The  lids  serve  for  jjrotection  to  the  eyeball,  and  in 
the  hen  the  lower  lid  in  closing  overlaps  the  upper. ^'^ 

Considerable  attention  is  given  the  lacrimal  secretion  as  a  physio- 
logic fluid  of  the  ocular  appendages.  The  Talmud  speaks  of  six 
kinds  of  tears,  three  of  which  are  beautiful  and  useful  and  three 
are  rather  injurious.  Tears  caused  by  smoke  and  in  defecating 
(due  to  diseases  of  the  rectum),  and,  above  all,  tears  caused  by  the 
loss  of  a  dear  child  are  injurious,  while  those  caused  by  medications 
and  collyria  are  "nice."  The  most  beautiful  and  useful  are  those 
caused  by  laughter. -°  The  tears  are  salty  and  may  often  cause  pain 
when  they  fall  on  an  excoriated  skin  when  they  will  produce  an 
eczema.  When  the  enemy  entered  the  Holy  of  Holies  they  tied  the 
hands  of  the  young  men  while  the  salty  tears  rolling  down  their 
cheeks  caused  a  very  painful  vesicular  eczema.-^  The  theologic 
reason  for  the  salty  condition  of  the  tears,  which,  by  the  way,  ii^ 
also  good  physiologic  sense,  is  given  in  the  Midrash,  "If  the  tears 
were  not  salty  a  man  when  crying  after  the  loss  of  a  dear  one 
would  cry  until  he  would  become  blind,  but  the  salty  tears  call  his 
attention  to  the  impending  danger."-- 

The  etiology  of  various  diseases  of  the  eye,  as  well  as  of  blindness, 
according  to  the  Talmud,  may  be  divided  into  two  chief  classes, 
namely,  constitutional  and  local.  The  local  causes  are  traumatic- 
chemical  irritants  or  poisons.  Direct  injuries  to  the  eyes  with 
various  instruments  or  injuries  to  the  skull  will  cause  many  diseases 
and  may  even  produce  blindness.-'"^  Poisons  from  various  insects 
not  only  destroy  the  eye,  but  may  even  give  rise  to  serious  constitu- 
tional conditions.  Blindness  and  diseases  of  the  eye  may  be  caused 
by  the  corrosive  action  of  the  excrements  of  the  swallow  when 
mixed  with  the  salts  of  Sodom  in  the  preparation  of  ocular  cos- 
metics. The  blood  of  a  young  ass  rubbed  into  the  scalp  as  a  thera- 
peutic measure  against  jaundice  may  cause  sore  eyes;  the  blood  of  a 
young  cock  used  for  headaches  was  considered  very  dangerous  to  the 
eye,  "one  drop  of  it  in  the  eye  will  cause  blindness."-*  Hemorrhoids 
often  give  rise  to  ocular  diseases.-^  "Bulimia" — sudden  hunger — 
is  mentioned  as  a  cause  of  severe  eye  conditions.  Bulimia  is  a  dis- 
ease spoken  of  as  very  dangerous  to  the  eye ;  in  fact,  it  causes  tem- 
porary blindness,  and  the  return  of  sight  is  of  good  prognostic 
value.-''  jSTeglect  in  the  proper  care  of  the  hair  of  the  scalp,  an 
unnatural  growth  of  hair  so  that  more  than  one  hair  comes  from 
one  follicle  are  considered  potent  factors -in  the  causation  of  dis- 
eases of  the  e3'e.-^ 

Carelessness  is  very  often  responsible  for  blindness.     Eabbi  Jose 
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savs-  "Three  things  cause  blindness— c-ombing  the  hair  when  it  is 
dry  drinking  wine  when  it  is  dribbling  down  the  barrel,  and  put- 
ting on  the  shoes  while  the  feet  are  wet."-  Of  course,  this  is  only 
given  as  an  expression  of  carelessness.  Certain  herbs  have  been 
known  to  cause  eye  trouble.  It  is  said  that  the  ass  of  Eabbi  Janai 
while  feeding  on  some  grass  became  suddenly  blind— the  name  of 
the  grass  is  not  given.  An  interesting  story  is  told  of  a  blind  man, 
accompanied  by  a  seeing  man,  while  on  their  way  to  Tiberia.  in- 
dulged in  some  herbs  in  a  meadow  and,  lo,  the  blind  man  regained 
his  vision  while  the  well  man  became  blind.-^  Friedman  suggests 
the  possibility  of  a  mydriatic  principle  to  account  for  the  strange 
effect,  the  blind  man  having  suffered  from  a  central  opacity  of  the 
cornea  or  lens,  the  dilatation  of  the  pupil  enabled  him  to  see  through 
the  clear  periphery.^^" 

The  Talmudists  have  recognized  constitutional  weakness  as  a 
causal  factor.  "Fear,  anger  and  sorrow  will  give  rise  to  serious 
ocular  diseases."^^  Weeping  is  considered  a  very  important  factor 
in  the  etiology  of  diseases  of  the  eye  and  may  cause  blindness. 
Eabbi  Chaninas'  daughter  died  and  he  did  not  weep  over  her  death. 
"Was  a  hen  carried  out  of  the  house?"  asked  his  wife.  "Is  it  not 
sufficient  that  my  child  died  ?  Wouldst  thou  have  me  lose  my  eye- 
sight through  weeping?"  replied  the  Rabbi.  "Losing  children  and 
getting  blind  go  hand  in  hand."^-  Especially  is  weeping  responsible 
for  loss  of  eye  lashes.  "After  weeping  the  eye  gets  dim,"  said 
Samuel.  "Up  to  the  age  of  40  a  man  whose  eyes  became  dim 
through  weeping  may  yet  be  restored  by  different  remedi*es ;  beyond 
that  age  there  is  no  remedy  for  them."^^  There  is  a  very  clear  refer- 
ence to  glaucoma  in  this  ophthalmic  rule  enunciated  by  the  learned 
Samuel.  In  this  connection  it  is  well  to  point  to  the  fact  that  the 
majority  of  glaucomatous  patients  in  our  clinics  to-day  attribute 
the  origin  of  their  disease  to  excessive  weeping. 

Excessive  copulation  is  considered  an  important  factor  in  the 
reduction  of  visual  acuity.  "The  seed  of  copulation  forms  .  .  . 
the  light  of  his  eyes;  he  who  abandons  himself  to  his  passion,  his 
eyes  grow  dim  and  the  cilia  of  his  eyebrows  and  eye  lashes  fall 
out.'"^*  Smoke  is  very  injurious  to  the  eyes.  "Smoke  to  the  eye 
is  like  acid  to  the  teeth."^=  Dark  habitations  cause  nystagmus. 
"The  inhabitants  of  Mechusa.  on  the  Tigris,  suffer  with  nvstagmus 
because  they  dwell  in  dark  Jiouses;  they  suffocate  without  light  and 
bath."36  Nystagmus  is  also  said  to  be  congenital  and  caused  bv  the 
diet  of  the  mother  during  pregnancy.  A  pregnant  woman  eatinsr 
"Mnuni,"  a  certain Jdnd  of  small  fishes,  will  give  birth  to  a  child 
witli  nystagmic  eyes.'''     Heredity  and  maternal  impressions  both 
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are  considered  potent  factors  in  the  causation  of  malformations.^* 
Contaminated  atmosphere  and  sandy  regions  are  responsible  for 
certain  eye  diseases.  Hillel,  tlie  elder,  when  asked,  "\Yhy  do  the 
Palmyrians  so  often  suffer  with  eye  diseases?"  answered,  "Because 
they  live  in  sandy  regions.''^^ 

Some  causes  of  blindness  are"  of  a  superstitious  character,  i.  e., 
caused  by  demons.  Sabriry  is  the  name  of  the  demon  causing  night 
blindness.  The  equivalent  term  for  night  blindness  is  "Sabriry- 
Delayla,'"'  or  the  demon  of  the  night.  His  habitation  is  in  the  water, 
his  power  is  especially  in  the  night,  and  he  is  apt  to  cause  blindness 
in  people  drinking  water  in  the  night  from  a  stream  without  ex- 
amining it.*"  Later  two  Sabriries  were  considered  Sabriry  Delayla 
(nj-ctalopia)  and  Sabriry  Dejamama  (hemeralopia).**^  Another 
kind  of  blindness  is  caused  by  the  demon  Bath  Melech.  The  habitat 
of  this  princess  is  on  the  finger  tips ;  unclean  hands,  therefore,  is  a 
cause  of  eye  diseases.  The  Eabbis  teach  that  the  hands  that  touch 
the  eye  without  being  washed  should  be  cut  off.  Hirschberg  adds  to 
this  saying:  "Auf  meinen  reisen  habe  ich  viele  hande  gesehen  die 
nach  Eabbi  Hunna  abgehauen  zu  werden  verdienten."*-  He  who 
touches  his  eyes  with  his  hands  without  washing  them  three  times 
deprives  himself  of  his  eyesight.*^  The  general  abnormalities  and 
diseases  which  will  exclude  men  and  animals  from  the  Temple  are 
classified  in  the  Talmud  in  four  categories,  namely,  (1)  Kahajutha 
or  "blindness."  This  includes  all  conditions  that  eventually  lead 
to  total  blindness. 

(2)  Machsorajatha  or  "reduction."  This  includes  all  conditions 
that  reduce  visual  acuity,  but  never  result  in  total  blindness. 

(3)  Mabalbalitha  or  "confusion."  This  includes  all  haziness 
and  conditions  giving  rise  to  disturbances  in  color  sensations  or 
that  white  and  black  are  confused. 

(4)  Mishnojatha  or  "double,"  also  "changed."  This  includes 
all  kinds  of  disturbances  of  the  external  muscles  of  the  eye  and  de- 
viations of  the  visual  axis,  causing  double  vision,  as  well  as  all  kinds 
of  malpositions  and  defective  developments.** 

In  considering  the  pathologic  conditions  of  the  eye  as  noted  in  the 
Talmud,  one  must  bear  in  mind  the  fact  that  the  Talmud  is  not  a 
text-book  on  ophthalmolog}-  and  treats  only  of  those  conditions 
which  in  men  disqualifying  them  from  the  priesthood  and  in  ani- 
mals from  the  sacrificial  altar.  Again,  some  of  the  diseases  are 
mentioned  for  which  the  Sabbath  may  be  violated  because  of  the 
danger  of  the  progress  of  the  disease  if  left  without  treatment. 
AYlien  we  come  to  consider  the  pathologic  conditions  of  the  eve  as 
referred  to  in  the  ]\Iishna  and  Talmud  wo  must  also  bear  in  mind 
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the  fact  that  the  Mishna  was  compiled  about  200  C.  E.  and  the 
Talmiid  was  compiled  about  four  hundred  years  after  the  rise  of 
Christianity,  surely  not  an  era  of  ophthalmic  progress,  so  that 
intraocular  conditions,  such  as  neuritis,  chorioiditis,  optic  atrophy, 
were  only  surmised,  but  never  diagnosed;  we  find  no  direct  refer- 
ence, therefore,  to  these  conditions,  only  those  accessible  to  the 
naked  eye  being  discussed  in  the  Talmud.  We  shall  first  mention 
those  conditions  of  the  eye  which  were  considered  a  blemish — a 
bodily  defect — and,  therefore,  disqualified  both  men  and  animals 
from  the  Temple. 

Some  diseases  are  spoken  of  as  transitory,  others  as  permanent. 
A  disease  that  is  curable  within  the  limit  of  a  certain  time  is  de- 
scribed as  transitory.  In  some  diseases  the  time  limit  is  30  days, 
in  others  it  is  80  days.  A  disease  that  will  not  yield  to  any  treat- 
ment within  the  limited  time  is  considered  permanent. 

The  following  lesions  are  discussed:  Dok  "veiled."  most  prob- 
ably corresponding  to  our  nebula.  Two  kinds  are  recognized — the 
permanent  and  the  transitory.  The  transitory  is  curable  within  30 
days.  Dok  reduces  the  visual  acuity,  but  does  not  produce  blind- 
ness. The  permanent  Dok  is  of  a  darker  color  than  the  transitory, 
for  which  reason  the  permanent  is  also  called  Black  Dok.*^  All 
animals  that  have  a  Dok  must  be  examined  and  treated  for  30  days ; 
if  no  improvement  is  noticed  within  this  time  the  condition  is  con- 
sidered a  blemish.*^ 

Teballul  or  "Mixture."  The  white  of  the  eye  invading  the 
black.^'  The  condition  is  described  as  a  piece  of  tissue  coming  from 
the  "Laban"  white  part  of  sclera  passing  over  the  "Sira''  corneo- 
scleral junction  and  over  the  "Shachar"  black  or  cornea.*^  Tliis  is 
a  very  clear  description  of  a  pterygium. 

Jabeleth  or  "wart."  Two  kinds  of  Jabeleth  are  given,  one  con- 
taining hair  and  nails  or  the  hairy  and  the  non-hairy.  A  Jabeleth 
may  occur  in  any  part  of  the  body,  but  when  occurring  in  the  eye 
it  is  considered  a  blemish.  It  is  evident  from  the  above  statement 
that  the  condition  referred  to  is  a  cyst,  simple  or  dermoid.^® 

Chawarwar  or  "white  spots."  Two  kinds  of  Chawarwar  are  dis- 
tinguished— the  transitory  and  the  permanent.  A  transitory  Cha- 
warwar is  curable  within  80  days,  during  which  time  the  eye  must 
be  examined  three  times,  as  it  is  the  nature  of  the  disease  to  come 
and  go.^*'  It  is  fair  to  assume  that  some  corneal  condition  is  meant 
by  the  above  description,  perhaps  of  the  interstitial  variety. 

]\Iajim-Hakobia  or  "steady  water"  is  spoken  of  as  an  incurable 
disease,  leading,  as  does  also  Chawarwar.  to  total  blindness.  The 
word  as  translated  means  steady  or  permanent  water  to  distinguish 
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it  from  the  transitory  variety.  A  test  is  described  in  the  Talmud 
which  is  based  on  dietetic  principles  in  causing  an  absorption  of  the 
water.  Lacrimation  in  these  cases  was  considered  a  good  sign,  for 
bv  that  means  it  was  taught  that  the  water  would  be  eliminated.^^ 
It  is  questionable  whether  the  real  nature  of  the  condition  men- 
tioned above  is  glaucoma  or  cataract.  The  ancients,  as  we  know, 
considered  the  cause  of  cataract  to  be  in  the  fact  that  some  water 
passed  by  means  of  the  optic  tract  or  optic  nerve  into  the  eyeball 
settling  in  front  of  the  lens  and  thus  occluding  vision ;  in  fact,  the 
term  cataract  has  its  origin  in  that  theory.  It  is,  however,  possible 
to  think  of  glaucoma  by  linking  the  word  of  "Majim  Hakobia"  or 
"steady  waters''  to  the  Greek  hydrophthalmus.  It  is  of  interest  to 
know  in  this  connection  that  once  the  diagnosis  was  confirmed  the 
condition  was  considered  incurable,  leading  to  total  blindness. 

Barkith,  meaning  ''white  shining,"  when  a  white  substance  is 
seen  through,  the  black.  Cataract  is  most  probably  meant  by  this 
term.  Barkith  is  curable  in  the  incipient,  but  is  incurable  in  the 
advanced  stage. ^- 

Jarud  is  another  disease  causing  blindness.  As  no  definition  is 
given  under  this  term,  we  may  understand  conditions  not  demon- 
strable to  the  naked  eye.^^ 

Chaloson  Nachash.  The  two  terms  mean  in  reality  one  thing. 
It  is  highly  probable  that  Chaloson  was  the  scientific,  while  Xachash 
was  the  popular  term.  Eabbi  Jochanan  tells  that  "he  once  met  an 
old  wise  man  who  showed  him  a  first-born  animal  with  a  Chaloson 
on  its  eye.  and  he  remarked  this  is  what  the  Talmudists  call 
Xachash."^*  The  word  Chaloson  evidently  was  taken  from  the 
Greek  word  chalazion,  and  some  lesion  of  the  Meibomian  gland  is  to 
be  understood. 

Enabatha.  A  "Ijerry-like  excrescence."  This  is  a  malignant  eve 
afl'ection  leading  to  fatal  issue,  especially  the  black  Enabatha. ^^ 
Here  we  must  think  of  a  malignant  tumor  or  the  condition  known 
as  malignant  pustule.  The  conditions  above  mentioned  refer  to 
both  animals  and  man. 

In  addition  the  following  conditions  are  mentioned  that  exclude 
a  man  from  the  priesthood : 

Gibben  or  "ablepharia."  There  may  be  an  absence  of  one  or  both 
eye  brows,  which  in  man  was  considered  a  blemish. °^ 

Timur  is  a  condition  in  wdiich  the  eye  lashes  are  absent.  Two 
kinds  are  mentioned:  (a)  Absence  of  lashes  while  the  roots  are  still 
present;  (b)  absence  of  both  lashes  and  roots.^" 

Sachbenu,  meaning  "drooping."  This  is  a  condition  described 
as  lowering  of  the  lids  and  the  hanging  down  of  the  cilia.     It  U 
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spoken  of  as  a  disease  of  the  aged.  It  is  said  of  Eabbi  Jochanan, 
when  he  became  old,  his  gabinim  were  hanging  down  and  interfered 
with  his  vision,  and  he  asked  his  disciples,  "TLift  my  eves  that  I  can 
see,"  and  his  eyes  were  lifted  with  a  silver  Machkalta.^*  The  word 
gabinim  here  evidently  refers  to  the  eyelids,  as  it  is  not  likely  that 
the  eve  brows  should  assume  such  proportion  as  to  interfere  with 
vision,  especially  when  they  could  be  trimmed.  Here  evidently  we 
deal  with  a  ptosis,  a  drooping  of  the  lid,  which  could  only  be  relieved 
bv  elevating  the  lids.  The  Machkalta  was  evidently  a  ptosis  in- 
strument. 

Lacrimation  was  considered  a  disease  entity.  Three  degrees  are 
mentioned :  (a)  "Domoth"  or  lacrimation ;  (b)  "Tordoth"  or  epi- 
phora; (c)  "Dolphoth,"  evidently  chronic  blennorrhea.^^  The 
lacrimal  passage  was  evidently  known  to  the  Talmudists,  as  consti- 
tutional poisoning  by  local  application  of  drugs  is  discussed  by 
them,  and  some  Talmudists  state  that  the  drug,  going  down  the  nose 
into  the  throat,  is  eliminated  by  that  channel.*" 

To  the  fourth  classification,  "Mishnojatha,"  the  following  condi- 
tions belong : 

(a)  Microphthalmus.  There  is  no  special  term  for  this  condi- 
tion. The  Talmud  simply  describes  the  condition  by  saying  "when 
both  eyes  are  as  small  as  a  goose  eye."*'^ 

(b)  Macrophthalmus,  when  the  eyes  are  as  big  as  calf  eyes,  a 
somewhat  similar  term  to  buphthalmus.*- 

(c)  "Zugdum."  Under  tliis  term  we  include  all  kinds  of  unequal 
eyes — one  eye  large,  the  other  small;  one  pupil  large,  the  other 
small;  one  brow  white,  the  other  black.*'^ 

(d)  "Luphin"'  is  described  as  a  form  of  s^Tnblepharon.** 

(e)  '•'Xud,"'  nystagmus,  a  constant  movement  of  the  eyeball, 
which,  according  to  the  Talmud,  may  be  either  congenital  or  ac- 
quired.''^ 

The  following  conditions  are  also  mentioned  without  giving  anv 
special  term : 

(a)  When  l)oth  eyes  are  placed  too  high,  kataphoria. 

(b)  When  both  eyes  being  placed  too  low,  antropia. 

(c)  One  eye  being  higher  than  the  other,  hypertropia. 

(d)  One  eye  turned  down,  the  other  turned  up. 

Strabismus  is  expressed  in  the  following  manner,  "when  one 
speaks  to  a  man  while  one  of  his  eyes  is  directed  to  another.''  An- 
other way  of  expressing  it.  "when  a  man  can  see  the  house  and  the 
cellar  at  the  same  time."««  They  evidently  were  of  the  opinion 
that  in  cases  of  squint  both  eyes  see  the  object  toward  which  the 
visual  axis  is  directed. 
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01  the  active  inflammatory  conditions  of  the  eye,  only  those  are 
mentioned  for  which  the  Sabbath  may  and  should  be  violated. 
This  law  was  made  by  Samuel  as  a  result  of  an  accident  in  his 
family.  The  maid  of  Samuel  suffered  from  an  acute  inflammatory 
condition  of  the  eye  on  a  Sabbath  day.  She  asked  for  treatment, 
but  none  was  given  her,  so  her  eye  bursted.  The  next  day  Samuel 
declared  that  all  acute  inflammations  of  the  eye  should  be  treated 
on  a  Sabbath  day.**'  The  accident  above  mentioned  was  most  prob- 
ably an  acute  ulcerative  condition  of  the  cornea,  which  perforated. 
The  following  acute  inflammatory  conditions  are  mentioned  for 
which  the  Sabbath  should  be  violated : 

(a)  Eira,  meaning  "pus"  or  suppuration,  including  all  acute 
suppurative  conditions.^* 

(b)  Dica.  meaning  "sticking  pain,"  including  all  conditions  with 
sharp  pain.^^ 

(c)  Dama,  "blood,"  includes  all  hemorrhagic  conditions.'" 

(d)  Gidcha.  "burning."  This  includes,  of  course,  all  inflamma- 
tory conditions.'^ 

"VMiile  at  present  these  conditions  are  considered  only  as  symp- 
toms, they  were  thought  by  the  Talmudists  to  be  disease  entities. 

Sachi-Shemesh,  or  "sun  hatred"  (photophobia)  is  also  mentioned 
as  a  disease  condition. '- 

Trutoth,  a  condition  translated  to  mean  granular  conjunctivitis, 
and  common  among  the  'Palmyrians.'^ 

Ophthalmia  neonatorum  is  not  mentioned  directly,  but  we  find  a 
law  to  the  fact  that  a  child  suffering  with  eye  disease  should  not  be 
circumcised  on  the  eighth  day,  but  the  performance  of  the  rite 
should  be  postponed  until  the  child  has  completely  recovered.'*  The 
soundness  of  this  hygienic  measure  is,  indeed,  highly  commendable. 
Most  cases  of  oplithalmia  in  the  new  born  are  of  gonorrheal  origin 
and  any  operative  procedure  woiild  be  dangerous. 

Sabriry  Delayla,  or  night  blindness,  and  Sabriry  Dejamama.  or 
da}'  blindness,  are  both  mentioned  as  diseases  caused  by  some 
demons.  It  is  highly  possible  that  the  origin  of  the  demon  theory 
developed  on  account  of  the  negative  external  lesion  to  account  for 
the  symptom.  An  ophthalmoscopic  examination  in  those  cases 
might  have  revealed  a  pigmentary  degeneration  of  the  retina  and 
drive  the  demon  out  of  fashion.  Of  course,  there  are  no  explana- 
tions given  on  these  various  pathologic  conditions,  as  the  reference 
to  them  in  the  Talmud  is  not  from  a  medical  point  of  view.  There 
are  references  to  ectropion,  entropion,  blepharitis,  conditions  as- 
cribed to  excessive  weeping  and  which  were  considered  as  a  blemish 
in  a  priest,  as  the  priest  was  supposed  to  have  been  an  attractive  man. 
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THE  THERAPEUTICS  OF  THE  TAL:NrUD. 

In  considering  the  therapeutics  of  the  Talmud  it  is  well  to  stat° 
that  there  were  among  the  Hebrews  of  ancient  times  two  kinds  of 
practitioners,  namely,  the  scientific  physician  and  the  charmer.  The 
latter  were  mostly  women.  Of  course,  the  title  "Eophe,"  or  physi- 
cian, implies  the  rational  healer  whose  adyice  in  Talmudic  litera- 
ture is  considered  authentic.  The  specialist  is  called  "Mumcha''  or 
"Rophe-Mumcha."'  In  some  instances  their  therapy  was  peculiar. 
For  example,  for  a  bite  of  a  rabid  dog  the  profession  used  the  extract 
of  the  liver  of  the  dog  as  an  antidote  to  rabies.  In  a  discussion  as  to 
whether  a  man  bitten  by  a  rabid  dog  on  the  Day  of  Atonement  is 
permitted  to  partake  of  the  extract,  some  Talmudists  on  the  nega- 
tive side  say:  "It  is  true  that  the  profession  is  employing  the  ex- 
tract, but  it  has  not  been  proven  to  have  a  positive  preventive 
effect.'"'"^ 

The  charmers  were  tolerated,  but  were  not  permitted  to  practice 
on  a  Sabbath  day,  a  privilege  granted  to  the  regular  physicians. 
The  physician  had  to  have  a  license  from  the  city  council.'" 

The  treatment  of  diseases  of  the  eye  as  found  indirectly  discussed 
in  the  Talmud  is  of  two  kinds — those  employed  by  the  profession 
and  those  used  by  the  charmers  and  the  general  popular  practice. 
The  medical  therapeutics  may  be  divided  into  hygienic  and  curative. 

OCULAR    HYGIENE. 

The  hygienic  rules  for  the  preservation  of  sight  and  prevention 
of  diseases  of  the  eye  found  scattered  in  the  Talmud  and  collected 
by  Maimouidies  are  sufficient  evidence  of  the  advanced  standing  of 
the  ancient  Hebrews  in  the  knowledge  of  preventive  medicine.  To 
preserve  the  sense  of  sight,  one  should  giiard  against  the  following : 
N^ot  to  go  from  a  dark  to  a  very  light  room  or  place,  or  the  opposite. 
for  the  change  from  dark  to  light,  or  vice  versa,  is  very  injurious  to 
the  visual  nerve.  Therefore,  the  eye  sliould  gradually  become  ac- 
customed to  the  change.  Light  reflected  by  the  sun  is  also  injuri- 
ous to  the  visual  apparatus,  i.  e.,  the  light  radiating  from  a  place 
on  which  the  sun  shines  affects  the  eye  sight.  One  should  be  careful 
not  to  strain  his  eyes  in  the  dimness  of  twilight,  in  the  sunshine  of 
midday  or  at  night  by  a  candle  light,  and  should  not  look  steadily 
at  white  or  bright  red  color  nor  at  a  fire.  Smoke  and  sulphurous 
odors  are  injurious  to  the  eye,  so  is  also  excessive  walking,  a  rapid 
gait  and  copious  weeping,  and  it  is  well  to  guard  against  them. 

Excessive  copulation  injures  the  eye  more  than  amihing  else. 
"The  seed  of  copulation  forms  the  strength  of  the  body,  the  life  of 
the  man  and  the  light  of  liis  eyes.     Consequently  excessive  seminal 
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emission  will  cause  the  body  to  waste  away  by  sapping  its  strength 
and  destroying  its  vitality."  King  Solomon,  in  his  wisdom,  has 
also  inculcated  this  principle  in  the  admonition,  "Give  not  thy 
strength  to  women.""  He  who  abandons  himself  to  his  passion  for 
copulation  grows  aged  before  his  time,  his  strength  abandons  him, 
his  eyes  grow  dim,  an  offensive  odor  emanates  from  his  mouth  and 
is  exuded  from  his  arm  pits.  It  also  causes  the  loss  of  hair  of  the 
head,  as  well  as  of  the  eye  brows  and  eye  lashes,  and  is  productive 
of  an  abnormal  growth  of  hair  on  the  face,  also  on  the  extremities 
of  the  body.  It  also  causes  the  falling  out  of  the  teeth  and  subjects 
him  to  many  other  diseases.  It  was  asserted  by  the  most  eminent 
phvsicians  that  one  of  a  thousand  succumb  to  other  diseases,  the 
balance  being  the  victims  of  excessive  copulation.  It,  therefore, 
behooves  him  who  has  a  regard  for  his  welfare  to  exercise  the  most 
care  in  this  matter.'^ 

Clean  hands  are  important  in  the  prevention  of  ocular  diseases. 
Eabbi  Nahum  used  to  say  the  eye  is  like  a  princess,  and  it  hurts  to 
be  touched  by  hands  that  have  not  been  washed  three  times.'* 
Washing  the  hands  three  times  in  the  morning  is  a  hygienic  rule  of 
the  Jewish  religion.  Eabbi  Muna  used  to  say  as  soon  as  a  man  rises 
and  his  hand  touches  his  eye  without  being  washed  it  had  better  be 
cut  off.  The  same  should  be  done  with  the  hand  that  touches  a 
pitcher  of  beer  before  it  had  been  washed,  because  such  a  hand 
causes  blindness. **°  It  is  also  essential  that  one  should  wash  his 
hands  after  meals  as  a  precaution  against  diseases  of  the  eye,®^  for 
the  salt  of  Sodom  used  is  very  injurious  to  the  eye  and  may  even 
cause  blindness.  Rest  is  an  important  element  in  the  treatment  of 
inflammatory  conditions  of  the  eye.  Talking  is  forbidden  during 
the  iDflammatory  stage,  and  no  visitors  are  allowed  to  disturb  the 
patient.®- 

THERAPEUTICS. 

Some  dietetic  rules  are  discussed  in  the  Talmud  which  have  con- 
siderable value  from  a  hygienic  standpoint  in  the  treatment  of  vari- 
ous diseases  of  the  eye.  Pregnant  women  were  forbidden  certain 
foods  because  of  the  injurious  influence  on  the  child's  eye.  Dietetics 
are  crudely  spoken  of  in  the  Talmud :  Thardin  or  Mangold  was 
considered  healthy,  provided  it  was  well  cooked.  Figs  have  a  good 
influence  on  the  eyes.  Asparagus  is  good  for  the  heart  and  for  the 
cyes.*'^  Honey,  when  taken  after  meals,  has  a  very  good  effect  on 
the  eyes,  but  is  injurious  when  taken  before  meals.^*  White  bread, 
fat  meat  and  old  wine  increase  the  visual  acuity,  while  rye  bread, 
fresh  beer  and  raw  cabbage  are  injurious  and  reduce  1/500  of  the 
visual  acuity.^''     Goose  lung  Avas  considered  of  special  dietetic  and 
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therapeutic  value,  so  much  so  that  the  price  of  the  lung  was  three 
times  that  of  the  goose.  According  to  Eabbi  Jose,  the  lung  was 
dried  and  medicated,  but  very  few  knew  how  to  prepare  it.^**  A 
certain  kind  of  fish  is  injurious  in  the  early  stages  of  acute  inflam- 
matory conditions,  but  fish  in  general  is  very  useful  in  the  con- 
valescing stage.®'  The  Babylonian  "Kutach"  was  considered  very 
dangerous  to  the  eye.  This  was  a  preserve  made  of  sour  milk  bread 
crusts  and  the  salt  of  Sodom.  The  danger  was  in  the  salt,  as  it 
was  able  to  produce  blindness.*** 

Active  treatment  consisted  of  local  applications  and  internal 
medication.  For  external  application  fluids,  salves  and  pastes  were 
used.  The  therapeutic  value  of  a  few  herbs  are  discussed,  but  only 
indirectly.  Kusbartha  or  Oleander  is  spoken  of  as  a  very  useful 
remedy  in  ophthalmic  therapy.  In  discussing  the  value  of  this  drug, 
some  Talmudists  declare  it  not  only  not  useful,  but  claim  that  it 
reduces  the  visual  acuity.  "Even  I  who  am  gifted  with  good  eyes 
am  affected  by  the  use  of  this  drug,"  says  Eabbi  Huni.-^  Oleander 
produces  this  effect  when  used  both  locally  or  taken  internally. 
The  Tosephta.  however,  explains  that  while  it  is  true  that  it  reduces 
vision  it  has  a  soothing  and  curative  influence  on  all  inflammatory 
conditions.-'"  The  reduction  in  visual  acuity  resulting  from  the 
employment  of  the  drug  is  due  to  its  mydriatic  principle. 

Another  much  employed  drug  is  "Gargira",  or  Eruca  Sativa, 
which  is  said  to  increase  the  acuity  of  vision.  "I  have  always  been 
benefited  by  its  use,"  says  the  blind  Eabbi  Sheshes.^^ 

Samuel  was  considered  the  best  ophthalmologist.  He  says,  "All 
eye  lotions  that  have  a  curative  effect  also  reduce  visual  acuity,  ex- 
cept water,  which  cures  without  any  untoward  symptoms."""-  The 
eye  lotion  or  "Cholron"  of  Samuel  was  widely  known  and  generally 
employed.  His  reputation  extended  beyond  the  boundaries  of  his 
land.  Samuel  himself,  however,  considered  cold  water  as  an  eye 
wash  and  daily  bathing  of  the  hand  and  feet  of  more  value  than 
all  the  collyria.  Eabbi  Yanai  of  Babylon  sent  a  request  to  Mar 
Ukba  of  Palestine :  "het  Master  send  me  the  eye  lotion  prescribed 
by  Samuel  for  inflamed  eyes."  Mar  TJkba  answered:  "I  send  to 
you  the  cholron  of  Samuel  that  you  do  not  think  me  parsimonious, 
but  Samuel  said  that  'bathing  the  eye  in  cold  water  in  tlie  morning 
and  bathing  hands  and  feet  in  warm  water  in  the  evening"  is  better 
than  all  collyria  in  the  world."^^  Wine  was  considered  an  important 
remedy,  especially  wine-soaked  bread,  and  used  as  a  local  com- 
press.'** 

Sputum  was  extensively  used  by  the  populace.     Tlie  Egyptian^ 
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used  sputum  in  many  diseases  of  the  eye.  The  Hebrews  considered 
the  sputum  of  a  2uan  who  did  not  break  his  fast  and  the  sputum  of  a 
great  man  or  of  a  first  born  of  special  value.  The  saliva  of  a  tem- 
perance man,  however,  was  considered  best."^  The  therapeutic  value 
of  saliva  is  mentioned  in  the  Xew  Testament.^"  It  is  to  be  re- 
gretted that  sputum  is  still  largely  used  by  the  ignorant  in  many 
countries.  Puch  is  mentioned  as  a  very  popular  ointment  and  was 
extensively  used,  especially  in  cases  of  excessive  lacrimation  and 
chronic  blepharitis  with  marked  loss  of  the  cilia.  Its  physiologic 
action  is  to  dry  the  secretion  and  it  also  stimulates  the  growth  of 
hair.^'  The  constituents  of  this  ointment  are  not  given.  Kechol 
is  another  important  eye  lotion  in  the  treatment  of  various  dis- 
eases.®^ Eabbi  Xachman  says:  "Kechol  brightens  the  eye  and  is 
only  useful  up  to  the  age  of  40.  After  that  age,  however,  it  may 
preserve  the  eye,  but  has  no  special  curative  effect.''®^ 

Cataract  in  the  advanced  is  incurable,  but  is  curable  in  the  incipi- 
ent stage.  The  following  treatment  is  given  for  the  incipient 
stage:  The  skin  of  a  scorpion  having  seven  different  colors  is 
dried  and  powdered.  Mix  one  part  of  this  powder  with  three  parts 
of  Kechol  and  instill  three  drops  of  the  mixture  in  the  eye.  Care 
must  be  taken,  however,  not  to  instill  more,  as  the  eye  may  burst.'"'''' 
Sama  Avas  a  drug  not  very  frequently  used  on  account  of  its  poison- 
ous effect.  It  had  a  very  penetrating  odor.  It  is  told  by  Samuel, 
who  was  the  physician  to  Eab,  that  once  Rab's  eyes  were  inflamed, 
and  Samuel  suggested  the  instillation  of  Sama.  "Let  me  apply  it 
externally,"  but  Eab  refused.  So  Samuel  placed  the  drug  under 
his  pillow  and  he  got  better.^''^  Mother's  milk,  the  white  of  an  egg 
and  the  blood  of  various  animals  wore  much  employed  in  the  treat- 
ment of  ocular  diseases. 

I  found  no  record  of  any  surgical  procedure  as  a  therapeutic 
measure  in  the  Talmud,  i.  e.,  ophthalmic  surgery,  I  have,  however, 
noticed  references  to  enucleation  and  to  artificial  eye-balls. ^''^  In- 
cantation and  charms  were  used  by  the  people  in  many  disease 
conditions.  In  night  and  day  blindness  it  was  very  popular.  Some 
of  the  Talmudists  have  forbidden  this  practice,  others  have  per- 
mitted it.^"-  The  exact  nature  of  the  various  drugs  mentioned  in 
the  Talmud  is  not  familiar  to  us,  nor  have  we  any  true  conception 
of  the  constituents  of  the  preparations.  Ifo  mention  is  made  in  the 
Talmud  about  far  or  nearsightedness,  weak  eyes  included,  all 
possible  errors  of  refraction.  Some  points  of  considerable  interest 
may  be  found  in  the  Talmud  on  the  medico-legal  aspect  of  ophthal- 
mologA-  to  which,  however,  I  shall  devote  my  time  and  attention  in 
a  subsequent  paper. 
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.MOXOCULAE  VISIBLE  SPASM  OF  THE  CENTEAL 
ARTERY  OF  THE  RETINA;  A  CASE.* 

\).  F.  Harbridge,  M.D. 

PHILADELPHIA. 

I'he  occurrence  of  transient  monocular  blindness  is  unusual,  and 
the  opportunity  of  repeatedly  observing  the  cause  and  the 
phenomena  accompanying  this  alarming  symptom  is  almost 
unique. 

It  has  been  my  good  fortune  not  only  to  see  such  a  case,  but  of 
having  the  pleasure  of  my  observations  being  confirmed  by  several 
fellows  of  this  body. 

The  history  of  the  case  is  as  follows : 

On  the  27th  day  of  November,  1905,  Mr.  C,  aged  49,  grocery 
man,  came  to  me  in  a  highly  excited  state  of  mind,  with  the  state- 
ment that  since  the  morning  of  the  day  previous  he'has  had  numer- 
ous attacks  of  absolute  blindness  in  the  left  eye,  which  has  lasted 
a  varying  period  of  time  from  one  to  five  minutes,  these  attacks 
having  recurred  about  every  two  hours  during  the  day;  on  the  day 
upon  which  he  first  visited  me  they  recurred  on  an  average  of  every 
forty  minutes.  He  states  that  the  on-coming  of  an  attack  is 
heralded  by  sliglit  premonitory  symptoms  of  supraorljital  p^in  and 
twitching  inside  the  eye;  this  is  shortly  followed  by  the  sight 
beginning  to  leave,  which  invariably  takes  place  to  the  nasal  side 
of  the  field  and  affords  the  sensation  of  a  thin  veil  gradually  being 
drawn  before  the  sight ;  this  becomes  denser  and  denser  until  vision 
is  absolutely  lost,  the  loss  of  -^nsion  lasting  from  one  to  five  or  six 
minutes,  when  it  gradually  returns,  always  to  the  temporal  side  of 
the  field  and  with  a  peculiar  play  of  lights,  phosphenes — or,  as  the 
patient  describes  it,  '^'sunlight  on  a  tree  hung  with  icicle'^  or  the 
flashes  of  light  from  a  picture  machine." 

The  first  attack  came  on  while  in  the  act  of  bending  over  to  get 
some  apples  out  of  a  barrel ;  all  subsequent  attacks  practically  fol- 
lowed any  movement  requiring  a  bending  position.  Following 
these  attacks  there  remains  for  a  time  supraorbital  and  deep 
orbital  pain  or  tenderness,  but  not  of  a  very  marked  degree. 

Examination  revealed  the  following:  V.  0.  D.  6/xv  (since  im- 
i)roved  G/ix),  V.  0.  S.  6/vi  (affected  eye),  P.  Si/?  mm.    Exophoria 
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for  distance,  3° ;  the  iricles  react  to  light  and  accommodation:  arcn.- 
senilus  is  present  all  around  ;  movements  of  the  eye  good  in  all 
directions. 

Ophthalraoscopically — 0.  D.  small  opacity  on  posterior  capsule 
of  the  lens,  rest  of  media  clear,  D.  H.  0.  deep  central  excavation, 
narrow  atrophic  conus  out  pigment  beyond,  C.  T.  E.  in,  this,  border 
slightly  hazy,  the  upper  and  lower  edges  veiled,  the  D.  appeared 
slightly  redder  than  normal  and  slightly  swollen,  particularly  the 
lower  portion,  the  veins  slightly  distended,  no  marked  evidence  of 
sclerosis. 

0.  S.  M.  C.  D.  nearly  E.  narrow  atrophic  conus  down  and  out 
C.  T.  and  trace  of  pigment  in,  spot  of  pigment  on  the  D.  near  the 
outer  edge,  upper  and  lower  edge  veiled,  arteries  and  veins  normal 
in  size,  no  marked  evidence  of  sclerosis,  1).  normal  in  color,  or  at 
most  only  slightly  grayer  than  usual. 

ISTo  sooner  had  the  patient  been  properly  placed  before  the 
perimeter  than  he  remarked  to  me  that  an  attack  was  about  to 
come  on.  I  hastily  took  him  into  my  dark  room  and  during  the 
next  four  minutes  witnessed  most  unusual  phenomena  in  the  left 
eye.  I  observed  the  pupil  dilated  about  2/3  and  in  the  eye  ground 
the  inferior  temporal  artery  gradually  become  lessened  in  caliber 
until  completely  collapsed,  and  as  far  as  I  have  been  able  to  observe 
this  was  rapidly  followed  by  the  inferior  nasal  and  superior 
arteries  undergoing  the  same  change;  following  quickly  upon  the 
arterial  change,  the  veins,  beginning  with  the  inferior,  underwent 
a  similar  process.  The  entire  retinal  circulation  looking  very  much 
like  ribbons  up  against  the  fundus,  the  head  of  the  nerve  became 
pallid,  more  marked  around  the  peripiiorv.  ])articularly  ;it  the 
upper  and  lower  borders,  its  position  could  be  made  out  and  the 
collapsed  vessels  distinctly  observed  overlying  the  nerve:  the 
retina  became  somewhat  hazy.  After  the  fundus  remained  in  this 
condition  four  minutes,  gradually  the  inferior  arteries  began  to  fill 
quickly,  followed  by  the  others,  immediately  the  veins  began  to  fill, 
first  the  inferior,  followed  by  the  superior,  the  inferior  becoming 
enormously  distended.  Sight  did  not  return  synchronously  with 
the  filling  of  the  vessels,  but  followed  immediately  after,  while  the 
pupil  was  still  dilated.     Following  the  attack,  hippus  was  noted. 

After  having  observed  this  most  unusual  condition.  I  looked  for 
a  possible  explanation  in  a  more  accurate  history  of  my  patient. 
This  proved  to  be  ol'  an  interesting  character  and  in  quite  a  meas- 
ure misleading. 

Fauilhj  Historii. — Father  diid  o[  ^liner's  lonsuuiinimi :  mother 
living  and  well:  three  brolliors  and  ton  sisters:  one  brother  died 
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by  partaking  of  poisoned  food  (entire  family  poisoned)  :  one 
brother  and  one  sister  died  of  consumption;  no  neurotic  history 
developed. 

Personal  Histori/. — Patient  lost  right  hand  thirty-six  years  ago. 
it  having  been  caught  in  a  machine;  1898  had  attacks  of  vertigo, 
possibly  as  often  as  twice  a  week,  these  attacks  lasting  over  a  period 
of  one  year.  Preceding  an  attack  he  had  the  premonitory  symptom 
of  dull  frontal  headache.  If  at  this  time  he  would  lie  down  and 
remain  perfectly  quiet  with  his  eyes  closed,  they  would  pass  off, 
l3ut,  as  he  expressed  it.  if  he  should  observe  any  moving  object,  for 
example  a  Avorm  moving,  he  would  pitch  forward. 

Following  these  attacks  of  vertigo,  he  has  been  subject  to  severe 
migraine,  possibly  once  a  month  or  once  in  six  weeks,  so  severe  as 
to  compel  him  to  lie  down  for  the  day.  The  last  such  attack 
occurred  one  week  previous  to  his  visit  to  my  office. 

In  1902  he  was  thrown  out  of  his  wagon,  injuring  his  right  side 
and  producing  a  right  inguinal  hernia. 

On  March  10,  1904,  he  claims  to  have  had  an  attack  of  inflamma- 
tory rheumatism,  preceded  two  or  three  days  by  a  dull  aching  pain 
in  the  hips  and  legs.  This  was  followed  by  a  period  of  delirium 
lasting  until  May  30.  1904.  At  the  beginning  of  this  illness  he 
remembers  observing  mice  running  across  the  ceiling.  At  the  onset 
of  this  illness  he  weighed  210  pounds.  Following  it  his  weight  was 
135  pounds.  For  some  time  afterward  he  had  a  burning  pain  in 
tlie  back,  with  an  eruption  which  itched  slightly.  He  was  treated 
by  several  ph^'sicians  without  success,  but  was  immediately  cured 
l)y  the  suggestion  of  a  negress  that  he  rub  the  parts  with  salt  and 
rain  water  and  wear  a  silk  cord  around  his  abdomen.  This  he  still 
wears.  Dr.  Long,  his  physician  during  this  illness,  states  that  he 
treated  him  for  bronchopneumonia,  followed  by  an  attack  of  rheu- 
matism. During  the  course  of  the  pneumonia  he  was  delirious  two 
or  three  weeks.  Since  this  illness  he  has  had  absolute  loss  of  sexual 
power.  For  the  past  ten  years  he  has  had  a  cough,  with  very  slight 
expectoration,  and  associated  with  a  mild  asthmatic  condition.  He 
now  weighs  180  pounds.  The  patient  is  the  father  of  five  children, 
three  of  whom  are  living  and  healthy;  one  met  an  accidental 
death;  one  died  of  diphtheria.  He  smokes  three  cigars  a  day, 
chews  half  an  ounce  of  tobacco  a  day.  swallowing  the  juice.  He 
states  that  he  never  used  alcohol  to  excess,  and  none  at  all  in  the 
past  twenty-nine  years ;  denies  venereal  infection.     These  last  two 
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atatemente  are  positively  refuted  by  Dr.  J.  L.  Forwood.  of  Chester, 
his  family  physician,  who  has  known  him  for  upward  of  forty 
years.  Dr.  Forwood  states  that  the  patient  was  an  excessive  user 
of  alcohol  up  until  the  time  of  the  accident  in  1902,  and  also  that 
he  contracted  syphilis  nine  years  ago  while  away  from  his  family. 

The  patient  was  referred  to  Dr.  W.  B.  Stanton  for  an  examina- 
tion of  his  vascular  system.  Dr.  Stanton  reports  that  he  found 
nothing  abnormal.  There  is  no  lung,  kidney  or  heart  lesion.  The 
action  of  the  heart  is  regular.  A  very  slight  degree  of  sclerosis  of 
the  vessels  is  present.  High  tension  is  normal,  low  tension  a  trifle 
lower  than  normal.  Nothing  was  found  that  would  indicate 
endarteritis  or  a  forming  thrombosis  or  an  embolus.  The  patient 
was  referred  for  neurologic  examination  to  Dr.  D.  J.  McCarthy. 
Dr.  McCarthy  reports  as  follows : 

"The  diminution — almost  complete  absence — of  left  knee  Jerk, 
the  diminution — -almost  absence — of  pharyngeal  reflex  on  the  left 
side  with  a  sluggish  reaction  of  pupils  and  complete  loss  of  sexual 
power  in  a  man  who  has  had  syphilis,  is  suggestive  of  beginning 
tabes.  I  could  find  no  sensory  disturbance  except  some  slight  anes- 
thesia of  the  right  conjunctiva,  which  I  Jo  not  consider  of  much  im- 
portance. There  are  several  possibilities  in  the  case,  as  I  see  it,  that 
the  headaches  arc  types  of  migraine,  and  his  present  condition  is  a 
manifestation  of  vasomotor  disturbance,  probably  of  cortical  origin, 
and  which  frequently  accompanies  this  condition.  Wliile  T  do  not 
know  such  a  condition  in  tabes,  I  should  think  it  would  be  possible. 
I  might  add  that  there  was  a  decided  lessening  of  the  reflex  irrita- 
bility in  the  distribution  of  the  ninth  and  tenth  nerves  of  the  left 
side,  especially  in  the  region  of  the  larynx  and  ])harynx.  A  cyst 
or  aneurysm  at  the  base  of  the  brain  would  most  probablv  give 
optic  nerve  changes.  I  should  undoubtedly  consider  the  case  an 
organic  one,  and  do  not  think  it  of  a  purely  functional  nature.  I 
have  nothing  to  suggest  in  the  case,  except  that  T  would  cut  olf  the 
tobacco  and,  on  the  assumption  that  it  is  beginning  tabes,  give  him 
mixed  treatment. '' 

Treatment.— The  patient  was  requested  to  remain  quiet,  avoid- 
ing all  unusual  exercise.  He  wag  given  nitroglycerin,  gr.  1  100. 
and  K.  I.  in  increasing  doses  three  times  a  day.  To  the  latter  drug 
was  added  bichlorid  of  mercury,  gr.  1 /,2-4.  The  attacks  continued 
with  more  or  less  frequency  up  until  noon  on  Dec.  6.  1905.  Shortly 
after  this  last  attack  he  was  given  a  thorough  purging  witli  salines. 
At  present  (May,  1906)  both  optic  nerves  are  gray,  that  of  0.  D. 
being  the  more  discolored.  The  arteries  are  slightly  contracted. 
Tn  0.  S.  the  veins  are  somewliat  dilated.  No  evidence  of  arterio- 
sclerosis.   V.  =  6/vi. 
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In  such  a  case  as  this  our  views  in  regard  to  the  etiologic  factors 
must  be  somewhat  speculative.  What  is  so  frequently  referred  to 
as  embolus  of  the  retinal  arteries  does  not  seem  to  me  to  be  a  factor 
in  this  case,  the  attacks  ])eing  of  too  short  duration  and  the  return 
of  vision  too  complete. 

Inflammatory  exudate  into  the  sheath  of  the  nerve  might  be 
mentioned;  but  there  hardly  appears  to  be  sufficient  evidence  of 
an  inflammation  to  warrant  any  such  conclusion ;  besides,  the  veins 
would  remain  more  or  less  distended. 

The  condition  of  spasm  of  the  central  artery  may  be  due  to  vaso- 
motor  disturbance  of  a  reflex  character,  possibly  associated  with  the 
attacks  of  migraine  and  localized  in  the  eye.  The  prompting  factor 
may  be  intestinal  toxemia,  for.  after  having  been  purged,  there  has 
been  no  recurrence. 

It  may  be  the  forerunner  of  a  beginning  thrombus  due  to  changes 
in  the  Vessel  walls.  Still,  the  condition  of  the  retinal  vessels  and 
an  examination  of  his  general  vascular  system  hardly  seems  to 
afford  sufficient  reason  to  be  firm  in  one's  opinion  that  a  thrombus 
is  at  the  present  time  really  forming.  However,  Imowing  the  pa- 
tient's personal  history,  it  does  seem  to  me  that,  whatever  the  real 
primary  factor  may  be,  if  the  condition  continues,  changes  in  the 
retina  are  likely  to  take  place,  resulting  in  the  formation  of  a 
thrombus,  with  its  consequent  permanent  injury  to  vision. 

Wagenmann,  in  1897,  reported  a  case  in  which  he  had  an  oppor- 
tuDity  of  studying  the  eye  ground  during  an  attack  of  spasm  of  the 
retinal  artery  which  lasted  ten  minutes.  This  was  followed  by  a 
subsequent  attack  which  resulted  in  permanent  injury  to  vision  bv 
the  formation  of  a  thrombus.  In  this  case  there  was  marked  evi- 
dence of  arteriosclerosis  and  also  a  heart  lesion. 

Benson,  in  1894,  reported  a  case  in  which  he  observed  an  embolus 
lodge  in  one  of  the  branches  of  the  retinal  arteiT,  causing  destruc- 
tion to  the  parts  supplied. 

Discussion. — Dr.  Posey  recalled  some  cases  of  transient  monocu- ' 
lar  blindness  reported  by  him  some  time  before,  but  he  had  not  seen 
any  of  them  during  an  attack.  Since  the  published  report,  two  of 
the  patients  had  died  from  vascular  changes.  He  thought  the 
prognosis  should  be  guarded.  If  the  patient  did  not  lose  vision 
because  of  the  spasm  it  was  likely  that  a  thrombus  would  be  formed 
later.  He  advised  iridectomy  if  the  attacks  could  not  be  controlled 
by  other  means. 

Dr.  Zentmayer  stated  that  he  had  had  the  privilege  of  seeing  this 
instructive  case  during  three  attacks.  What  he  had  seen  differed 
in   no   important  particulars   from  the   description   given   by   Dr. 
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Harbridge  except  that  in  the  last  attack,  which  was  one  of  a  long 
preceding  series,  there  was  some  edema  about  the  lower  outer  disc 
margin.  He  said  that  when  we  consider  that  even  histologically 
it  is  difficult  to  determine  wdiether  the  obstruction  has  been  due  to 
a  thrombus  or  to  an  embolus,  owing  probably  to  the  long  period 
which  usually  elapses  between  the  time  of  the  occurrence  of  the 
obstruction  and  the  necessity  for  enucleation,  we  realize  how  im- 
portant is  every  clinical  observation  wdiich  will  help  to  decide  this 
disputed  point.  Should  this  case  finally  develop  the  typical  picture 
of  permanent  obstruction,  and  he  believed  that  it  would,  it  would 
strengthen  the  position  of  those  who  contend  that  thrombosis  is 
the  most  ('re(iuciit  condition,  as  spasm  itself,  while  incapable  of 
producing  the  oplithalmoscopic  picture  which  we  see  in  permanent 
obstruction,  can  be  the  cause  of  a  thrombus  forming.  The  spasm 
may  produce  it  or  it  may  arise  from  endarteritis.  Cases  of  monocu- 
lar transient  blindness  are,  no  doubt,  usually  analogous  in  origin 
to  this  ease.  In  Xoyes'  case  the  blindness  lasted  16  hours,  but  nor- 
mal vision  was  recovered.  As  to  the  value  of  iridectomy,  in  Wagen- 
■mann's  case  blindness  resulted  from  thrombosis,  notwithstanding 
that  this  operation  had  been  performed. 

Dr.  de  Schweinitz  said  that  he  had  liad  the  opportunity  of  ex- 
amining this  patient  during  an  attack  of  blindness,  and  had  wit- 
nessed the  phenomena  which  had  been  described  by  the  reporter. 
This  retinal  circulation  resembled  somewhat,  at  the  height  of  the 
attack,  the  thread-like  vessels  seen  in  advanced  cases  of  pignientary 
degeneration  of  the  retina,  or  those  that  could  be  produced  by 
various  toxic  agents  which  cause  an  intense  ischemia,  notablv 
quinin  in  largo  doses,  as  he  himself  had  frequently  seen  in 
experimental  work.  He  had  been  unable  during  the  attack,  which 
lasted  five  minutes,  to  detect  any  edema  of  the  retina,  but  had 
watched  the  refillings  of  the  vessels  and  the  unusual  enlargement 
first  of  the  inferior  veins.  During  this  attack  there  were  no  notable 
changes  in  the  opposite  eye.  Dr.  de  Schweinitz  also  referred  to  a 
case  of  so-called  embolism  of  the  left  central  artery  of  the  retina, 
in  which  he  had  had  the  opportunity'  of  making  ophthalmoscopic 
examinations  twenty  minutes  after  the  obstruction  occurred.  These 
phenomena  were  evident :  The  color  of  the  disc  was  visible  through 
a  semitransparent  delicate  haze,  which  covered  its  surface  and 
spread  out  into  the  retina  in  a  circular  area  of  about  a  disc's  diame- 
ter. Here  the  color  of  the  haze  was  more  decidedly  gray.  Tlie 
macular  region  was  invested  with  a  similar  but  more  milky  haze, 
and  in  the  center  there  was  a  typical  cherry  spot.  Those  two  banks 
nf  fog  were  separated  by  an  area  of  unatTeoted  retina.     Tlio  entire 


spasm  of  the  Central  Artery  of  the  Retina.  (ior! 

arterial  tree  had  very  much  dwindled,  the  vessels  being  represented 
by  faint  threads  on  which  no  light  reflex  could  be  traced.  The 
shrinking  of  the  arteries  perceptibly  increased  during  the  ophthal- 
moscopic examination.  In  contrast,  the  veins  seemed  larger,  al- 
though, as  compared  with  the  other  side,  they  were  much  smaller 
than  normal.  In  the  lower  temporal  vein  a  moderately  rapid  cir- 
culation was  visible,  characterized  by  small  cylinders  of  blood, 
separated  by  clear  spaces  which  moved  toward  the  disc,  presenting 
very  much  the  appearance  that  would  be  produced  by  mixing  air 
and  colored  water  in  a  tube.  This  patient  had  marked  mitral  re- 
gurgitation, with  a  strong  systolic  murmur  and  a  moderate  degree 
of  cardiac  h^^pertrophy. 

In  Dr.  Harbridge's  case  there  was  no  visible  circulation  in  the 
veins  during  the  attack.  Wliat  the  exact  pathologic  condition  was 
under  the  circumstances  detailed  is  to  a  certain  extent  a  matter  of 
conjecture,  but  certainly  it  would  seem  that  the  phenomena  are  best 
explained  by  assuming  the  presence  of  a  spasmodic  contraction  of 
the  walls  of  the  artery;  indeed,  we  know  from  the  observations  of 
Schnabel  and  Sachs  that  even  in  partial  real  obstruction,  be  it  em- 
l)olism  or  thrombosis,  two  factors  interrupt  the  circulation,  one 
being  the  obstruction  itself  and  the  other  the  spasmodic  contraction 
of  the  walls  of  the  artery.  Therefore,  it  is  probable  that  at  some 
time  or  other  in  this  patient's  career,  as  has  happened  in  other 
similar  reported  cases,  this  obstruction  will  become  permanent  bv 
an  increase  of  the  doubtless  existina-  endarterial  changes 
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MiCROPiiAKiA. — ;MLXTi:xDA:\r  (Ti/dsclir.  v.  Geneesk.,  Feb.  24. 
1906)  described  a  patient,  whom  he  saw  for  the  first  time  in  1900 
in  the  clinic,  complaining  of  near-sightedness  ( — 13.0  D.),  for 
which  he  received  spectacles  — 9.0  D.  The  history  is  not  significant. 
He  returned  in  March,  1903,. then  35  years  old,  complaining  of  hi> 
right  eye.  The  cornea  was  not  clear,  edematous,  especially  in  the 
inferior  half,  pericorneal  injection  was  present,  pupil  wide,  anterior 
chamber  deep,  iris  had  normal  color,  tension  normal.  A  dislocation 
of  the  lens  in  the  anterior  chamber  was  present,  the  lens  having  a 
slightly  oldique  position,  the  inferior  margin  of  the  iris  was  hori- 
zontally turned  inward  and  on  this  the  lens  rested.  The  entire 
margin  of  the  lens  could  be  seen  within  the  pupil;  the  upper  part 
of  the  lens  was  still  in  the  pupillary  plane.  The  lens  was  tremu- 
lous ;  the  inferior  part  moved  somewhat  backward  when  the  head 
Avas  turned  backward.  A  trauma  was  absent;  patient  suffered  pain 
since  5  days,  for  which  he  came  for  help.  The  left  eye  shows  an 
iris  tremulans,  with  the  anterior  chamber  deeper  in  the  upper  than 
in  the  lower  part;  the  zonula  must  be  relaxed  as  the  lens  quivers 
with  motion  of  the  bulb.  Extraction  in  narcosis.  After  the  opera- 
tion he  showed  a  hyperopia  of  11  D..  with  some  astigmatism,  al- 
thoLigli  3  years  previous  a  myopia  of  13  D.  was  found.  In  contra- 
diction to  the  supposition  of  an  axial  myopia  the  accommodation 
range  of  the  left  eye  was  found  to  be  about  5  D.  The  determina- 
tion of  the  refraction  of  the  left  eye  was  very  difficult :  skiascopic- 
ally.  mvopia  of  16  D.  was  found,  but  the  point  of  reversal  could  be 
found  with  difficulty;  it  gives  the  impression  that  patient  accommo- 
dates from  time  to  time  or  perhaps  has  more  than  one  refractive 
condition.  The  determination  of  the  accommodation  gives  the 
same  difficulties:  the  determination  of  the  punctum  remotum  and 
the  punctum  proximum  gives  apparently  a  range  of  4  D. :  neither 
with  Young's  nor  with  Perrin's  optometer  a  trustworthy  result  can 
be  Iind.  Determination  with  lenses  gives  13  D.  myopia:  with  — 14 
D.  vision  becomes  at  once  much  worse,  so  that  here  accommodation 
is  not  shown.  Determination  with  the  shadow  test  teaches  nothing. 
All  the  tests  were  repeated  under  atrojiin  with  similar  results,  tlie 
im])ression.  however,  oivon  that  a  different  refraction  is  found  in 
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the  center  of  the  pupil  than  in  the  periphery,  here  more.  The  de- 
termination of  the  accommodation  now  is  also  difficult ;  it  seems  as 
if  the  range  is  lessened,  bnt  it  is  not  absent.  This  would  mean 
that  the  accommodation  is  only  apparent  and  the  consequence  of  a 
different  refraction  in  different  parts  of  the  eye.  The  lens  of  the 
left  eye  is  small  in  reality;  with  dilated  pupil  the  margin  of  the 
lens  can  be  seen  in  its  entirety;  it  has  fallen  somewhat  downward 
so  that  the  space  between  lens  and  pupillary  margin  is  broader  in 
the  upper  part,  where  the  zonular  fibers  can  be  seen.  The  size  of 
the  lens  corresponds  with  a  pupillary  width  of  8  mm. 

Zeeman  determined  the  following  constants:  L        =^5°  43'  56". 

Radius  corner  horizontalis  =--  7.38(5  mm.;  verticalis  =  7.-1:26  mm. 

Deptli  of  the  anterior  chamlier  ■-=  3.6252  mm. 

Radius  anterior  surface  of  the  lens  =  4.8514.  mm. 

Hadins  posterior  surface  of  the  lens  =  5.4  mm. 

Tliickness  of  the  lens  ^  5.3446  mm. 

AVe  have  to  deal  here  with^a  small  thick  lens  with  a  very  strongly 
curved  anterior  surface  and  a  relaxed  zonula.  The  myopia  must 
be  explained  through  the  great  refractive  power  of  this  lens. 

The  case  of  Keeling  (TJte  Ophth'ahnic  Review,  1902)  and  of  Cor- 
diale  {Annates  d'Oculistiqwi,  1901)  are  comjDared  with  this  case. 

Mimtendam  examined  the  spherical  aberration  with  Jackson's 
method  and  found  the  abnormal  quantity  of  some  10  D. 

Discussion. — Koster  finds  the  myopia  rather  small ;  once  he  found 
a  difference  of  the  refraction  of  50  diopters  before  and  after  dila- 
tion of  the  pupil  in  an  8-year-old  patient,  the  lens  was  very  small ; 
Koster  values  a  diameter  of  6  mm.;  the  lens  was  somewhat  dis- 
placed upward,  but  was  firm.  The  thickness  of  the  lens  witli  luxa- 
tion is  partly  explained  from  the  relaxed  condition  of  the  zonula. 

E.  E.  B. 

COXGENITAL    OrBITAL    CyST    ASSOCIATED    WITH    MlCROPHTHAL- 

MUS. — CoNXOR^  Eay^  Detroit,  Mich.  (Archives  of  Ophthahnologj/, 
January,  1906),  gives  the  clinical  history  and  macroscopic  and 
microscopic  findings  in  a  case  of  congenital  orbital  cyst  in  a  patient 
10  months  old.  A  rudimentary  eyeball  was  present,  and  the  cyst 
extended  back  to  the  apex  of  the  orbit  and  was  filled  with  a  reddish 
fluid.  Microscopic  examination  showed  the  rudimentary  eyeball  to 
be  well  developed,  especially  the  anterior  part.  The  cyst  wall  was 
composed  of  two  la3'ers,  the  outer  being  continuous  with  the  sclera, 
and  the  interior  one  continuous  with  the  inner  layer  of  the  globe 
and  representing  modified  retinal  tissue.  A  narrow  communica- 
tion existed  between  rlio  cavities  of  tlie  cvst  and  u'lobe. 
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Connur  states  that  fifty-seven  cases  have  been  reported,  including 
those  associated  with  anophthalrans,  and  he  reviews  the  various 
theories  tliat  have  been  advanced  to  explain  the  origin  of  these 
congenital  cysts.  T\    li.  ]\I. 

A  Case  Having  Ocular  ^Movements  Similar  to  Those 
Found  JsTormally  in  the  Ungulates. — Phillips,  William  L., 
Buffalo,  X.  Y.  {American  Medicine,  March  24,  1906),  describes 
cases  which  show  the  preservation  of  ocular  functions  existing  nor- 
niallv  only  in  some  animals.  Eeports  are  given  of  two  cases,  each 
presenting  essentially  the  same  conditions,  e.  g.,  Mr.  X.  can  see 
20/20  Avith  each  eye  separately  and  without  glasses.  It  is  possible 
for  him  to  fix  Avith  both  eyes,  to  turn  either  one  out  slowly  and 
back  again  to  double  fixation  without  disturbance  while  reading. 
He  is  also  able  to  converge  both  eyes  and  move  his  eyes  simul- 
taneously to  extreme  divergence.  Besides  this,  he  can  move  them 
both  to  the  extreme  right,  or  to  tl^o  extreme  left,  or.  by  holding 
one  in  <iny  position,  from  extreme  divergence  to  extreme  converg- 
ence, look  at  the  side  of  his  nose  with  the  other.  At  no  time  since 
birth  did  he  have  double  vision,  and  it  is  not  produced  even  by  the 
use  of  strong  prisms.  He  finds  that  monocular  vision  is  more  rest- 
ful than  binocular  vision,  because  of  less  head  rotation.  In  each 
of  those  positions  he  has  both  eyes  in  focus,  seeing  with  the  one  in 
front  and  the  other  at  the  side.  The  second  patient  could  witli 
one  eye  see  to  set  type  and  at  one  side  read  proof  with  the  other 
without  the  necessity  of  movements  of  the  eyes.  Illustrations  show 
tlie  remarkable  anomalies.  M.  D.  S. 

BACTERIOLOGY. 

Symptoms  Presented  by  the  Different  Bacteriologic 
Types  of  Acute  Conjunctiyitis. — Duane,  A.,  Xew  York 
(Transactions  of  the  American  Opliihalmological  Society,  1905). 
Duane  made  an  exhaustive  examination  of  132  cases  of  conjuncti- 
vitis, tlie  pathologic  reports  being  made  by  Dr.  T.  W.  Hastings. 
It  was  the  purpose  of  the  investigation  to  ascertain,  as  far  as  possi- 
ble, (a)  the  prevailing  types  of  bacterial  infection  in  conjunctivi- 
tis, (b)  the  relation  between  the  bacteriologic  types  present  and  the 
clinical  symptoms.  The  conclusions  are  as  follows:  1.  There  is 
no  special  type  of  conjunctivitis  associated  with  any  special  germ. 
The  clinical  picture,  therefore,  affords  no  clue  to  the  germ  causing 
the  inflammation.  2.  Membranous  conjunctivitis,  as  is  well  known, 
may  be  caused  by  a  variety  of  organisms.  It  does  not  necessarily 
indicate  a  severe  inflammation  or  one  that  will  produce  other  evi- 
dences of   excessive   reaction   beside   the    false    membrane.      3.   In 
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trachoma,  particularly  in  the  stage  of  acute  exacerbation,  a  variety 
of  organisms  may  be  present.  They  are  not,  however,  the  cause  of 
the  trachoma,  but  cause  a  conjunctivitis,  with  secretion,  which 
latter  can  act  as  a  carrier  of  contagion,  disseminating  the  conjunc- 
tivitis and  the  trachoma  as  well.  4.  The  staphylococcus  albus  and 
particularly  the  aureus  are  distinctly  pathogenic  and  predispose  to 
the  production  of  corneal  lesions.  5.  Very  mixed  infections  seem, 
if  anything,  to  be  rather  less  severe  than  those  in  which  one  germ 
is  predominant.  E.  E.  J. 

Ulceratiox  of  the  Cornea  from  the  Diplobacillus  of 
MoRAx-AxEXFELD. — McIvEE,  Haxford  (Montreal  Medical  Jour- 
nal, April,  190()).  The  case  reported  is  of  interest  chiefly  from  the 
result  obtained  by  most  conservative  treatment.  The  condition  of 
the  left  eye  was  as  follows :  Marked  blepharo-conjunctivitis,  edema 
of  the  bulbar  conjunctiva,  the  surface  of  the  cornea  over  its  central 
third  showed  deep  ulceration  with  a  large  hypopion,  iris  was  dull, 
severe  chemosis.  pupil  contracted.  Vision  ^  pi.,  T  =  X.  The 
patient  said  he  had  had  "sore  eyes''  all  his  life;  the  edges  of  the 
lids  were  always  red,  and  his  eyes  were  generally  watery. 

A  smear  was  made  from  the  surface  of  the  ulcer  and  from  the 
conjunctival  sac,  and  tubes  were  immediately  inoculated.  From 
the  surface  of  the  ulcer  diplobacilli  were  found,  and  were  the  only 
organisms  seen.  From  the  conjunctival  sac  the  diplobacilli  Avere 
found  associated  with  the  xerosis  bacillus  and  the  staphylococcus 
pyogenes  albus. 

The  treatment  received  Avas  as  follows:  Instillations  of  scopo- 
lamin ;  of  zinc  sulphate,  one  grain  to  the  ounce ;  frequent  irriga- 
tions with  warm  boracic  solution. 

Rapid  progress  was  made,  the  chemosis  disappeared,  the  ulcera- 
tion healed,  and  the  patient  has  a  very  useful  eye.  Vision  is  2/'3 
normal.  The  author  states  that  in  Montreal  he  has  seen  70  cases 
of  diplobacillary  conjunctivitis  and  on  two  occasions  ulceration,  of 
the  cornea.  F.  A.  axd  P.  G. 

Bacteriologic  Eesearches  IX  Hypopiox  Keratitis. — Bietti, 
A.  Padova  (AnnaUi  Di  Ottalmologia,  Xos.  11-12,  190-5).  The 
writer  found  in  one  case  the  bacillus  pyocyaneus,  in  the  other  the 
colon  bacillus.  In  the  case  of  the  bacillus  pyocyaneus.  the  clinical 
course  was  not  violent  enough  to  produce  panoplithalmitis,  as  has 
been  observed  in  such  cases.  On  inoculating  the  cornea  of  a  rabbit 
with  the  organism  without  penetration  of  the  anterior  chaml)er, 
the  writer  obtained  an  abscess  which  was  followed  by  ulceration. 
In  the  anterior  chamber  tl^o  bacillus  set  u])  panoplithalmitis.     In 
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the  case  of  the  colon  bacillus  the  clinical  course  was  still  more 
benign.  After  cauterizing  the  ulcer  with  the  galvano  cautery,  it 
showed  a  tendency  to  heal  and  the  hypopion  was  absorbed  spon- 
taneously. The  final  result  was  a  leucoma  with  Y.  =  20/C.  The 
colon  bacillus  was  not  virulent  to  animals.  E.  H.  J. 

Bacteeiologic  RESEAEcrrEs  OF  Postoperative  Ixfectioxs. — 
DucLOS  {Annales  d'O cutis tiqtie,  December,  1905),  with  a  view  of 
studying  the  bacteriologic  affections  which  appear  a  few  days  after 
operations  upon  the  eyeball,  has  made  careful  examination  in  nine 
cases  of  infection  after  cataract  extraction.  He  has  examined,  first, 
the  tears,  and  particularly  the  mucous  filaments  floating  in  the  con- 
junctival fluid ;  second,  the  piis  found  on  the  margins  of  the  wound ; 
tliird.  the  pus  in  the  anterior  chamber;  fourth,  the  intraocular  pus, 
when  enucleation  had  been  performed  ;  fifth,  sometimes  the  pus  re- 
maining at  the  bottom  of  the  cavity  several  days  after  the  evis- 
ceration, and,  sixth,  in  some  cases  the  discharge  from  the  naso- 
pliaryngeal  passages. 

He  concludes  that  the  most  frequent  agents  of  postoperative  in- 
fection are  pneuraocoeci  and  streptococci;  that  the  infection  is 
exogenous  and  always  begins  at  the  margin  of  the  wound ;  that,  in 
a  clinical  point  of  view,  the  suppuration  due  to  pneumococci  is 
characterized  by  a  rather  dense  whitish  slough  extending  toward 
the  vitreous,  while  that  due  to  streptococci,  causing  an  abundant 
conjunctival  secretion,  appears  as  an  ill-defined  infiltration  of  the 
whole  cornea. 

There  was  no  albumin  or  sugar  in  the  urine  of  any  of  the  cases. 
Some  of  the  patients  were  the  subjects  of  a  chronic  conjunctival  or 
palpebral  irritation ;  nearly  all  had  epiphora.  The  infection  often 
appears  in  the  course  of  a  coryza.  and  the  most  severe  cases  coin- 
cided with  an  attack  of  influenza.  The  infection  may  appear  at 
any  time  before  cicatrization  is  complete.  Operative  safety  de- 
pends upon  asepsis  of  instruments,  hands  and  dressings,  and  a 
normal  condition  of  the  mucous  membrane.  G.  C.  H. 

ExPERIilEKTAL  KeSEARCJTES  OX  THE  I:\IPORTAXCE  OF  SAPRO- 
PHYTES IN  Ocular  Ixfkctiox. — Bietti,  A..  Padova  (Annalti  Di 
Ottalmologia,  Nos.  11-12.  1905).  The  writer  recalls  the  interest- 
ing researches  of  Ulbrich.  who,  from  numerous  cxiiorimonts.  ar- 
rived at  the  conclusion  that  a  part,  at  least,  of  the  postoperative 
infections  are  caused  by  saprophytes.  He  experimenteil  with 
oidium  all)icans,  sarcina  gallia.  bacillus  violaeeus.  bacillus  radici- 
form  and  bacillus  megatherium.  Dilute  cultures  were  injected  into 
the  f^ye  and  strong  cultures  introduced   from  tbe  ]ilatinum   point. 
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The  oidium  albicans  and  sarcina  gallia,  inoculated  in  emulsion,  gave 
an  intense  reaction,  in  dilute  solution  a  less  virulent  reaction. 
Usually  with  these  germs  there  was  formation  of  an  exudate,  oc- 
cupying only  partially  the  pupil,  which  was  absorbed  in  from  1  to  2 
weeks  without  leaving  posterior  synechias.  A  reaction  of  the  same 
or  only  slightly  less  intensity  was  obtained  with  sterile  broth  with 
which  the  cultures  had  been  diluted.  With  bacillus  violaceus  a 
true  plastic  iritis  followed  in  one-third  of  the  cases,  which  was 
conducive  to  the  formation  of  an  ectasia  of  the  cornea  and  the  an- 
terior segment  of  the  eye  through  increase  of  tension.  Bacillus 
radiciform  and  bacillus  megatherium  determined  not  only  plastic 
iritis  with  occlusion  and  seclusion  of  the  pupil,  but  a  true  panoph- 
thalmitis with  perforation  of  the  cornea  and  sclera,  followed  by 
phthisis  bulbi.  The  introduction  into  the  anterior  chamber  of  the 
germs  on  a  platinum  point  caused  generally  an  insignificant  reac- 
tion. Once  the  bacillus  radiciform  produced  occlusion  and  seclu- 
sion of  the  pupil,  and  another  time  the  bacillus  megatherium 
caused  ectasia  of  the  cornea  and  the  anterior  segment  of  the  eye. 
Bacteriologic  examination  of  the  aqueous  of  the  inoculated  eyes 
showed  that  the  oidium  albicans  and  sarcina  gallia  were  not  alive 
three  hours  afterward  in  the  strong  cultures.  The  bacillus  viola- 
ceus, bacillus  radiciform  and  bacillus  megatherium  showed  a 
greater  resistance,  numerous  colonies  developing  twenty-four  hours 
after  inoculation  of  dilute  cultures.  E.  H.  J. 

Bacteriologic  Findixgs  in^  Fifteen  Cases  of  Epide:\iic 
Cekebrospixal  Meningitis,,  witpi  Special  Eeference  to  the 
Isolation  op  the  Meningococcus  from  the  Conjunctiva  and 
from  the  Circulating  Blood. — Eobinson,  G.  Canby,  Philadel- 
phia {Am.  Jovr.  Med.  Sciences,  April,  1906),  states  that  in  a  study 
of  15  cases  of  epidemic  cerebrospinal  meningitis  the  organism  iso- 
lated from  the  spinal  fluid,  circulating  blood,  pus  from  the  con- 
junctiva, and  from  the  central  nervous  system  at  autopsy,  agrees  in 
all  respects  to  the  diplococcus  intracellularis  meningitidis  of  \Yeich- 
selbaum.  It  has  been  noted  by  a  number  of  observers  that  purulent 
conjunctivitis  occurs  as  a  not  infrequent  complication  of  epidemic 
cerebrospinal  meningitis.  Thus  Coimcilman  and  his  co-workers 
observed  it  ten  times  in  111  cases.  Davis  considers  it  a  verv  com- 
mon symptom,  and  found  conjunctivitis  present  eight  times  in  31 
cases  of  meningitis  examined.  Bacteriologic  examinations  of  puru- 
lent conjunctivitis  complicating  meningitis  have  been  but  seldom 
reported.  Fraenkel  reports  the  isolation  of  tlie  meningococcus  from 
3  cases  of  conjunctivitis,  and  Haglund  from  1  case,  but  the  descrip- 
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tions  of  the  organisms  in  all  tliese  cases  varies  in  some  important 
details  from  Weichselbaum's  description.  Weichselbaiim  and  Al- 
brecht  and  Glion  consider  that  the  organisms  isolated  by  the  two 
mentioned  investigators  are  not  identical  with  the  meningococcus 
of  Weichselbanm.  Wintersteiner  reports  a  case  of  ophthalmia  aris- 
ing in  the  course  of  a  case  of  meningitis.  In  coverslips  from  the  eye 
an  organism  identical  morphologically  with  meningococcus  grown 
from  the  spinal  fluid  was  found.  Weichselbanm  studied  Winter- 
steiner's  preparations,  and,  although  no  cultures  were  obtained,  he 
considers  the  finding  positive.  Wintersteiner  thinks  the  infection 
occurred  as  a  metastatic  process.  Councilman  and  his  co-workers 
report  one  negative  culture  from  a  conjunctivitis. 

In  the  series  of  cases  reported  by  Eobinson  cultures  were  taken 
from  the  conjunctiva  in  three  cases  during  life  and  from  another 
case  at  autopsy.  Two  of  the  cases  showed  a  purulent  conjunctivitis, 
and  from  one  of  tliese  cases  the  meningococcus  was  grown.  The 
other  cases  failed  to  show  the  organism.  M.  D.  S. 

CATARACT. 

Lecture  ox  Cat.4.ract. — Physick,  Fiiiltp  Syxg  (Delivered  at 
the  University  of  Pennsylvania  to  the  Class  of  1808-09).  This  in- 
teresting lecture  is  printed  from  the  original  manuscript  in  the  pos- 
session of  John  Welsh  Croskey,  M.D.  The  disease  seldom  occurs 
in  young  people,  mostly  people  about  40.  but  Physick  says  he  has 
seen  it  in  an  infant.  It  often  comes  without  external  violence. 
A  long  list  of  medicines  have  been  used  for  its  cure,  but  without 
effect,  even  if  assisted  by  blood  letting,  purges,  blisters,  leeches, 
electricity,  etc.  Xature,  unassisted  by  art.  possesses  the  power  of 
removing  the  opacity  where  it  arises  from  mechanical  violence.  It 
is  a  happy  circumstance  that  cataract  may  be  removed  by  surgery. 
Two  operations  have  been  proposed — couching  and  extraction. 
Couching  is  the  most  ancient,  but  extraction  is  the  best.  It  is  best 
because  it  is  not  so  painful  as  couching.  Second,  wlien  the  cataract 
is  taken  out  it  can  never  obscure  vision,  but  it  may  arise  repeatedlv 
when  depressed.  Third,  when  the  cataract  is  fluid  it  may  be  evacu- 
ated, but  can  not  be  depressed.  Fourth,  when  the  capsule  is  opaque 
as  well  as  the  lens  it  may  be  pulled,  but  can  not  be  depressed.  Fifth. 
when  adhesions  exist  between  the  capsule  and  the  lens  and  iris 
they  may  be  torn  in  extraction,  but  not  in  depression  without  injurv 
to  the  iris.  Tlie  inconveniences  attributed  to  extraction  are.  first, 
an  oj)acity  of  the  cornea  arising  from  the  cicatrix,  but  none  exists 
when  it  is  divided  by  a  sharp  knife;  second,  the  passage  of  the  lens 
through  the  pujul  is  said  to  stretch  the  iris  so  as  to  form  an  irre-u- 


Ahsiruds  from  Recent   Ophthalmic  Literature.  001 

liir  pupil,  but  this  does  not.  prevent  vision;  third,  the  hazard  of 
cutting  the  iris  in  passing  the  knife  across  the  cornea ;  fourth,  the 
great  danger  that  the  vitreous  humor  may  escape. 

When  cataract  is  combined  with  other  diseases,  operation  is  im- 
proper. Circumstances  favorable  to  the  operation  are  that  the 
eyelids  should  be  free  from  edema  and  the  patient  should  be  free 
from  pain  in  the  head.  Patients  apt  to  faint  arc  bad  subjects. 
They  should  take  laudanum  beforehand.  A  day  or  two  before 
operating  a  blister  may  be  applied  to  the  back  of  the  neck.  Physick 
used  a  knife  after  the  direction  of  Baron  Wenzel,  one  shaped  like 
a  Beer's  knife.  He  mentions  the  accidents  that  are  apt  to  occur  and 
tells  how  to  avoid  and  handle  them.  The  patient's  hands  must  be 
tied  to  the  bedposts  to  prevent  rubbing  the  eyes  in  sleep.  This  lec- 
ture is  interesting  and  instructing.  E.  E.  J 

EXTRACTIOX    OF    SENILE    CaTAEACT. CllITCHETT,    SiR    AxDER- 

sox,  London  (The  Ophthalmoscope,  March,  1906).  Eeminiscences 
of  days  before  local  anesthesia  occupies  a  large  part  of  this  paper, 
which  is  difficult  to  abstract,  but  which  is  very  interesting  reading. 
He  operates  on  all  cases  whose  vision  is  low  enough  to  demand  it, 
regardless  of  "ripeness."  For  twenty  years  he  has  operated  Avithout 
a  speculum,  depending  on  an  assistant  to  hold  the  lids  apart  or  on 
his  own  manual  dexterity  to  accomplish  it.  The  knife  he  uses  dif- 
fers from  the  Graefe  in  that  the  blade  begins  to  broaden  immedi- 
ately beloAv  the  point  wdiich  is  central.  The  blade  is  rounded  so  as 
not  to  permit  of  rapid  escape  of  vitreous.  The  section  is  made  in 
the  sclerocorneal  margin  with  a  small  conjunctival  flap.  The  cap- 
sulotomy  is  perijjheral  rather  than  central.  A  dry  dressing  is 
apjjlied  with  a  light  bandage  and  shield.  Atropin  is  begun  after  -±8 
hours.  A  narcotic  is  given  for  the  first  two  nights  to  induce  restful 
sleep.  M.  B. 

Ox  Some  Poixts  ix  Eelatiox  to  Exteactiox  of  Cataract. — 
Marshall,  C.  Devereux,  London  (Tlie  Ophthalmoscope,  March. 
190G).  Lightness  and  delicacy  of  touch  is  considered  essential  in  a 
good  operator.  He  has  not  had  the  courage  to  attempt  extraction 
of  the  lens  in  its  capsule.  Preliminary  iridectomy  is  considered,  as  a 
rule,  superfluous.  A  patient  must  have  a  cataract  in  both  eyes 
before  he  can  be  induced  to  extract  it  in  one,  traumatic  cataract 
excepted.  He  does  not  believe  in  extracting  in  one  eye  until  the 
vision  of  the  fellow  eye  is  so  lowered  as  to  demand  it.  He  makes  a 
large  incision  Avith  a  conjunctival  flap,  and  passes  the  point  of  the 
knife  through  the  anterior  capsule  during  the  excursion  of  the  knife 
through  the  anterior  chamber.     The  two  principal   advantages  of 
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jierforining  capsulotomy  in  this  way  are  that  there  is  never  any- 
thing in  the  anterior  chamber,  such  as  blood,  to  obscure  the  view. 
Thus  capsnlotomy  is  assured,  and  it  is  certain  that  the  point  of  the 
knife  is  sharp,  while  with  a  capsulotome  one  is  never  so  sure  of  this. 
He  prefers  simple  extraction,  and  does  not  do  an  iridectomy  unless, 
after  the  extraction  of  the  lens,  the  iris  does  not  go  back  into  posi- 
tion. M.  B. 

Eegaeding  the  Loss  of  Vitreous  ix  the  Operation  for  Cata- 
ract Extraction. — Deake-Brockiian,  E.  F.,  London  {The 
Ophi'kalmosco'pe,  March,  1906).  The  revival  of  the  operation  for 
extraction  of  cataract  in  its  capsule  (formerly  known  as  Pagen- 
stecher's  operation)  and  the  remarkably  favorable  results  which  have 
lately  been  reported  by  some  operators  have  led  me  to  look  more 
critically  into  the  subject.  I  have,  therefore,  referred  to  my  past 
record  of  cases  extending  over  many  years  dealt  with  in  this  man- 
ner and  have  contrasted  these  results  with  an  equal  number  of  ex- 
tractions by,  firstly,  the  3-mm,  flap  operation  iviih  iridectomy  and, 
secondly,  by  the  3-mm.  flap  operation  without  iridectomy.  I  have 
taken  the  cases  consecutively  as  they  are  recorded  in  my  operation 
registers,  and  I  find  the  results  are  as  follows : 

1.  Paoemiecl^er'.  Ovrration^^^^^  ^_^^ ^^^  ^^   ^^^^  ^^^  ^^^^ 

Recoveries ;  Yniv  vition      83  or  28.32  per  cent. 

Failures -}^  or     5.4G  per  cent. 

Total    293 

Loss  of  vitreous ^^4  or  28.6T  per  cent. 

2.  S  mm.  Flap  Eirtraction  with  Iridectomi/. 

,  Good  vision    101  or  60.I8  per  cent. 

Recoveries p.^j,.    virion    84  or  28.65  per  cent. 

Failures IS  or     6.81  per  cent. 

Total    293 

Loss  of  vitreous. 1"  or     5.S0  per  cent. 

3.  3  mm.  Flan  Extraction   Without   Iridcctonni. 

(  Good    vision    220  or  65.08  per  cent. 

Recoveries ■;  j.,.,,^  ^.j^j^,.,    go  or  20.81   per  cent. 

Failuros 13  or     4.43   per  cent. 

Total    293 

Loss  of  vitreous 3  or     1.02  per  cent. 

M.  B. 

Iridectomy  in  the  Extraction  of  Senile  Cataract. — 
Alonso,  San  Luis  Potosi  (AnnaJes  dc  Oftahnologia.  vol.  viii,  Xo.  3. 
1905).  Alonso  states  that  hernia  of  the  iris  occurs  in  5  per  cent, 
(according  to  Panas  and  others)  of  cases  of  simple  extraction. 
which  he  would  avoid  by  the  preliminary  iridectomy.  He  holds 
that  the  question  of  the  ultimate  cosmetic  effect  is  of  no  importance 
and  that  the  visual  acuit)',  according  to  the  statistics  of  various  au- 
thorities and  his  own  experience,  is  nearly  as  good  as  that  obtained 
by  the  simple  extraction.  He  favors  a  large  coloboma  in  preforoneo 
to  a  sim]>le  sphincter'ectbmy.     "Our  statistics  show  a  series  of  40 
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extractions,  some  of  them  complicated  (increased  tension,  choriodi- 
tis,  etc.),  who  went  liome,  generally  on  foot,  some  of  them  walking 
a  distance  of  a  mile,  and  returned  on  the  fourth  day  with  a  per- 
fectly cicatrized  wound."  Alonso  is  strongly  of  the  opinion  that  if 
an  iridectomy  had  not  been  performed  a  hernia  of  the  iris  would 
have  supervened  in  many  of  these  cases.  He  concludes  extraction 
with  iridectomy  is  the  operation  of  preference ;  simple  extraction  the 
exception.  *  ^  H.  M.  F. 

Ox  PRELi:\axAKY  Iridectomy  ix  tke  Opeeatiox  of  Cataract 
(the  ''Spaced''  Extraction  of  De  ^YECKER). — Berard,  Angou- 
leme  {L'Ophtahnotogie  Provinciale,  December,  1905).  In  this  arti- 
cle the  author  declares  himself  an  advocate  of  this  method  in  the 
majority  of  cases  and  gives  his  reasons.  In  referring  to  prolapse  of 
the  iris  after  simple  extraction  a  curious  remark  of  Nuel,  of  Liege, 
is  quoted,  viz. :  "The  iris  never  escapes  beneath  the  bandage,  save 
as  a  result  of  having  escaped  the  first  time  during  the  operation." 
With  this  it  is  the  reviewer's  opinion  that  few  experienced  observers 
will  agree.  Among  the  causes  of  prolapse  after  simple  extraction 
Berard  believes  that  sufficient  attention  has  not  been  given  to  the 
use  of  atropin  before  the  extraction.  He  argues  thus :  The  dilated 
pupil  undergoes  reflex  contraction  as  soon  as  the  knife  penetrates 
the  anterior  chamber.  This  contraction  disappears  under  the  band- 
age, when  a  second  dilatation  takes  place,  which  is  even  greater  than 
the  first,  for,  in  addition  to  the  continued  action  of  the  atropin, 
there  is  a  reactive  tendency  from  the  late  spasm  of  the  sphincter, 
and  no  resistance  is  now  offered  to  the  dilator  muscle.  It  is  then 
that  the  iris  intrudes  itself  on  the  wound  just  beginning  to  cicatrize. 
It  is  affirmed  that  great  as  are  the  advantages  attributed  to  simple 
extraction  it  would  not  seem  that  they  are  such  that  they  should 
cause  one  to  overlook  the  disadvantages  resulting  from  entangle- 
ment of  the  iris.  As  examples  are  cited,  secondary  infections,  de- 
layed healing,  retraction  of  the  pupillary  border  of  the  iris,  consid- 
erable astigmatism,  further  painful  operations  necessitated,  from 
simple  cauterization  to  secondary  iridectomy.  In  this  connection 
the  epigrammatic  sentence  of  De  Wecker  is  repeated :  "I  feel  con- 
strained to  sav  that  an  operator  who  holds  to  the  principle  of  using, 
for  the  extraction  of  cataract,  only  the  simple  method  is  much  more 
blamable  than  one  who  has  made  as  definite  a  choice  of  the  com- 
bined operation."  The  fact  is  not  mentioned,  however,  that  De 
Wecker  remained  to  the  end,  perhaps,  the  stoutest  champion  of  sim- 
ple extraction.  For  the  past  two  years  Berard  has  employed  pre- 
liminary iridectomy  in  the  majority  of  his  cataract  cases,  and  claims 
the  following  advantages  in  the  extraction:     1.  Shorter  duration  of 
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the  intervention.  2.  Absence  of  the  painful  period  attendant  on 
the  section  of  the  iris,  3.  Absence  of  blood  in  the  anterior  cham- 
ber. 4.  More  rapid  cicatrization.  5.  Eeturn  more  rapidly  to  per- 
manent vision.  6.  Lessened  menace  from  secondary  accidents.  7. 
More  certain  prevention  of  prolapse  than  even  the  combined  method 
affords.  The  author  then  concludes  that  extraction  after  prelimi- 
nary iridectomy  lightens,  in  great  measure,  the  task  of  the  opera- 
tor ;  that  it  converts  into  two  relatively  slight  operations  what  would 
otherwise  be  a  single  important  one,  and  closes  with  the  words 
accredited  by  Anbineau  to  a  master  in  surgerv^ :  "Were  I  called  on 
to  operate  on  my  father  or  my  mother  for  cataract  I  would  make 
preliminary  iridectomy."  C.  H.  B. 

Double  Extraction  of  Cataract  Under  Chloroform. — 
BiCKERTON,  T.  H.,  Liverpool  {Liverpool  Med.-Chir.  Journ.,  Jan- 
uary, 1906),  claims  that  this  is  not  only  justifiable,  but  advisable 
in  exceptional  cases.  He  reports  the  case  of  an  old  woman,  ''said 
to  be  about  76  years  of  age,''  blind  for  10  years,  and  quite  so  for  2. 
In  addition  she  was  totally  deaf,  so  that  voluntary  control  of  the  eye 
on  command  during  operation  was  out  of  the  question.  There  was 
mature  cataract  in  both  eyes,  and  the  danger  of  failure  in  the  case 
of  total  deafness  is  extreme.  Under  general  anesthesia  there  is  less 
danger  during  the  operation,  but,  later,  straining,  coughing,  vomit- 
ing, would  have  to  be  considered.  The  eyes  were  constantly  in  mo- 
tion, and  several  times  an  intended  operation  was  abandoned  for 
this  reason.  Finally,  chloroform  was  given,  and,  mainly  to  avoid 
a  second  administration  of  anesthetic,  both  cataracts  were  removed 
by  the  combined  method.  The  patient  was  watched  day  and  night, 
sat  up  on  the  third  day,  and  was  out  of  bed  on  the  seventh.  Two 
weeks  later  she  had  excellent  distant  vision,  and  read  some  words  of 
Jaeger  No.  1.  The  complete  quietness  of  the  patient  and  the  absence 
of  coughing,  vomiting,  or  movement  was  assisted  by  the  hypodermic 
injection,  three  hours  before  operation,  of  morphin,  gr.  14.  with 
atropin.  P.  H.  F. 

The  Simple  Extraction  of  Catar.4.ct  by  Teale's  Method. — 
Lee,  Ciias.  G.,  Liverpool  (Liverpool  Med.-Chir.  Journ.,  January. 
1906) .  One  of  the  most  important  points  in  cataract  is  the  question 
of  iridectomy,  v.  Graefe's  incision,  far  back,  made  excision  of  a 
piece  of  iris  almost  imperative  to  avoid  prolapse  and  incarceration. 
The  "three  millimeter  flap"  of  De  Wecker  now  in  vogue  is  at  the 
corneal  peripherv^  and  subject  to  the  same  dangers.  Iridectomv 
complicates  the  technic.  as  the  effusion  of  blood  obscures  laceration 
ot  the  capsule.     This  may  be  avoided  by  preliminary  iridectomv. 


Abstracts  from  Recent  Ovhthalmic  Literature.  665 

and  there  is  then  less  demand  on  the  patient's  self-control,  although 
the  risk  of  sepsis  is  doubted  b_y  the  repetition.     The  loss  of  an  eye 
from  this  cause,  after  preliminary  operation,  and  the  danger  of  pro- 
lapse inherent  in  simple  extraction,  suggested  the  use  of  Pridgin 
Teale's  method.    The  knife  very  much  resembles  Taylor's  cataract 
Icnife  or  a  Beer's  knife  with  a  very  narrow  heel.    It  is  much  thicker 
in  the  heel,  more  or  less  of  a  wedge,  so  that  it  retains  the  aqueous 
in  its  passage  across  the  anterior  chamber,  and  also  lessens  the 
tendency  of  the  iris  to  double  over  the  blade,  a  danger  with  the 
narrow  Graefe  knife.     The  point  of  the  knife  enters  the  cornea 
just  within  the  outer  margin  of  the  cornea  at  its  equator,   and 
emerges  at  a  counter  pu.ncture  just  within  the  inner  margin  of  the 
cornea,  about  2  mm.  above  the  equator.     The  knife  is  then  turned 
directly  forward  so  that  the  blade  is  at  right  angles  to  the  plane 
of  the  iris,  and  cuts  out  perpendicular  to  the  cornea,  absolutely 
linear,    and    in    position    about    midway    between    the    horizontal 
equator  and  the  upper  margin  of  the  cornea.     The  section  is  prac- 
tically a  shallow  flap,  chiefly  linear,  with  a  small  limb  at  an  obtuse 
angle,  corresponding  to  the  heel  of  the  knife  at  the  outer  angle  of 
the  cornea,  and  a  still  smaller,  hardly  perceptible  limb  correspond- 
ing to  the  point.    At  the  limbs  the  knife  passes  through  the  cornea 
obliquely,  but  in  the  horizontal,  linear  part  it  cuts  perpendicularly. 
N"ot  much  more  than  the  edge  of  the  iris  is  extruded  when  the  lens 
is  delivered,  so  that  prolapse  can  hardly  occur.     The  edges  of  the 
wound  are  in  exact  apposition  and  heal  rapidly,  so  that  there  is  no 
need  of  a  conjunctival  flap  to  prevent  the  ingress  of  bacteria.    The 
Ivnack  of  turning  the  knife  is  easily  acquired  if  the  point  is  passed 
well  through  the  cornea.    The  proceeding  is  of  necessity  absolutely 
bloodless,   so  that  every  step  of  the  operation  can  be  followed. 
Usually  neither  eserin  nor  atropin  is  needed.     Lee  reports  eight 
cases,  in  three  of  which  the  first  dressing  was  done  on  the  eighth 
day,  and  in  none  before  the  third.     In  one  case  a  blow  on  the  eye 
the  third  night  after  operation  reopened  the  wound,  causing  escape 
of  aqueous,  but  no  further  mischief  occurred,  and  final  vision  was 
6/ix.   Another  patient  was  dressed  on  the  eighth  day.    The  eyelids 
were  swollen,  stuck  together,  and  there  was  free  mucous  discharge. 
The  incision  was  firmly  healed,  and  cornea  clear.     Final  vision, 
G/ix.    These  cases,  under  other  methods,  would  probably  have  re- 
sulted, the  one  in  prolapse  of  the  iris,  the  other  in  suppuration  of 
the  wound.  P.  H.  F. 

EXTEACTIOX     OF     CaTARACT     IN     THE     CaPSULE. HERBERT,     H., 

Bombay,  India  {Tlie  Ophthalmoscope,  March,  1906).    The  number 
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of  cataracts  extracted  in  one  year  by  the  ordinary  methods  are  com- 
pared with  the  results  obtained  by  Maj.  Henry  Smith  at  Jullundur. 
who  extracts  the  lens  in  its  capsule.  Smith  reports  loss  of  vitreous 
in  about  6.5  per  cent.  Herbert  reports  loss  of  vitreous  in  2.6  per 
cent.  The  visual  estimates  by  both  operators  are  made  within  ten 
days  after  the  operation,  as  the  patients  leave  the  hospital  about 
that  time  and  are  not  seen  again.  Herbert,  therefore,  is  compelled 
to  needle  such  cases  as  seem  to  need  it  before  the}-  leave  the  hos- 
pital. His  visual  results  compare  very  favorably  with  those  ob- 
tained by  Smith.  Herbert  reports  suppurations  and  severe  iritis 
as  extremely  rare  complications.  He  believes  that  no  evidence  has 
yet  been  advanced,  or  is  ever  likely  to  be  advanced,  sufficient  to 
justify  removal  of  the  transparent  capsule,  except  under  very  press- 
ing circumstances.  M.  B. 

]SrEEDLING    FOR    "AfTER-CaTARACT"    AND    ItS    AtTEXDAXT    DaX- 

GERS. — Power,  Hexry.  London.  (The  Ophthalmoscope,  March. 
1906).  Tlie  author  does  not  look  upon  this  operation  as  of  minor 
importance,  but  believes  tliat  many  eyes  are  lost  through  its  per- 
formance. We  are  not  justified  in  doing  a  needling  until  Xature 
has  clearly  demonstrated  that  she  is  incapable  of  clearing  the  mem- 
brane furtlier,  and  not  then  if  physical  conditions,  such  as  dia- 
betes, heart  disease  or  chronic  bronchitis,  are  present.  He  thinks 
the  extraction  of  the  lens  in  its  capsule  a  decided  step  forward. 

M.B. 

Cataract  Following  Malaria.  —  Cosiniettatos  (La  Clinique 
Ophtalmologique,  April  10,  1906).  Bigot,  Kraisky  and  also  Mitsi- 
yasu  Inouye  have  reported  cases  of  cataract  due  to  malaria.  Bigot's 
first  case  was  in  a  young  man  of  16  years  who  had  a  grave  form  of 
paludal  bilious  fever  and  was  comatose  for  a  time.  Three  months 
afterward  patient  had  bilateral  soft  cataracts.  A  second  case  was 
that  of  a  young  woman  of  16  years  (Ayitiales  d'Oculistique.  vol. 
cvi,  p.  338,  1891).  Kraisky  had  four  cases  in  young  subjects 
(Westnik  Opht.,  No.  6).  Inouye's  case  was  reported  in  the  Ophtal. 
KUnik,  1901,  p.  161.  Cosmettatos  states  that  the  number  of  re- 
ported  cases  is  not  great  and  for  that  reason  publishes  his.  It  was 
in  a  man  of  30  who  had  had  good  health  until  two  years  before 
being  attacked  with  malarial  fever  at  Thebes  when  he  was  travel- 
ing. The  disease,  at  first  quotidian,  became  later  tertian,  and  it 
lasted  fifteen  or  twenty  days.  Later  patient  had  grave  pernicious 
malaria  and  was  amblyopic  and  afterward  blind.  In  April,  1904. 
patient  consulted  a  physician,  who  diagnosed  cataract :  was  oper- 
ated on  right  eye  with  partial  restoration  of  vision.     Juno.  1904, 
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Cosmettatos  first  saw  the  case  and  found  in  the  right  eye  a  sec- 
ondary cataract  with  vision  much  reduced.  In  left  eye  a  white 
cataract.  In  September,  1905,  each  eye  of  the  patient  was  operated 
on  by  Cosmettatos,  the  secondary  cataract  by  a  vertical  opening 
made  with  a  Graefe  knife.  Extraction  was  made  of  the  left  cataract 
and  vision  of  each  eye  was  14.  No  fundus  lesion  in  either  eye. 
Bigot  attributes  circulatory  changes  as  the  cause  of  the  cataract 
following  malaria;  Kraisky  believes  that  the  malaria  induces  a 
neuroretinitis,  Inouye  an  uveitis.  Cosmettatos  remarks  that  the 
absence  of  ophthalmoscopic  lesions  in  his  case  precludes  the  idea  of 
inflammation  of  the  internal  membranes,  but  believes  the  cataract 
due  to  circulatory  disturbances  which  produce  defective  nutrition. 

B.  E.  F. 
CASUISTICS. 

Ophthalmic  Coxditioxs  and  School  Hygiexe. — Fox.  L. 
Webster,  Philadelphia  {Indian  Med.  Record,  March,  1906),  calls 
attention  to  the  overwhelming  statistics  advanced  to  show  the  in- 
crease of  myopia  attributed  directly  to  faulty  school  methods. 

The  eyes  of  the  child  at  the  time  he  begins  kindergarten  work 
are  adapted  for  seeing  things  at  .a  distance ;  even  binocular  single 
vision  is  as  yet  a  novelty.  Koppe,  in  Dorpat,  proved  this  first 
statement  conclusively  by  his  examination  of  the  eyes  of  a  large 
kindergarten,  none  of  which  were  found  to  be  myopic  or  short- 
sighted. 

With  the  change  in  environment  the  naturally  far-seeing  eye 
tends  to  become  short-sighted,  but  this  alteration  is  not  inevitable 
in  every  case.  Hyperopia  is  a  condition  of  savage  or  uncivilized 
life,  and  these  races  resist  this  onslaught  of  civilization  to  a  re- 
markable degree.  In  an  examination  of  104  native  New  Zealand 
children,  myopia  was  found  in  only  3  per  cent.,  and  in  Fox's  ex- 
amination of  the  Indians  at  Carlisle  only  2  per  cent,  were  found  to 
be  myopic.  With  the  children  of  the  civilized  races  the  tendency 
of  the  eves  to  undergo  alteration  is  decidedly  marked.  The  sta- 
tistics of  Derby  and  Loring,  covering  2,265  eyes  of  New  York 
school  children,  show  that  nearly  one-fourth  of  the  pupils  de- 
scended from  German  ancestors,  one-fifth  of  the  Americans  and 
about  one-seventh  of  those  of  Irish  parentage  were  myopic. 

In  Germany  this  condition  is  particularly  prevalent.  Cohn,  of 
Breslau  (1865),  examined  the  eyes  of  more  than  10.000  school 
children  in  varying  grades  and  found  that  the  condition  increased 
from  year  to  year.  Thus  in  the  elementary  schools  the  percentage 
of  myopia  was  6.7  per  cent. ;  in  the  gymnasium,  26.2  per  cent. 
Stephenson.    Tlionipson    and    otlior?    have   repeatedly    shown     the 
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marked  prevalence  of  the  condition  among  the  Jews,  who  are  con- 
stantly applying  their  eyes  to  near  work.  Allport  states  that  the 
percentages  of  school  myopes  in  our  owti  country  does  not  exceed 
an  average  of  25  per  cent.,  but  it  is  constantly  increasing. to  corre- 
spond with  the  requirements  of  our  advancing  civilization. 

In  describing  the  abnormal  circumstances  which  aid  in  produc- 
ing myopia  in  school  children,  he  quotes  from  Fenner's  work  on 
this  subject  in  relation  to  the  stooping  position  at  the  desk,  the 
compression  of  the  abdominal  organs  preventing  a  free  return  of 
blood  from  the  head,  the  insufficient  illumination  which  necessi- 
tates bringing  the  eyes  very  near  the  book.  This  posture  produces 
an  increased  flow  of  blood  to  the  eyes,  while  the  higher  degree  of 
convergence  necessary-  causes  an  increased  pressure  of  the  lateral 
recti  muscles  on  the  equator  of  the  globe,  thus  increasing  the  entire 
ocular  pressure.  The  congestion  of  the  fundus  oculi  causes  soften- 
ing of  the  scleral  tissue,  which  gives  way  under  increased  pressure, 
and  the  organ  is  elongated  backward  (posterior  staphyloma).  The 
retina  is  then  pushed  backward  behind  the  focus  of  the  dioptic 
apparatus.  It  is  a  significant  fact  that  myopia  is  comparatively 
rare  in  the  country  schools,  where  they  have  smaller  schools,  with  an 
abundance  of  light,  fresh  air  and  smaller  classes.  The  method  of 
combating  myopia  in  the  city  schools  should  include  measures  that 
will  bring  them  on  the  same  basis  as  the  country  school  as  regards 
light  and  air.  The  light  should  preferably  come  from  the  north 
and  from  one  side.  Allport  says  the  total  window  surface  should 
bear  to  the  area  of  the  floor  a  proportion  of  1  to  5  and  the  panes 
should  be  .is  large  as  possible.  The  desks  and  seats  should  be  ar- 
ranged so  as  to  permit  the  pupil  to  rest  his  feet  squarely  upon  the 
floor.  No  scholar  should  be  so  placed  that  the  blackboard  or 
chart  will  reflect  the  rays  so  as  to  obscure  figures  or  characters,  as 
this  gives  rise  to  straining  and  nervousness.  All  books  should  be 
made  of  good  dull-finished  paper  and  printed  in  large  and  distinct 
type  of  Latin  letters.  The  vertical  style  of  penmanship  is  to  be 
preferred,  since  it  obviates  the  unnatural  twistings  of  the  scholar 
with  the  slightest  ocular  defect.  Every  candidate  should  be  sub- 
jected to  a  thorough  physical  ophthalmic  examination  before  being 
admitted  to  school  and  the  record  should  be  kept  permanentlv. 
Examinations  should  be  made  from  time  to  time  and  the  result 
recorded,  which  record  should  be  past^ed  from  class  to  class  as  the 
child  progresses.  y    \    v\d  P.  G. 
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CHORIOID. 

LESIO^^s  of  the  Chorioid  Due  to  Intestinal  Inflammation 
FROM  Ptomaine  Poisoning. — Bull^  Charles  Stedman^  Xew 
York  {Transactions  of  the  American  0 phthalmological  Society, 
1905).  Bull  reports  two  cases.  The  first,  a  girl  of  14,  had  been 
seriously  ill  with  ptomaine  poisoning ;  vomiting,  diarrhea,  increased 
temperature,  rapid  pulse  and  profound  prostration  and  delirium. 
Large  pemphigoid  buUre  appeared  on  the  trnnk  and  extremities. 
Six  weeks  after  the  attack  her  eyes  were  examined.  The  pupils 
were  dilated,  iris  immovable,  and  total  paralysis  of  the  accommoda- 
tion. Optic  nerves  pale.  Scattered  all  over  the  fundus  of  both  eyes 
were  patches  of  yellowish- white  exudation  in  the  chorioid  of  vary- 
ing size  and  shape,  very  flat,  with  scarcely  any  elevation  above  the 
general  fundus.  They  were  in  different  stages.  The  older  patches 
were  surrounded  by  a  reddish  margin,  but  there  were  no  pigment 
masses  anywhere.  There  were  no  scotoma  and  no  limitation  of  the 
field  of  vision.  The  ophthalmoscopic  picture  did  not  suggest  syphi- 
lis and  no  history  of  it  was  obtained.  The  patient  got  well  under 
iron,  strychnia  and  arsenic.  The  second  case  was  in  a  young  lady 
of  27.  The  attack  of  poisoning  was  similar  to  the  other.  The  eye 
findings,  too.  were  quite  the  same  as  in  the  first  case,  with  the  addi- 
tion of  some  faint  peripheral  striae  in  both  lenses.  In  this  case  also 
there  was  no  hint  of  syphilis.  She  was  at  first  put  on  mixed  treat- 
ment, including  inunctions,  but  owing  to  the  anemia  this  was 
changed  to  iron  and  arsenic,  which  were  given  later  with  strychnia. 
This  case  also  recovered;  even  the  opacities  in  the  lenses  disap- 
peared. E.  E.  J. 

Suppurative  Chorioiditis  with  Abscess  of  the  Chiasm  and 
Meningitis. — Pes,  0.,  Turin  (Annali  di  Ottalmologia,  Nos.  11-12, 
1905).  A  woman,  52  years  old,  affected  with  keratoiritis  with  hypo- 
pyon of  infective  origin,  was  treated  for  some  time  and  apparentlv 
cured.  An  almost  total  leucoma  with  light  perception  remained. 
Three  years  later  the  patient  returned  to  the  clinic  with  an  ulcer  in 
the  leucoma.  There  were  present  high  fever,  great  depression  and 
nausea,  with  vomiting,  on  account  of  which  s3'mptoms  the  eye  was 
exenterated.  Death  occurred  two  days  after  the  operation.  The 
autopsy  showed  cerebrospinal  meningitis  and  an  abscess  in  the  left 
half  of  the  chiasm.  Pus  from  the  abscess  had  reached  the  meninges 
from  a  small  opening  in  its  lower  part.  Cultures  from  the  vitreous 
at  the  time  of  the  operation  showed  the  staphylococcus  albus  in  pure 
culture,  while  the  streptococcus  was  present  in  the  pus  from  the 
abscess  in  the  chiasm  and  the  meninges.     The  abscess  which  led  to 
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the  meningitis  was  probably  formed  three  years  before  by  a  process 
of  latent  streptocococcic  chorioiditis.  The  organism  has  traversed 
the  optic  nerve  to  the  chiasm,  forming  a  latent  abscess.   E.  H.  J. 

CIRCULATION. 

Extensive  Kemnaxts  of  the  Fetal  Ocular  Vessels. — Ruh- 
AVAXDL,  Fraxz  (from  the  eye  clinic  of  Prof.  C.  Hess  in  the  Uni- 
versity of  Wurzburg.  Zeitschrift  fuer  Augenh.,  1906,  xv,  p.  245). 
observed  in  a  man,  aged  31,  not  only  the  stem  of  the  hyaloid  artery, 
but  also  its  distribution  on  the  posterior  capsule  of  the  lens  in  form 
of  a  netv/ork  of  fine  whitisli  threads,  and  the  remnants  of  two 
blood  vessels  of  the  vitreous  branching  off  from  a  swelling  of  the 
stem  of  the  artery^  one  upward  and  outward,  the  other  downward 
and  inward.  C.  Z. 

Tkaxsient  Blindxess  Due  to  Spas:m  of  the  Eetixal  Artery. 
— Luxdie,  K.  a.  (reprint  from  the  Ophth.  Review,  May,  1906),  re- 
views some  of  the  previously  reported  instances  of  observed  spasm 
of  tlie  retinal  artery  and  adds  a  case  of  his  own  occurring  in  a  man 
88  years  of  age  with  weak  muscles  and  heart  and  tortuous  but  not 
particularly  firm  arteries.  Sudden  complete  blindness  occurred  in 
the  left  eye,  but  began  to  clear  in  the  upper  field  within  half  an 
hour.  Ophthalmoscopic  examination  made  at  this  time  showed 
in  tlie  upper  main  brancli  of  the  retinal  artery  an  interruption  of 
the  column  of  blood  just  beyond  the  margin  of  the  disc  in  a  section 
of  the  vessel  somewhat  less  in  length  than  one  disc's  diameter.  The 
position  of  this  part  of  the  vessel  could  be  traced  as  a  whitish  streak, 
but  it  seemed  entireh^  empty.  On  the  proximal  side  the  vessel  was 
oi'  iiormal  caliber;  on  the  distill  side  the  column  of  blood  was  con- 
tinuous, somewhat  less  than  in  the  other  arteries  of  corresponding 
rank.  Init  by  no  means  small.  A  dose  of  whisky-  was  given,  and 
while  awaiting  the  arrival  of  nitrate  of  amyl  vision  Avas  recovered 
and  the  obstruction  in  tlie  vessel  disappeared. 

The  author  says  that  the  only  possible  explanation  of  the  symp- 
tom .111(1  the  appearance  seems  to  be  that  there  was  a  spasm  of  the 
ves.<c]s,  Init  he  is  unable  to  assign  any  satisfactory  cause  for  the 
spasm.  From  a  study  of  some  of  the  reported  cases  the  author  dis- 
tinguishes three  distinct  types  of  spasm.  In  most  of  the  cases  the 
whole  artery  Avas  empty  and  refilled  gradually.  (The  case  of  Dr. 
Harbridge,  reported  in  this  number  of  Opiitiialmologt,  belongs 
in  this  group. — Reviewer.)  In  Benson's  case  the  small  emptv  sec- 
tion passed  onward  liy  a  sort  of  peristaltic  movement  and  refilled 
suddenly  (Sachs'  case  not  given  by  the  author),  also  presented  an 
onward  moving  constriction.     In  the  author's  case  the  still  smaller 
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empty  portion  remained  stationary  and  refilled  gradually.  From 
these  varied  forms  the  author  concludes  that  there  must  be  much  to 
be  learned  about  the  innervation  of  the  arteries  and  a  wide  range 
of  causes  leading  to  disturbances  of  that  innervation.  He  states 
that  he  does  not  know  that  such  an  extremely  limited  and  fixed 
spasm  of  an  artery  has  been  observed  or  suspected,  but  notes  a 
parallel  observation  by  Hawkins  in  the  muscular  walls  of  the  in- 
testines. He  says  that  the  possibility  of  arterial  spasm  being  the 
cause  of  obstruction  should  always  be  borne  in  mind,  and  treatment 
proper  for  the  relief  of  this  condition  should  be  instituted,  such  as 
massage,  the  use  of  nitrate  of  amyl  and  the  performance  of  iridect- 
omy. A  careful  search  should  be  made  for  a  constitutional  tendency 
which  may  predispose  towards  attacks  of  this  nature  and  the  free 
elimination  of  waste  products  should  be  promoted.  The  author 
infers  that  the  demonstration  of  the  occurrence  of  spasm  in  the  eye 
suggests  that  it  may  occtir  elsewhere,  and  he  believes  tliat  in  a 
case  of  Mackay,  not  heretofore  published,  where  transient  monocu- 
lar blindness,  in  which  subsequently  a  permanent  sectoral  defect 
occurred,  was  produced  by  vertical  diplopia,  that  the  only  plausible 
explanation  is  that  the  spasm  extended  beyond  the  retinal  arteries 
to  those  of  some  part  of  the  extraocular  neuromuscular  apparatus, 
most  likely  to  some  arteries  in  the  orbit  which  supply  the  extrinsic 
muscles.  (A  case  similar  to  this  reported  by  Moos,  Virch.  Arch.. 
vol.  xli,  p.  58 ;  besides  the  transient  diplopia  and  blindness  there 
was  transient  enlargement  of  the  liver,  recurring  pericarditis,  endo- 
carditis and  embolism  of  the  mesenteric  artery. — Eeviewer.)  The 
reviewer  has  recently  gone  over  the  literature  of  this  subject  for  a 
paper  which  was  accepted  l)y  the  executive  committee  of  the  Section 
on  Ophthalmology  of  the  American  Medical  Association  last  April, 
to  be  read  at  the  Boston  meeting,  and  in  it  found  much  to  stibstan- 
tiate  these  views  and  regrets  that  he  did  not  have  the  valuable  paper 
under  review  from  which  to  draw.  W.  Z. 

SuBHYAT.oiD  Hemorkhage  :  Its  Source  asb  Axatomic  Situa- 
Tiox. — Ball,  Ja:mes  Moores,  St.  Louis  {Jour.  Miss.  State  Med. 
Assn.,  May,  190fi).  The  sharpness  of  outline  of  these  effusions  is 
not  consistent  with  location  in  a  tissue  like  the  chorioid.  The  pa- 
tients complain  of  seeing  objects  as  through  a  red  veil,  indicating 
that  the  blood  must  be  in  front  of  the  layer  of  rods  and  cones. 
The  color  of  the  extra vasated  blood  being  nearly  that  of  the  vessels, 
it  is  not  easy  to  determine  the  relation  of  the  latter  to  the  hemor- 
rhage. Calcification  or  fatty  changes  later  on  may  show  that  the 
blood  was  in  front  of  the  retina.     Onlv  one  histologic  examination 
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(J.  Herbert  Fisher)  is  ou  record.  In  this  case  the  biood  escaped 
Irom  a  minute  vessel  and  detached  the  internal  limiting  membrane 
from  the  retinal  layers.  The  disease  is  a  rare  one.  Females  appear 
to  be  somewhat  more  susceptible,  and  menstrual  anomalies,  preg- 
nancy and  the  climacteric  are  etiologic  factors.  Of  all  intraocular 
hemorrhages  this  form  is  the  most  favorable,  both  as  to  the  restora- 
tion of  vision  and  as  to  the  preservation  of  life.  P.  H.  F. 

Sudden  Loss  of  Visiox  by  Ixtraoculae  Hemorrhage  axd 
Its  Treatment, — Didikas  (Annales  d'Oculistique,  March,  1906) 
reports  the  case  of  a  woman  48  years  of  age  who  applied  for  treat- 
ment for  the  sudden  loss  of  vision  of  the  right  eye.  More  than  a 
year  before  she  had  noticed,  on  awakening  in  the  morning,  that  she 
could  not  see  the  upper  half  of  objects  with  that  eye.  This  condi- 
tion remained  stationary  imtil  Avithin  a  few  da3-s,  when,  while  read- 
ing, black  objects  seemed  to  float  before  that  eye  and  increased  in 
size  and  number  until  a  dark  cloud  shut  out  all  vision.  There  was 
very  slight  pain  in  the  eye  and  pulsation  was  felt  in  the  temporal 
artery.  The  ophthalmoscope  showed  only  a  faint  fundus  reflex. 
The  pulse  was  hard  and  firm  and  the  radial  and  temporal  arteries 
were  tortuous  and  rigid.  The  heart  sounds  were  not  normal.  The 
second  sound  of  the  aortic  orifice  had  nearly  disappeared.  Her 
sister  and  two  of  her  children  had  died  of  heart  affections.  She 
had  had  several  attacks  of  something  like  angina  pectoris.  Five 
abortions  made  it  probable  that  she  had  contracted  syphilis.  The 
author  concluded  that  he  had  to  do  with  a  case  of  arteriosclerosis  or 
chronic  arteritis,  and  that  intraocular  liemorrhage  was  due  to  rup- 
ture of  the  altered  vessels.  There  were  only  slight  traces  of  albumin 
in  t]ie  urine. 

Under  treatment  by  purging,  intramuscular  injections  of  cyanid 
of  mercury,  sweating,  iodid  of  potash,  dry  cupping  to  the  back  and 
hot  stupes  to  the  eyes,  vision  was  restored  to  almost  normal,  but 
with  muscre  volitantes,  at  the  end  of  two  months. 

The  author  seems  to  attribute  the  cure  chiefly  to  the  intramuscu- 
lar mercurial  injections,  and  ignores  the  probable  effect  of  time  and 
the  natural  absorption  of  extravasated  blood.  G.  C.  H. 

Eelapsing  Hemorrhages  Into  the  Orbit  from  Insufficient 
Coagulability  of  the  Blood. — Wagner  (from  the  eye  clinic  of 
Dr.  Praim,  Darmstadt;  Centralhl.  fiir  Aug..  1906.  p.  42).  A  cyst 
with  sanguinolent  contents  was  removed  from  behind  the  inner  end 
of  tliG  left  lower  lid  of  a  boy,  aged  5  years,  and  tho  wound  healed 
by  first  attention.  After  five  days  both  lids  showed  intense  ecchy- 
moses  and  the  eyeball  was  protruding  from  a  venous  intraorbital 
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hemorrhage.  As  the  hemorrhage  had  increased  the  next  day,  tlie 
scar  was  incised  and  about  a  tablespoonful  of  thick,  black,  non- 
coagulated  blood  evacuated ;  more  blood  oozed  upon  pressure  on  the 
lids,  with  subsidence  of  exophthalmus.  After  eight  days,  and  again 
after  five  days,  the  hemorrhages  relapsed,  but  were  stopped  ])v 
eleven  injections  of  10  c.cm.  of  Merck's  sterilized  gelatin  (10  per 
cent, ) . 

Three  months  after  the  first,  another  hemorrhage  occurred,  with 
intense  exophthalmus.  so  that  the  lids  could  scarcely  be  closed.  Oph- 
thalmoscopically  the  veins  were  more  filled  than  normally.  Upon 
renewed  injections  of  gelatin  the  hemorrhage  did  not  recur. 

The  cause  of  the  hemorrhages  was  very  likely  an  insufficient 
coagulability  of  the  blood.  W.  recommends  injections  of  gelatin  in 
analogous  cases  and  in  relapsing  hemorrhages  into  the  anterior 
chamber  of  the  eyeball.  C.  Z. 

CONJUNCTIVA. 

Parinaud's  Disease. — De  Vries  (Tydschr.  v.  GeneesJc.,  Feb. 
24,  1906)  described  two  cases  of  Parinaud's  disease  with  micro- 
scopic specimens.  Patients  felt  sick  before  they  came  under  treat- 
ment. AYaller  Zeper  observed  for  two  weeks  a  case  which  was  cured 
within  a  fortnight.  E.  E.  B. 

Treatment  of  Granular  Vernal  Conjunctivitis. — Lewis, 
Day  H.  {Ottumwa,  loiva,  Med.  J  own.,  March.  15,  1906).  This 
ailment  is  frequent  in  Iowa.  The  condition  comes  on  suddenly,  ap- 
parently accompanying  a  slight  cold  or  following  friction  of  the 
eyelids  with  the  finger  to  relieve  itching.  The  secretion  rapidly 
becomes  abundant.  A  nodular  or  granular  appearance  is  soon  noted 
on  eversion  of  the  lids,  and  great  masses  of  seedlike  projections  may 
bulge  out  of  the  lid  fissures.  Eelapses  occur  in  many  cases,  year 
after  year,  unless  active  measures  are  taken,  accompanied  by  proper 
hygienic  precautions.  The  affection  soon  involves  the  cornea,  caus- 
ing ulceration  and  pannus.  The  old  treatment,  with  silver,  alter- 
nating with  copper  later  and  the  interval  use  of  tannic  acid,  runs 
over  many  months  and  does  not  produce  a  cure.  Grattage  at  as 
early  a  stage  as  possible  is  the  only  rational  procedure.  There  is 
little  or  no  reaction.  The  inner  surface  of  the  lid  is  scarified,"  and 
bichlorid,  1/1000,  scrubbed  in  with  a  stiff'  brush.  The  Knapp  for- 
ceps can  only  be  used  where  the  granulations  are  A-ery  soft.  The 
after-treatraeiit  is  that  of  trachoma  operations.  P.  H.  F. 

Amyloid  Degeneration  of  the  Conjunctiva  and  Lids. — 
Eaehlmann,  Weimar  (Die  Ophih.  Klinil-..  Xos.  17-18,  1905).  By 
the  aid  of  ultramicroscopic  investigations  of  albuminous  solutions 
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and  their  trausportation  in  the  body  E.  has  found  that  this  migra- 
tory albumin  is  not  dissolved  in  the  tissues  .of  the  body,  but  is  sus- 
j^ended  in  a  formed  substance.  Through  union  of  the  fixed  albu- 
minous substances  or  the  products  of  decomposition  with  this  wan- 
dering ferment  new  alotrope  albumin  bodies  of  different  molecular 
composition  and  other  chemical  properties  are  formed.  This  transi- 
tion of  tissue  albumin  into  peptone  through  ferment  substances, 
and  also  the  change  from  glycogen  to  sugar,  Raehlmann  has  ob- 
served with  the  ultramicroscope.  The  substrata  glycogen  which  is 
closely  allied  to  amyloid  substance  formed  small,  distinct,  globular, 
gray  bodies,  which  under  the  application  of  diastase  underwent  vis- 
ible diminution  and  through  crumbling  gradually  disappeared  from 
view.  So  long  as  the  solution  of  the  globules  continued  they  repre- 
sented chemical  glycogen,  but  after  disintegration  became  sugar. 
The  supposition  is  that  the  amyloid  material  with  the  same  chemical 
constitution  as  albumin  would  undergo  the  same  chemical  altera- 
tions in  the  system.  One  must  then  assume  that  a  new  albumin 
molecule  is  the  cause  of  the  change  of  the  fixed  tissue  albumin  into 
tlie  amyloid  substance.  Microscopic  local  findings  confirm  this  view. 
WJien  the  disintegration  begins  immediately  beneath  the  epithelium 
in  the  cellular  tissue  of  the  conjunctiva  one  observes  the  cells  here 
and  there  distended  with  granules,  which  must  be  viewed  as  trans- 
formed of  the  cellular  albumin  and  also  in  part  to  immigrant  con- 
stituents, Avhich  excite  the  metamorphoses  of  the  albumin.  The 
fact  that  in  the  beginning  of  the  flak}^  formation  in  the  vicinity  of 
tlie  amyloid  focus  numerous  such  small  globules  (scarcely  visible 
with  the  ordinary  microscope)  are  mot  with  between  the  cells.  These 
granules  are  frequently  found  within  the  nucleus  of  the  disin- 
tegrated cell,  at  times  entirely  filling  them.  That  these  granuh's 
are  the  beginning  of  the  amyloid  degeneration  can  be  demonstrated 
by  the  characteristic  chemical  reaction.  The  factor  in  determininfi: 
which  albuminous  body  shall  be  affected  by  the  ferment  is  depend- 
ent upon  the  chemical  and  physical  affinity  for  it.  In  the  earlv 
stages  of  Inalin  and  colloid  degeneration  a  cellular  nuclear  change 
is  noted.  A  quite  similar  change  is  seen  in  the  presence  of  glvcogen 
in  the  cellular  tissue.  By  fusion  of  the  degenerated  little  bodies 
we  liave  degeneration  of  the  individual  cell  and  through  the 
fusion  of  the  latter  we  have  the  flaky  formation.  But  also  in  an 
apparently  homogeneous  amyloid  reacting  cells  or  flakes  the  contents 
are  shown  by  the  ultramicroscope  to  be  still  granular.  Clinical 
experience  shows  that  local  amyloid  degeneration  of  the  eye  is  cap- 
al)le  of  complete  retrogression  with  a  return  to  tlio  original  tissue 
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To  explain  this  Ave  have  to  assume  that  during  the  period  of  the 
degeneration  the  original  tissue  elements,  at  least  chemically,  were 
retained.  W.  Z. 

Treatment  ojf  Goxoblexxorrhea. — Bernheimer,  St.,  Inns- 
bruck (froin  the  eye  clinic  in  the  University  of  Innsbruck;  Klin. 
Man.  fuer  Angenli.,  1906,  I,  p.  253).  With  regard  to  the  substitutes 
of  nitrate  of  silver,  argentamin,  itrol,  ichthargan  and  protargol  in 
the  treatment  of  blennorrhea,  B.  came  to  the  same  conclusions  as 
Th.  Saemisch  (Graefe-Saemisch  Handbook,  2d  edition),  viz.,  that 
they  cause  less  pain  but  are  not  as  effectual  as  nitrate  of  silver;  he 
therefore  discarded  them  entirely.  B.  also  denounces  cold  applica- 
tions as  being  apt  to  produce  inflammations  of  the  iris  and  a  greater 
vulnerability  of  the  corneal  epithelium.  Warm  applications  are 
preferable  in  relieving  the  swelling  and  tension  without  endanger- 
ing the  epithelium  of  the  cornea.  The  cold  has  no  influence  on 
the  infection,  whereas  the  favorable  effect  of  warm  fomentations  on . 
all  kinds  of  inflammations  of  the  anterior  uveal  tract  has  been  ex- 
perimentally proven.  He  urgently  recommends  the  inspersion  of 
airol  powder,  with  which  he  had  excellent  results.  Sixty-five  out 
of  69  cases  of  severe  gonoblennorrhea  neonatorum  were  completely 
cured  in  a  relatively  short  time.  Four  eyes  were  lost,  which  from 
the  start  had  extensive  infiltrations  of  the  cornea,  perforations,  pro- 
lapse of  iris  or  suppuration  of  the  interior.  Out  of  twelve  eyes  of 
adults,  nine,  which  came  under  treatment  with  intact  cornea,  healed 
in  one  or  two  weeks.  Two  out  of  the  three  eyes  which  had  corneal 
ulcers  at  the  commencement  could  be  preserved  with  relatively 
good  vision.  C.  Z. 

CoxjuxcTiviTis  IX  Erytiiromelalgia.  —  HiLBERT^  Sensburg 
{^yoch.  f.  Thcrap.  u.  Hyg.  des  Avg.,  March  22,  1908).  The  pa- 
tient was  a  45-year-old  woman  suffering  from  erythromelalgia.  The 
upper  and  lower  lids  of  both  eyes  were  swollen,  hard  and  purple. 
There  was  pain  both  spontaneously  and  on  palpation.  Hot  tears 
flowed  from  between  the  lids  when  they  were  separated.  The  up- 
per lids  could  not  be  everted  owing  to  pain.  The  conjunctiva  of 
the  lower  lids  was  intensely  congested,  swollen  and  velvet)',  so  that 
the  meibomian  glands  were  invisible.  There  was  mucus  in  the  cul- 
de-sac.  The  bulbar  conjuuctiva  was  but  slightly  injected.  There 
was  no  photophobia.  It  was  a  question  whether  the  ocular  condi- 
tion was  merely  an  accidental  complication  or  a  part  of  the  vaso- 
motor disease.  Astringent  washes  aggravated  the  s3'mptoms,  but 
cold  compresses  relieved  them.  Syrup  ferri  iodid  was  given  and 
in  two  weeks'  time  all  the  symptoms  had  disappeared.    The  fact  that 
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the  onset  and  disappearance  of  the  ocular  condition  was  coincident 
with  that  of  the  swelling  and  pain  of  the  fingers  and  toes,  that 
the  pain  was  spontaneous,  that  the  conjunctiva  of  the  lids  was 
alone  affected,  that  the  skin  was  involved,  that  there  was  no  photo- 
phobia and  that  astringents  aggravated  the  condition  points  to  the 
ocular  affection  being  a  part  of  the  angioneurotic  disease  and  proves 
that  the  eyes  may  be  the  seat  of  acroparathesia.  "W.  Z. 

Primitive  Tuberculosis  of  the  Conjunctiva  and  Its  Cox- 
sequences:  THE  Conjunctiva  as  the  Point  of  Entrance  of 
Tuberculosis. — Cabannes,  Bordeaux  {Archives  d'Ophtalmologie, 
January,  190G).  The  opening  of  the  lids  leaves  the  conjunctiva  in 
direct  contact  with  the  external  air  and  a  great  variety  of  germs 
are  deposited  upon  its  surface.  Though  the  bacillus  of  Koch  has 
not  been  met  with  on  the  normal  conjunctiva,  there  is  no  doubt 
that  it  is  often  deposited  there  with  the  dust  of  the  air  that  carries 
•it.  The  conjunctiva  may  be  compared  in  this  respect  to  the  other 
cavities  of  the  face,  the  buccal  cavity  with  the  pharjTix  and  tonsils 
and  the  nasal  fossa  with  the  accessory  sinuses,  and  tubercular 
bacilli  have  often  been  found  in  them. 

It  is  known  that  in  many  cases  of  tuberculosis  of  the  glands  of 
the  neck  the  infection  enters  through  the  tonsils,  though  the  tonsil 
itself  may  be  healthy.  The  Koch  bacillus  deposited  on  its  surface 
reaches  the  lymphatics  and  the  glands  of  the  neck.  The  author 
believes  that  tuberculosis  of  the  glands  of  the  face  and  neck  may 
have  its  origin  not  only  in  the  tonsils  and  nasal  passages,  but  also 
in  the  conjunctiva.  This  mode  of  origin,  questionable  if  there  is 
no  conjunctival  lesion,  is  certain  in  cases  of  conjunctival  tubercu- 
losis, either  primitive  or  secondary.  A  case  is  reported  in  illustra- 
tion. The  patient,  15  years  of  age,  applied  for  treatment  of  his  left 
eye,  the  lids  of  which  were  swollen,  on  the  first  of  April.  On  the 
eleventh  of  the  preceding  February  he  had  noticed  an  enlarged 
gland,  the  size  of  a  hazelnut,  in  front  of  the  left  ear.  and  two  days 
later  the  eyelids  were  swollen.  A  physician  consulted  at  this  time 
found  the  conjunctiva  normal.  The  swollen  gland  continued  to 
enlarge  and  was  punctured  by  the  physician,  who  thought  that 
there  was  a  lesion  of  the  parotid,  as  the  fluid  that  escaped  from  the 
wound  appeared  like  saliva.  It  was  not  until  the  17th  of  September 
that  he  noticed  a  very  small  false  membrane  on  the  palpebral  con- 
junctiva. On  the  18th  there  was  fever,  which  lasted  six  or  seven 
days.  During  this  time  the  eye  was  merely  photophobic.  Soon 
an  enlarged  submaxillary  gland  made  its  appearance.  At  the  end 
of  February  the  false  membrane  separated  from  the  palpel)ral  con- 
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junctiva.  leaving  a  deep  localized  ulceration.  The  condition  re- 
mained stationary  until  the  5th  of  March,  when  the  preauricular 
gland  had  grown  very  large  and  was  again  punctured  and  a  little 
pus  escaped.  On  Ma-rch  7  another  submaxillary  gland  was  enlarged. 
On  the  12th  of  March  there  appeared  on  the  cheek,  below  the  ex- 
ternal canthus,  a  little  translucent  elevation  of  the  skin,  with  deep 
infiltration.  On  the  27th  the  glands  were  increasing  in  size  rap- 
idh",  the  whole  side  of  the  face  was  swollen  and  on  the  skin  of  the 
upper  eyelid  there  was  a  series  of  little  papillae  noticeable  by  the  eye 
and  giving  to  the  touch  the  sensation  of  hard  grains.  The  left 
upper  eyelid  was  swollen,  the  retrotarsal  fold  was  puffed  out  and 
the  eye  was  half  closed  and  slightly  injected.  There  was  only  a 
little  secretion.  On  everting  the  lid  a  series  of  exuberant  vegeta- 
tions, filling  the  entire  cul-de-sac,  was  seen.  Some  of  them  were 
prominent  and  others  flat;  all  were  red.  In  the  irregular  fissures 
between  them  there  was  a  little  thick  pus.  There  was  some  fissured 
ulcerations  covered  with  a  yellowish  adherent  substance  of  a  granu- 
lar appearance.  On  its  free  border  the  lid  presented  in  places 
isolated  tubercles  in  various  stages  of  evolution,  some  of  them  larger 
than  a  millet  seed.  The  infiltrated  spot  on  the  cheek  was  acute 
lupus.  Microscopic  examination  of  the  conjunctival  vegetation 
showed  a  large  number  of  giant  cells  commencing  to  undergo 
caseous  degeneration.  The  eyeball  itself  was  sound  and  all  the 
other  organs  were  free  from  any  sign  of  tuberculosis.  The  father 
and  mother  of  the  patient  were  in  good  health,  but  a  sister  had  died 
of  meningitis  at  the  age  of  5  years  and  an  aunt  had  died  of  pul- 
monary tuberculosis. 

The  treatment  consisted  of  the  applications  of  the  actual  cautery 
to  the  vegetations,  ulcerations  and  tubercles.  Six  rather  extensive 
cauterizations  were  practiced  at  intervals  of  three  or  four  weeks. 
In  January  the  cure  of  the  conjunctival  tuberculosis  was  complete. 
There  was  also  a  rapid  cure  of  the  cutaneous  tuberculosis,  but  the 
diseased  glands  improved  much  more  slowly.  These  enlargements, 
however,  disappeared  in  the  course  of  a  few  months  under  the  use 
of  injections  of  iodoform  dissolved  in  ether. 

The  author  calls  attention  to  the  distinctness  with  which  the  in- 
fection, fortunately  remaining  local,  was  propagated  in  the  neigh- 
borhood step  by  step.  Tuberculosis  of  the  skin  of  the  face,  of  the 
preauricular  glands  and  then  of  the  maxillary  and  cervical  glands. 
He  has  studied  a  number  of  published  cases  with  reference  to  the  or- 
gans secondarily  affected  and  considers  the  usual  order  of  infection 
to  be  (1)  cornea,  sclerotic  and  ocular  globe;  (2)  lacrimal  pass- 
ages; (3)  distant  organs,  generalization.     Corneal  lesions,  rare  in 
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conjunctival  tuberculosis,  often  so  closely  resemble  those  met  with 
in  trachoma  that  they  can  be  distinguished  only  by  microscopic  and 
bacteriologic  examination.  Propagation  by  the  sclerotic  is  excep- 
tional. The  destruction  of  tissue  may  not  pa;ss  the  sclerotic,  but 
in  some  cases  has  penetrated  it  and  set  up  panophthalmitis.  Ex- 
tension of  tuberculosis  from  the  conjunctiva  to  the  lachr}Tnal  sac  is 
rare,  and  even  doubtful,  while  extension  from  the  nose  is  compara- 
tively common. 

The  first  important  stage  in  the  propagation  of  tuberculosis  from 
the  conjunctiva  is  the  glandular  stage.  The  first  glands  affected 
are  the  preauricular  and  parotid,  corresponding  to  the  lymphatics 
of  the  outer  two-thirds  of  the  conjunctiva,  and  the  submaxillary 
glands  which  are  connected  with  the  lymphatics  of  the  internal 
angle  of  the  eye.  The  order  of  frequency  of  involvement  is:  the 
preauricular^  the  submaxillary,  the  cervical,  the  parotid  and  the 
masseteric. 

The  glandular  enlargements  may  be  so  extensive  in  the  begin- 
ning as  to  mask  the  conjunctival  affection,  which  is  not  detected 
until  later.    The  glands  sometimes  suppurate. 

Sometimes  the  infection  proceeding  from  the  conjunctiva  to 
the  glands  stops  in  its  course  to  produce  a  tuberculosis  of  the  cheek. 

WHicn  the  tubercle  bacillus  reaches  a  gland  it  develops  there,  and 
even  if  it  is  exceptional  to  find  it  in  the  secretion,  inoculation  in 
animals  gives  positive  results. 

Most  frequently  tuberculosis  of  the  conjunctiva  does  not  pass 
the  barrier  of  the  glands.  It  may,  nevertheless,  in  exceptional  cases, 
by  way  of  the  lymph  or  blood,  reach  more  distant  organs  and  end 
in  death  by  pulmonary  or  laryngeal  phthisis,  generalized  tubercu- 
losis or  tubercular  meningitis,  and  should,  therefore,  be  diagnosed 
early  and  energetically  treated.  The  author's  preference  in  treat- 
ment is  for  repeated  thermocauterization.  G.  C.  H. 

CORNEA. 

Congenital  Pigmentation  of  the  Cornea. — Kkaemer,  A., 
San  Diego  {Centrathl.  fiir  Augenhcill-unde,  1906,  p.  39).  describes 
a  brown  pigment  spot,  2.5  mm.  long,  11.5  mm.  wide  at  the  upper 
temporal  portion  of  the  cornea,  1.5  mm.  from  the  limbus.  in  a  Ger- 
man, aged  tS5.  It  was  located  in  the  upper  layers  of  the  cornea; 
the  epithelium  was  perfectly  smooth  and  showed  normal  reflexes. 
The  spot  consisted  of  fine  dark-brown,  closely  arranged  pigment 
granules.  The  eye  was  otherwise  perfectly  normal.  By  exclusion 
K.  regarded  it  as  a  congenital  alfoction  caused  by  congenital  spread- 
ing of  uveal  pigment.     The  incident  literature  which  is  quoted  is 
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very  scanty  on  account  of  the  rare  occurrence  of  this  affection. 
Steiner  {Centralhl.  fur  Aug.,  Octoher,  1905)  reported  two  cases, 
observed  in  Javanese,  and  considered  them  to  be  very  rare,  even  in 
the  dark-colored  races.  His  doubts  as  to  the  occurrence  of  pig- 
ment spots  in  white  people  are  cleared  bv  the  observation  of  K. 

C.Z. 

XODULAE    AND    DlSCIFORIXI    KERATITIS. — StRAUE       (Tydsclir.      V. 

GcneesTc.,  Feb.  24,  1906)  described  cases  in  which  disturbances  of 
the  sensibility  were  present.  He  thinks  that  they  are  of  no  value, 
because  such  symptoms  are  present  with  every  change  of  the  corneal 
epithelium.  He  did  not  examine  the  corneal  scrapings  for  tubercle 
bacilli,  but  mentions  Fuchs'  negative  results. 

Xicolai  does  not  consider  the  prognosis  bad  when  the  poor  vision 
is  the  result  of  irregular  astigmatism,  as  in  these  cases. 

Fuchs  found  in  one  case  the  membrane  Descemetii  not  intact. 

E.  E.B. 

Triangular  Opacity  in  the  Superficial  Layers  of  the 
Cornea  Occurring  in  Syphilitic  Subjects. — Posey,  Williaii 
Campbell^  Philadelphia  (Ophtlialmic  Record,  February,  1906).  A 
lad  of  17  years  with  congenital  syphilis,  suffering  from  interstitial 
keratitis,  developed  in  one  eye  a  superficial  triangular  opacity  of 
the  cornea,  extending  from  its  base  to  its  center.  This  opacity 
seemiugly  was  made  up  of  thickened  epithelial  and  subepithelial 
elements.  It  had  a  glistening  white  appearance  and  was  slightly 
raised  above  the  surrounding  tissues  and  had  sharp  lines  of  de- 
marcation. The  eye  was  under  observation  for  nine  years  and 
the  opacity  underwent  no  change.  His  second  case  was  that  of  a 
colored  woman,  aged  32  years,  with  acquired  s}^hilis  in  the  late 
secondary  or  early  tertiary  period.  One  cornea  presented  an  opacity 
very  similar  in  appearance,  size  and  position  to  that  of  the  boy 
above  described.  The  tension  was  +  1.  There  W'Cre  evidences  of 
excavation  of  the  nerve  head  and  of  uveitis.  This  case  has  not 
been  observed  long  enough  to  determine  the  influence  of  treatment. 

M.B. 

An  Unusual  Association  of  Interstitial  Keratitis. — Ste- 
phenson, Sidney,  London  {Ophthalmoscope,  February,  1906). 
The  patient  was  a  woman,  aged  32  years,  unmarried,  who  had  un- 
doubted interstitial  keratitis  of  hereditar}^  syphilitic  origin.  The 
eyelashes  of  the  right  upper  eyelid  mostly  turned  white.  One  lash 
only  turned  white  on  the  left  upper  lid.  Eesearch  of  the  literature 
shows  that  this  blanching  of  the  eyelashes  has  been  known  to  ac- 
company disease  of  the  uveal  tract.  M.  B. 
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Grated  Opacity  of  the  Corxea. — Freund,  Heinrich  (Wiener 
KUnische  Wochensclirift,  Feb.  1,  1906).  Biber  was  the  first  one 
to  describe  three  cases  of  this  rare  disease  in  1890.  In  1899  Haab 
added  to  these  four  new  cases,  in  which  three  sisters  and  a  son  of 
another  sister  were  affected.  In  the  same  year  Dimmer  found 
three  members  of  one  family  similarly  affected.  Hanenschild  in 
1901  found  two  cases,  where  a  father  and  his  daughter  were  af- 
fected. In  1903  the  author  added  fifteen  cases  afflicted  with  tlie 
disease,  which  he  had  found  in  two  families.  After  this  he  found 
seven  other  members  belonging  to  a  side  branch  of  one  of  these 
families,  who  were  also  suffering  from  the  same  affection.  The 
author  now  goes  on  to  give  the  geneology  of  these  families.  The 
characteristic  symptoms  of  the  disease  are : 

1.  An  affection  of  the  cornea,  which  appears  only  after  puberty 
and  is  hereditary. 

2.  Gray  superficial  opacities  in  and  around  the  cornea,  which 
are  situated  beneath  the  epithelium,  so  that  the  epithelium  becomes 
raised  and  the  surface  of  the  cornea  uneven. 

3.  The  diffuse  opacities  of  the  cornea  appear  under  a  magnifying 
glass  as  a  grated  network. 

4.  The  marginal  portions  of  the  cornea  always  remain  unaffected. 
The  disease  is  very  similar  to  the  nodular  form  of  opacities  of  the 

cornea,  described  for  the  first  time  by  Groenouw  in  1898 

In  all  these  cases  the  etiology'  was  unknown.  In  1905  Wehilis 
described  a  similar  affection  and  considered  it  a  primary  isolated 
form  of  chronic  tuberculosis  of  the  cornea  and  called  it  lupus 
corneas.  J.  G. 

Post-Traumatic  Parenchymatous  Ker^vtitis.  —  Terlinck. 
Brussels  {La  Clinique  OphtalmoJogique,,  Feb.  10,  1906).  The  in- 
quiry as  to  the  etiologic  value  of  traumatism,  which  heretofore  ha? 
not  had  anything  more  than  a  speculative  interest,  latterly  has  ac- 
quired a  practical  importance  ophthalmologically,  as  is  the  case  of 
the  other  branches  of  medicine.  Terlinck  believes  that  trauma  has 
not  been  sufficiently  considered  as  a  cause  of  parench^Tnatous  kera- 
titis, except  by  a  few  recent  authors  (Darier.  Groenouw.  Terrien). 
Perlia,  who  drew  attention  to  this  question,  has  found  in  the  litera- 
ture many  cases,  of  which  the  earliest  was  in  1890.  But  these  had 
almost  escaped  notice  from  the  reason  given.  The  meeting  witli 
cases  in  subjects  of  sickly,  scrofulous  aspect  or  suspected  inherited 
syphilis,  in  which  interstitial  infiltrations  of  the  cornea  that  liave 
followed  the  presence  of  a  foreign  body  is  not  rare.  Terlinck  reports 
a  case:      A    blacksmith,    17    vears   of    as^e.    scrofulous,    teeth    ir- 


Abstracts  from  Recent  Ophthalmic  Literature.  081 

regular,  was  first  seen  October  23  last,  had  been  injured  two  days 
before;  in  the  center  of  the  cornea  there  was  a  scale  of  iron  sur- 
rounded by  a  diffuse  interstitial  infiltration  which  covered  nearly 
the  whole  cornea ;  extraction  of  the  iron,  atropin.  October  25,  infil- 
tration rather  more  extensive  but  less  dense  at  the  periphery.  Octo- 
ber 26,  better.  I^^ovember  3,  almost  well,  the  infiltration  having 
nearly  disappeared.  This  case  gave  the  appearance  at  first  of  a 
more  serious  lesion  with  a  more  lasting  effect,  the  foreign  body  in 
this  class  of  subjects  giving  rise  to  an  apparently  more  serious  con- 
dition than  would  have  been  the  case  in  which  a  corneal  foreign 
body  had  injured  a  healthy  subject.  The  injury  may  be  only  a  su- 
perficial corneal  erosion;  two  cases  (Antre,  Ohm)  were  due  to  the 
action  of  dilute  acid;  in  others  simply  a  blow.  For  the  most  part 
in  these  cases  the  patients  present  the  inlierited  syphilitic  charac- 
teristics. Terlinck  quotes  two  other  cases.  From  the  standpoint  of 
indemnity  in  such  ease?  after  injury.  Terlinck  believes  a  decision  is 
not  always  an  easy  matter.  The  presence  of  a  general  condition 
lessens  the  responsibility.  B.  E.  F. 

Keratitis  Paeekchtmatosa  axd  Trauima. — Enslix,  Eduard, 
Stuttgart  (Zeitschrift  fuer  Aug.,  xv,  1906,  p.  227).  As  a  proof 
that  traumatism  may  elicit  parenchymatous  keratitis,  as  asserted  by 
Guillery  (see  our  abstract  in  Ophthalmology),  Enslin  reports  the 
following  case :  A  piece  of  old  calcimining  flew  into  the  right  eye 
of  a  man,  aged  IS,  while  tearing  off  a  wall  paper.  He  washed  his 
eye  with  water,  but  the  eye  became  more  inflamed.  Five  days  later 
the  patient  was  admitted  to  the  hospital.  There  was  no  sign  of  a 
caustic  action,  which  on  account  of  the  old  material  would  have 
been  very  unlikely,  but  a  t}'pical  parench}Ttiatous  keratitis  devel- 
oped. Y.  sunk  to  motioning  of  hand  at  1  m.  After  3i/^  months 
the  eye  was  without  irritation  and  V.  =  5/x.  It  was  peculiar 
that  during  the  whole  time  of  observation  no  blood  vessels  could  be 
seen  in  the  cornea,  although  it  was  frequently  examined  with 
Zeiss'  corneal  microscope.  That  the  avascular  form  is  principally 
not  different  from  vascular  parench^-matous  keratitis,  Enslin  proves 
by  another  case,  in  which  in  one  eye  the  parenchymatous  keratitis 
took  an  avascular  course,  while  after  a  few  months  the  other  eye 
exhibited  the  same  affection,  however  with  abundant  vasculariza- 
tion. Although  corneal  affections  had  occurred  in  the  family  of 
the  first  patient,  he  presented  no  signs  of  constitutional  disease  and 
never  had  had  any  sjTuptom  of  scrofulosis  or  congenital  syphilis 
in  his  childhood.     But  even  if  (the  methods  of  examination  being 
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not  sufficient  to  prove  it)  any  such  dyscrasia  may  have  existed. 
Enslin  is  certain  that  the  traumatism  was  the  immediate  cause  of 
the  parenchymatous  keratitis.  C.  Z. 

Family     Coexeal     Degeneration. — Eochat     (Tydschr.     v. 
Geneesk,    Feb.    24,    1906)    thinks    that   the    "gitterige"    and    the 
"knoetchenformige"    (nodular)    keratites  could  be  brought  under 
one  gTOup,  which  ought  to  be  called,  on  account  of  the  absence  of 
inflammatory  symptoms,  family  corneal  degeneration;  here.  too. 
also  belong  the  cases  of  Hirschberg,  where  the  general  picture  was 
typical,  but  the  opacity  formed  one  irregular  mass  in  the  cornea 
without  distinct  nodules  or  "gitter.^"    Eochat's  cases  belong  doubt- 
less to  the  group  of  the  family  corneal  degenerations,  but  show 
many  peculiarities.     Six  members  of  one  family,  related  in  the 
second  and  third  degrees,  suffer  from  the  same  disease;  four  mem- 
bers more  may  suffer  from  the  same  disease.     All  show  a  central 
opacity  of  the  cornea,  which  consists  of  patches  and  points,  which 
are  sometimes  separate,  sometimes  confluent;  they  lie  superficial 
imder  the  epithelium;  the  surface  is  rough  in  the  older  members; 
very  prominent  spots  occur  in  the  opacity.     The  corneal  periphery 
is  transparent  or  slightly  diffusedly  opaque;  vessels  generally  are 
absent,  rarely  one  or  two  superficial  vessels  are  seen,  which  are 
probably  the  consequence  of  accidental  inflammations.     The  eyes 
were  not  inflamed ;  the  younger  members  only  showed  sensitiveness 
for  strong  light.    The  fundi  were  normal  with  the  exception  of  some 
myopic  falces.     Vision  was  proportionally  poor  to  the  amount  of 
the  opacity;  the  older  patients  were  farmers.     Their  physician 
stated  that  three  other  members  of  the  family  suffer  from  a  like 
corneal  affection ;  a  fourth  went  to  an  ophthalmologist,  who  found 
central  opacities  of  the  cornea  with  irregular  astigmatism.  V.  0. 
D.  S.  with  — 4-  =  6/lx.    This  family  differs  from  the  other  cases : 
1.  Only  men  are  affected.    The  women  remain  immune,  but  trans- 
mit the  disease  to  their  children.    Eochat  found  the  mother  of  the 
three  youngest  patients  normal;  the  grandmother,  three  sons  of 
whom  had  the  disease,  was  operated  on  some  years  ago  for  cataract 
and  had  then  normal  cornciP.  one  daughter  was  treated  for  an  acute 
corneal  ulcer,   and   did  not   show  the   affection.     2.  All   sufferers 
from  the  corneal  degeneration  show  changes  of  skin  and  hairs : 
absence  of  brows  and  lashos  and  absence  of  hair  on  the  inferior  part 
of  the  occipiit  and  on  the  forearm  :  ichthyosis  follicularis :  an  atro- 
phic bone-system,  most  conspicuous  at  the  under  jaw.     Tlie  intel- 
lect is  good  ;  they  are  healthy  people  Avithout  known  heroditarv  dis- 
eases.   Tuberculosis  is  absent  in  the  family,  and  most  probablv  also 
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lues;  one  has  a  struma.  3.  The  affection  begins  early;  the  three 
youngest  sufferers  are  between  11  and  5  years;  the  other  members 
claim  that  their  condition  is  congenital.    The  optici  were  normal. 

E.  E.  B. 

Traxsitory  Ectasis  in  tpie  Course  of  Kerato-Coxus. — Ter- 
RiEX'  (Archives  d'OpMalmologie,  January,  1906)  reports  a  case  in 
which  kerato-conus  was  transferred  into  globular  staphyloma  by 
distension  of  the  thinned  cornea.  To  prevent  a  probable  rupture, 
a  median  tarsorrhaphy  was  performed,  and  six  weeks  later  the  ecta- 
sis had  disappeared.  Terrien  thought  that  there  had  been  a  rupture 
of  Descemet's  membrane,  allowing  the  aqueous  to  penetrate  between 
the  layers  of  the  cornea,  and  that  the  disappearance  of  the  staphy- 
loma was  due  to  the  healing  of  this  rupture.  G.  C.  IT. 

Ulcus  Corxe3-  Serpex^s.— Warx^er  {Wiener  Medizinische 
^Yochenschrift,  Feb.  25,  1906).  The  author  employed  Eomer's 
pneumococcus  serum  in  the  treatment  of  this  affection.  All  the 
cases  were  examined  bacteriologically.  The  injection  was  made  into 
the  skin  of  the  back  of  the  patient.  Some  of  the  cases  were  in  the 
incipient  stage,  while  others  were  in  a  more  advanced  stage  where 
beneficial  effects  of  this  treatment  could  hardly  be  expected. 

J.  G. 

GENERAL  DISEASES   AND   VISUAL   ORGANS. 

The  Ocular  Maxifestatiox^s  of  Syphilis. — Barck.  Carl 
(Jotirn.  Miss.  State  Med.  Assn.,  April,  1906).  If  we  compare  the 
syphilitic  ocular  lesion?  which  are  caused  bv  acquired  lues  with  those 
due  to  the  inherited  form,  we  find  that  the  former  have  a  predilec- 
tion for  the  uveal  tract  and  the  latter  for  the  cornea.  In  the  former 
we  have  acute  inflammatory  processes;  in  the  latter  a  tedious, 
chronic  course  of  a  degenerative  character.  This  difference  is  cer- 
tainlv  due  to  a  change,  possibly  to  an  attenuation  which  the  virus 
has  undergone  in  its  transference  from  one  generation  to  another. 
ParenchATnatous  keratitis,  the  most  frequent  affection  of  hereditary 
lues,  is  caused  in  3  per  cent,  only  by  acquired  disease.  The  clinical 
picture  does  not  differ  from  that  of  hereditary  syphilis,  but  the 
female  sex  predominates.  A  rare  form  is  punctate  or  dotted  kera- 
titis. The  impairment  of  vision  is  slight.  The  iris  is  frequently 
implicated.  P.  H.  F. 

Syphilitic  Affectioxs  of  the  Eye. — Cramer,  Alfred,  Cam- 
den (Jour.  Med.  Soc.  N.  J.,  May,  1906).  Specific  disease  is  a  fre- 
quent cause  of  ocular  affections  and  of  2.3  per  cent,  of  blindness. 
The  disease  may  be  insidious,  unaccompanied  by  pain  or  other  strik- 
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ing  s-\Tnptoms,  or  it  may  be  acute  and  attended  by  much  suffering. 
Accurate  diagnosis  and  prompt  treatment  are  of  great  importance. 
The  syphilitic  poison  may  directly  act  on  the  uveal  tract,  for  which, 
like  other  mesodermal  tissue,  this  virus  has  a  special  predilection, 
or  it  may  first  attack  neighboring  structures,  as  the  bones  of  the 
orbit  or  the  brain.  The  lids,  conjunctiva,  cornea,  and  tear  appa- 
ratus may  be  the  original  point  of  entrance  of  the  poison  as  well  as 
the  seat  of  hard  chancre,  in  consequence  of  kissing,  rubbing  the 
ej'CS  with  the  finger  or  with  an3fthing  which  has  been  in  con- 
tact with  syphilitic  virus.  The  custom  common  in  Italy  and  Eus- 
sia,  of  removing  foreign  bodies  from  the  eye  by  licking,  has  not  in- 
frequently been  responsible.  Xo  part  of  the  eye  is  immune.  Even 
the  lens  may  be  affected  secondarily.  The  frequency  of  involve- 
ment in  uveal  tract,  optic  nerve,  muscles,  retina,  cornea,  tear  appa- 
ratus, lids  and  conjunctiva,  socket.  The  affection  is  frequently 
bi-lateral.  Sixt^^-five  per  cent,  of  all  cases  occur  in  men,  and  the 
age  between  30  and  40  is  most  disposed.  Congenital  s}-philis  may 
produce  any  and  all  of  the  forms  noted  in  the  acquired  form  of  the 
disease.  Interstitial  keratitis  is  the  most  common  form.  More 
girls  are  affected  than  boys.  Late  lesions  may  fail  to  respond  to 
specific  treatment.  P.  H.  F. 

Bltxdxess  axd  Heml\xopsia  IN"  A  Case  of  Cerebral  Syphi- 
lis.— Poulard,  and  Boidix  (La  Clinique  Ophtalmologique, 
April  10,  1906).  The  authors  state  that  their  case  is  interesting 
not  only  from  the  ocular  troubles  which  were  very  pronounced  and 
of  long  duration,  but  more  so  from  the  general  concomitant  mani- 
festations and  from  the  findings  in  the  examination  of  the  cerebro- 
spinal fluid.  The  case  was  that  of  a  man,  52  years,  with  alcohol 
and  syphilitic  antecedents  at  22  years.  Two  years  before  the  wri- 
ters saw  the  case  there  had  been  both  visual  and  cerebral  trouble?. 
Following  severe  headache,  sight  began  to  fail ;  patient  was  obliged 
to  stay  in  bed;  in  a  few  days  there  was  amelioration.  Several  times 
in  the  year  the  same  conditions  reappeared;  there  was  aphasia 
(word  blindness  and  word  deafness).  Consciousness,  with  contrac- 
tions of  limbs,  was  once  lost.  Memory  had  been  defective  a  long 
time.  At  the  beginning  of  last  year  the  patient  was  seen  for  the 
first  time  by  the  authors ;  general  health  good ;  no  motor  or  sensory 
trouble.  Examination  of  the  eyes  resulted  in  finding  changes  in 
both  visual  fields;  marked  lessening  of  the  right  half  of  each,  ap- 
proaching very  nearly  to  the  vertical  meridian.  Tlie  left  half  of 
each  field  was  not  intact,  it  having  receded  .-omewhat  in  both  oyos. 
Xo  lesion  of  either  fundus^.     Pupillary  reactions  normal.     Pntiont 
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was  not  seen  for  eight  months.  Ketnmed  January  9.  There  was 
then  mental  confusion,  loss  of  power  of  speech,  vomiting,  retains 
consciousness,  violent  headache,  no  symptoms  of  meningitis,  no 
paralysis,  albumin  in  the  urine.-  Lumbar  puncture;  cerebrospinal 
fluid  purulent,  many  pohTiuclear  leucoc}i;es,  few  l3Tnphocytes.  fluid 
is  sterile.  January  11 :  Headache  lessened,  memory  returned,  al- 
bumin disappeared  from  urine,  blindness  persists.  Antispecific 
treatment,  bromid  of  mercur}'  and  inunctions  and  iodid  of  potash. 
January  22 :  Vision  returned  with  right  hemianopsia.  January 
25 :  Vision  persists,  mental  faculties  feeble,  but  there  is  no  de- 
lirium, the  patient  doing  well.  B.  E.  F. 

GuiiMA  Tarsi.— Blok  {Tydschr.  v.  GeneesTc,  Feb.  24,  1906), 
was  consulted  by  a  25-year-old,  healthy-looking  married  man  for  a 
dark-red  circumscript  swelling  of  pea-size  of  the  left  upper  eyelid, 
which  appeared  at  its  outer  side,  was  painful,  moderately  hard  on 
touch.  The  conjunctival  side  was  also  much  injected  and  swollen 
as  with  an  acute  chalazion.  Xo  edema  of  the  lid  outside  the  tumor, 
no  pain  of  the  preauricular  Ipnph  nodes.  The  skin  over  the  tumor 
was  movable.  Blok  considered  it  to  be  an  acute  chalazion  and  pre- 
scribed cataplasmata.  The  tumor  was  softer  after  two  days  and 
the  conjunctiva  covered  with  an  irregular  dirtj^-grey  exudate  which 
could  not  be  removed  and  extended  over  the  tumor  portion  of  the 
conjunctiva.  Blok  began  to  doubt,  but  patient  told  him  he  never 
suffered  from  lues,  had  healthy  children  and  no  symptoms  of  lues. 
So  Blok  let  him  continue  with  sublimate  compresses.  The  tumor 
became  necrotic.  He  consulted  a  dermatologist,  who  saw  nothing 
specific,  but  recognized  the  man  as  a  patient  whom  he  had  treated 
four  years  previous  for  s^'philis.  The  therapy  was  accordingly 
changed,  the  tumor  was  expelled  more  and  more  and  left  a  consid- 
erable defect  of  the  upper  lid. 

The  literature  teaches  that  a  gumma  tarsi  often  is  mistaken  for 
an  acute  chalazion,  but  nowhere  the  grey  infiltration  of  the  con- 
junctiva is  described.  E.  E.  B. 

MOXOLATEEAL    IXFECTITE    OpTIC    XeURITIS    AfTER    MeaSLES. 

Vaxcressox  {Annales  d'Oculistique,  March,  1906).  Measles,  like 
all  infective  general  diseases,  may  cause  complications  which  are 
often  benign,  but  occasionally  assume  a  grave  character.  Among 
the  latter,  manifestations  in  the  central  or  peripheral  nervous  sys- 
tem are  important.  Cases  of  hemiplegia,  infantile  paralyses,  apha- 
sia, hysteria,  hemorrhagic  meningitis,  etc.,  have  been  reported. 

Measles  also  determine  the  appearance  of  peripheric  neurites, 
and  among  these  the  most  frequent  and  the  most  serious  is  optic 


G80  Abstracts  from  Recent   Ophthalmic  Literature. 

neuritis.  The  author  refers  to  a  number  of  cases  in  literature  and 
reports  the  following  one:  A  soldier,  24  years  of  age,  had  an  at- 
tack of  measles,  with  severe  bronchitis,  high  temperature  and  intense 
headache  on  the  12th  of  September.  On  the  22nd,  when  he  was 
convalescent,  vision  was  suddenly  and  almost  completely  lost  in  the 
right  eye.  With  the  ophthalmoscope  the  papilla  appeared  punc- 
tated as  if  it  had  a  number  of  minute  hemorrhages  on  its  surface. 
There  was  no  edema  and  the  disc  margins  were  sharply  defined,  but 
the  vessels  were  slightly  dilated.  In  a  few  days  the  congestion  be- 
came more  intense,  the  papilla  lost  its  definite  outline  and  the  ves- 
sels were  more  enlarged.    No  albumin  in  urine.    Left  eye  normal. 

On  the  12th  of  November  vision  was  entirely  abolished  in.  the 
right  eye  and  the  ophthalmoscope  showed  a  glistening  white  disc. 

In  most  cases,  as  in  this  one,  the  neuritis  commences  several  da^'s 
after  the  disappearance  of  the  eruption.  The  infection  in  this  case 
must  have  been  particularly  violent,  as  the  evolution  of  the  disease 
is  not  usually  nearly  so  rapid,  and  in  many  cases  complete  recov- 
ery has  resulted.    Generally  both  eyes  are  affected. 

In  view  of  the  violent  headaches,  the  author  is  inclined  to  believe 
that  the  neuritis  had  its  origin  in  meningitis.  G.  C.  H. 

The  Condition  of  the  Eyes  in  Epileptics. — Lee,  Charles 
G«,  Liverpool  (Liverpool  Med.-Chirurg  Journ.,  January,  1906),  re- 
ports his  observations  at  the  ^MaghuU  homes.  Each  new  patient  is 
put  under  atropin  on  admission,  and  the  fundus  examined  ophthal- 
moscopically,  the  refraction  being  measured  by  the  retinoscope. 
Occasionally  atropin  is  kept  up  for  some  days.  Of  106  males  and 
107  females,  ranging  in  age  from  15  to  50  years,  hypermetropia  was 
found  in  47;  hyp.  astig.  in  9;  myopia,  19;  M.  astig..  2;  mixed 
astig.,  2,  and  antimetropia  (sic),  5.  The  correcting  glasses  were 
prescribed,  Init  the  results  have  been  difficult  to  determine.  Even 
with  ordinary  patients  it  is  not  easy  to  ensure  regular  and  constant 
use  of  spectacles,  while  in  epileptics  it  is  almost  impossible.  Acci- 
dents due  to  their  attacks  occur,  and  frequently  their  mental  state 
interferes  with  resolute  continuance  in  any  course.  With  so  many 
other  factors  of  therapy  and  aids  to  improvement,  it  would  be 
merely  a  matter  of  conjecture  to  assign  particular  virtues  to  any 
one.  From  time  to  time  a  cure  of  epilepsy  has  been  claimed  for  this 
or  that  method,  and,  of  late,  correction  of  refraction  error  has  Invn 
put  forward  as  a  specific.  Wliile  this  may  be  true  of  some  particu- 
lar patient,  we  should  be  easily  led  into  error  were  we  to  generalize 
or  conclude  hastily  that  a  case  is  cured.  It  is  not  unusual  for  at- 
tacks to  recur  after  months  or  even  years  have  elapsed.     In  10  cases 
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the  optic  nerves  were  very  pale.  Of  these,  2  showed  signs  of  an  an- 
tecedent neuritis,  but  some  presented  evidence  of  a  coarse  cerebral 
lesion.  IS'ot  a  single  case  of  retinitis  pigmentosa  was  seen.  A  strik- 
ingly large  number  of  affections  of  the  lens  Avas  found  in  this  exam- 
ination. Out  of  218  persons,  23  had  lenticular  opacity;  in  19  out  of 
23  it  was  zonular,  and  13  of  these  had-  either  lost  their  central  in- 
cisor teeth,  or  these  showed  changes  characteristic  of  the  "Tidal- 
Marked  Tooth"  (Edgar  Brown) .  This  concurrence  of  zonular  cata- 
ract and  epilepsy  (like  that  of  tetany)  is  suggestive  as  to  etiology. 

P.  H.  P. 

The  Etesteain^  Origix  of  Epilepsy. — Gould,  George  M., 
Philadelphia  (Annals  of  Ophtlialmology,  October,  1905).  Three 
years  ago  the  author  examined  the  eyes  of  58  patients  at  Craig  Col- 
ony, New  York.  They  all  liad  chronic  epilepsy,  many  were  hope- 
lessly diseased.  We  infer  that  he  prescribed  glasses  in  every  case. 
He  gives  no  data  as  to  the  refraction  tests,  nor  does  he  say  if  on  the 
average  it  was  great  or  small.  The  seizures  were  lessened  by  382  in 
19  cases,  or  44  per  cent.,  in  three  months.  One  case  was  cured, 
and  another  case  was  cured,  but  was  not  reported  by  the  Colony  be- 
cause he  left  the  institution.  The  author  says  the  results  from  ocu- 
lar treatment  far  exceed  those  obtained  by  any  other  methods.  A 
large  part  of  the  article  is  taken  up  with  a  critical  analysis  of 
"what  is  epilepsy?''  He  believes  that  one  of  the  discoverable 
sources  of  irritation  and  ingravascent  tension  is  eyestrain.  He 
reviews  six  cases  reported  in  American  Medicine,  July  15,  1902, 
in  all  of  which  the  epilepsy  was  cured  by  the  use  of  glasses.  A 
short  sketch  is  given  of  the  work  of  others  who  have  succeeded  in 
curing  epilepsy  by  the  correction  of  errors  of  refraction  and  muscle 
imbalance.  M.  B. 

The  Complete  xA.bsorptiox  of  a  Paxxus  TRACHOiiATOsus 
Brought  About  by  Typhold  Fever. — Todd,  Frank  C,  Minne- 
apolis {Ophthalmic  Record,  January.  190G).  This  was  a  case  of 
very  dense  pannus  of  each  cornea  which  was  in  the  hospital  under- 
going surgical  and  local  treatment  for  the  lid  and  corneal  condition. 
Very  little  improvement  had  taken  place.  She  contracted  tj'phoid 
fever.  All  local  treatment  was  stopped.  In  two  weeks'  time  the 
pannus  had  disappeared,  leaving  the  cornese  clear,  with  the  excep- 
tion of  an  ulcer  on  one  cornea  which  had  so  thinned  the  membrane 
as  to  allow  it  to  bulge.  After  it  was  incised  the  ulcer  rapidly  healed. 
S.  Marx  Wliite  offers  the  possible  explanation  of  the  disappearance 
of  the  pannus  that  the  typhoid  toxin  causes  a  diffuse  endothelial 
proliferation  and  these  cells  become  actively  phagocytic,  taking  up 
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red  blood  cells^,  lymphocytes  and  other  materials,  and  that  they  may 
have  been  capable  of  removing  very  largely  the  foreign  tissue  in  the 
cornea.  M.  B. 

The  Effects  of  Prolonged  Lactation  on  the  Eye. — Moul- 
TON,  IST.,  Fort  Smith,  Ark.  (Ophthalmic  Record,  March,  1906). 
The  action  of  prolonged  lactation  on  the  mother  is  to  produce  ane- 
mia; in  extreme  cases,  pernicious  anemia.  Errors  of  refraction  in 
the  presence  of  this  physical  condition  may  give  additional  trouble 
and  thus  contribute  to  increased  physical  deterioration.  A  case  of 
retrobulbar  neuritis  is  reported  in  a  mother  nursing  a  14  months 
old  babe.  She  became  temporarily  blind  in  each  eye,  but  made  a 
full  recovery  after  the  child  was  weaned,  and  she  underwent 
treatment  for  her  anemia  with  iron,  calomel  and  bitter  tonics. 

M.  B. 
GLAUCOMA. 

The  Treatment  of  Glaucoma. — Heine  (Wiener  Medizinische 
Wochenschrift,  March  3,  1906).  Inasmuch  as  the  chorioid  some- 
times is  detached  after  the  performance  of  an  iridectomy,  the  author 
devised  a  new  method  of  operating  for  glaucoma,  which  he  calls 
cyclodialysis. 

The  operation  consists  in  loosening  the  ciliary  body  and  severing 
the  ligamentiim  pectinatum  whereby  the  aqueous  humor  flows  be- 
hind the  chorioid.  He  now  makes  an  incision  into  the  sclera 
parallel  with  the  corneal  margin  and  at  a  distance  of  about  5  mm. 
from  it,  and  introduces  a  spatula  behind  the  sclera  into  the  anterior 
chamber,  thus  detaching  the  ciliary  body  from  the  sclera. 

The  essential  feature  of  the  operation  consists  in  producing  a 
communication  between  the  anterior  chamber  and  suprachorioidal 
space,  by  which  the  tension  of  the  eye  is  diminished. 

Tlie  operation  may  be  perfonned  even  in  a  case  where  an  iridec- 
tomy had  previously  been  done.  This  operation  was  performed  26 
times.  In  4  cases  it  had  to  be  done  a  second  time.  In  one  case  of 
hemorrhagic  glaucoma  the  operation  was  without  success.       J.  G. 

Acute  Glaucoma  Consecutive  to  Anth;lauco:ma  Iridectomy. 
— Opin  (A.rchives  d'OpMalmologie,  February.  1906),  states  that 
in  chronic  simple  glaucoma  the  result  of  iridectomy  i«  not  only  nil. 
but  sometimes  disastrous,  as  in  certain  cases  it  provokes  an  acute 
glaucomatous  attack  followed  by  a  ]U'nnanent  diminution  of  the 
visual  tield.  Two  cases  in  which  tliis  ]ia])pened  are  reported,  in 
one  four  (hiys  au'l  in  \}^o  o{]}ov  fifteen  davs  after  tlie  ofHM'ation.     lie 
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believes  that  attacks  of  increased  tension  occurring  in  glaucomatous 
eyes  after  iridectomy  are  more  frequent  than  is  generally  supposed, 
but  that  the  cases  are  not  reported. 

These  facts  do  not  accord  with  the  theory  that  attributes  glau- 
coma to  obstruction  of  the  iridocorneal  angle,  but  can  be  better 
understood  if  we  suppose,  with  Panas  and  Eochon-Duvigneaud,  that 
it  is  due  to  edema  of  the  vitreous  body.  We  can  understand  that 
this  edema  may  occur  after  an  iridectomy  by  which  the  ciliary 
nerves  are  irritated. 

The  author  thinks  we  should  hesitate  to  perform  iridectomy  in 
chronic  glaucoma  when  the  field  is  very  much  narrowed,  as  the 
benefit  to  be  expected  is  problematical  and  the  risk  is  run  of  pro- 
ducing an  acute  attack  of  glaucoma.  G.  C.  H. 

Secondary  Glaucoma  from  Spontaneous  Luxation  of  a 
Congenital,  Ectopic  Lens. — Moretti,  E.,  Milan  {Annali  Di 
Ottalmologia,  ISTos.  11-12,  1905).  A  patient,  34  years  old,  without 
apparent  cause,  began  to  have  pain  in  the  right  eye,  with  slight  red- 
ness of  the  conjunctiva,  intense  headache  in  the  right  frontotem- 
poral  region  and  cloudy  vision.  Shortly  afterward  she  noticed  red- 
ness and  svrelling  of  the  lids.  WTien  she  came  to  the  hospital  the 
lids  were  slightly  swollen,  the  conjunctiva  showed  ciliary  injection 
and  the  infiltrated  cornea  projected  like  keratoconus.  The  iris  was 
discolored,  immobile  and  showed  masses  of  exudate  in  its  inferior 
segment.  The  lens  occupied  the  pupillary  fi-cld  and  adhered  by  its 
anterior  surface  to  the  posterior  surface  of  the  cornea.  Tension 
was  much  increased.  In  the  left  eye  the  lens  was  luxated  below 
and  internally.  The  papilla  appeared  double,  one  image  being 
larger  than  the  other.  The  lens  was  removed  from  the  diseased 
eye,  with  the  result  that  all  symptoms  of  tension  were  relieved. 
From  the  fact  that  the  lens  in  the  left  eye  was  luxated  with  no 
history  of  traumatism  the  writer  concluded  that  the  glaucoma  was 
the  result  of  the  spontaneous  luxation  of  the  lens  into  the  anterior 
chamber.  R.  H.  J. 

Closure  of  the  Irido-Corneal  AncxLE  in  Glaucoma.  —  De 
Yries,  W.  M.  (Tydschr.  v.  Geneesl.,  Feb.  17,  1906),  investigated 
the  methods  of  closure  of  the  angle  of  the  iris  in  twenty-four  glau- 
comatous eyes,  five  of  which  were  primary  glaucoma.  Without  ex- 
ception in  all  these  cases  peripheral  closure  of  the  angle  was  found. 
But  the  manner  of  closure  and  the  extension  are  not  everywhere 
the  same.  The  angle  can  be  completely  closed,  so  that  the  iris  is 
found  grown  together  with  the  entire  ligamentum  pcetinatum  and 
even  with  t!ie  posterior  surface  of  Descemet's  moiulirane.     The  clos- 
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ure  can  also  be  incomplete,  so  that  a  part  of  the  ligamentum  pec- 
ticatum  remains  uncovered.  The  angle  can  be  closed  totally  for 
its  entire  circumference  or  partialh-,  so  that  the  angle  is  free  for  a 
larger  or  smaller  part  of  the  circumference.  Incomplete  and  par- 
tial closure  may  be  accepted  as  earlier  stage  of  complete  and  total 
closure.  New  tissue  is  occasionally  found  at  the  closed  angle 
which  receives  vessels  from  the  iris.  In  some  cases  the  iris  simply 
lays  against  the  wall  of  the  bulb,  as  if  pasted  to  it,  and  in  other 
cases  the  anterior  surface  of  the  iris  stretches,  pointing  toward  the 
wall  of  the  bulb,  so  that  a  spur  is  formed.  In  one  case  inflammation 
of  the  angle  was  found,  in  other  cases  pathologic  substance,  to  which 
an  irritating  action  could  be  ascribed,  was  found,  and  in  other 
cases  pushing  up  of  the  periphery  of  the  iris  could  be  excluded. 
Inflammation  of  the  angle  was  found  in  one  case  of  glaucoma,  with 
sarcoma  chorioidse,  where  the  largest  part  of  the  circumference  was 
closed,  but  the  inferior  part  of  the  angle  was  open,  where  infiltra- 
tion with  cells  in  the  ligamentum  pectinatum,  in  the  wall  of  the 
canal  of  Schlemm  and  in  the  processus  ciliaris  existed.  In  two 
cases  of  glioma  retinae,  necrotic  gliom  cells  were  seen  in  the  angle 
of  the  anterior  chamber;  these  may  produce  an  irritating  inflamma- 
tory cause.  In  one  case  of  recent  acute  glaucoma,  which  could  only 
be  examiuod  incompletely,  a  distinct  inflammatory  infiltration  in 
the  corpus  ciliare  and  in  the  chorioid  could  be  found. 

In  two  cases.  Avhere  the  glaucoma  was  doubtless  the  result  of 
luxation  of  tlie  lens  into  the  vitreous  body,  a  perfectly  free  com- 
unmication  existed  througli  tlie  pupil  between  the  anterior  cham- 
ber and  the  vitreous  body,  as  was  evident  in  one  case  from  the 
presence  of  opacities  of  the  vitreous  body  in  the  anterior  cliamber 
and  in  the  second  case  from  the  vitreous  being  fluid,  and  an  incom- 
plete closure  of  the  angle  was  found.  Here  nothing  could  pusli 
\ip  tlie  cinunit'evcnce  of  tlie  iris  forward,  and  tlierofore  another 
cause  of  tlie  closure  must  be  looked  for. 

His  conclusions  are :  Inflammatory  changes  can  be  found  in 
the  angle  of  the  iris  with  glaucomatous  closure,  which  closure  also 
can  appear  without  an  apparent  cause.  He  does  not  believe  that  the 
closiire  is  primary.  For  the  cases  where  the  angle  is  not  closed, 
anatomic  examination  is  insuflicient ;  filtration  experiments  are 
needed.  E.  K.  B. 

INJURIES. 

First  Aids  to  Injured  Eyes. — Burlesox.  J.  H..  San  Antonio 
(Texas  State  Jour,  of  Med.,  March,  1906).  Many  eyes  are  lost  or 
]iern)anently  injured  for  lack  of  proper  care  immediately  after  an 
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accident.  The  first  precaution  should  be  the  prevention  of  iritis. 
All  open  wounds  of  the  lids  should  be  cleansed  and  sutured  at  once, 
allowing  better  approximation,  and  thus  preventing  deformity.  It 
is  well  to  take  it  for  granted  that  all  lacerated  or  punctured  wounds 
are  septic.  All  foreign  matter  must  be  carefully  removed  and  the 
wound  and  conjunctival  sac  irrigated  with  a  solution  of  warm  bi- 
chlorid,  1/1000,  or  similar  disinfectant.  Atropin  is  a  valuable 
aid  in  almost  every  variety  of  injury,  unless  there  be  glaucoma. 
The  question  of  removing  a  badly  injured  eyeball  is  often  a  deli- 
cate one  for  the  surgeon  to  decide  and  may  require  time.    P.  H.  F. 

FoREiGx  Bodies  ix  the  Corxea  axd  Coxjuxctiva. — Baker, 
A.  R.,  Cleveland  {Cleveland  Med.  Jour.,  May,  1906).  Notwith- 
standing the  protection  of  the  brow,  eye  lashes,  lids,  the  sensitive 
nerve  endings  of  the  cornea,  and  the  lacrimal  apparatus,  particles 
of  dust,  cinders,  chips  of  metal,  small  insects,  may  lodge  on  the 
surface  of  the  globe  or  in  the  conjunctival  sac.  The  amount  of  dis- 
comfort depends  more  on  the  shape  than  on  the  size  of  the  body. 
It  may  be  extreme  where  a  small  cinder  is  carried  over  the  cornea 
by  every  motion  of  the  lids,  and  cause  hardly  any  pain  when  deeply 
imbedded  in  the  cornea.  Many  obscure  symptoms  may  be  caused  by 
this  kind  of  injury,  so  that  careful  examination  is  important.  Eye 
lashes  and  bits  of  hair  may  be  foimd  in  the  conjunctival  sac,  or  pro- 
truding from  the  canaliculus.  The  removal  of  foreign  bodies  from 
the  cornea  requires  a  good  light,  perfect  eye  sight,  steady  hand  and 
good  judgment.  The  greatest  damage  is  usually  inflicted  by  un- 
skillful or  unclean  attempts  at  removal,  licking  out  the  eye,  or  tlie 
use  of  poultices  or  eye  stones.  P.  H.  F. 

FoREiGX  Bodies  ix  the  Corxea. — Coxkey,  C.  C,  Superior, 
Wis.  (Ophthalmic  Record,  February,  1906).  The  author  has  an 
opportimity  of  seeing  a  great  many  of  these  simple  injuries  of  the 
cornea.  He  is  impressed  with  the  ability  of  the  cornea  to  withstand 
infection.  He  has  never  met  with  a  case  of  serious  corneal  infec- 
tion in  360  minor  corneal  injuries.  Many  of  these  had  first  been 
operated  upon  by  fellow  worlonen.  Most  of  the  cases  were  working 
in  dirty  surroundings.  On  the  other  hand  he  has  seen  two  cases  of 
severe  corneal  infection  following  the  removal  of  a  foreign  body  by 
physicians  who  had  not  sterilized  their  instruments.  He  concludes 
that  it  is  more  likely  that  infectious  germs  are  to  be  found  upon 
Ihe  instruments  of  physicians  than  upon  the  pocketknives  of  work- 
incfmen.  M.  B. 
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The  Eemoval  of  Small  Foreign  Bodies  feom  the  Corxea, 
CoxjuxcTiVA,  Etc. — Allport,  Frank,  Chicago,  111.  {Iowa  Medi- 
cal Journal,  April  15,  190G).  When  the  foreign  body  is  deeply  im- 
bedded, Allport  prefers  a  Graefe's  cataract  knife  for  its  removal, 
considering  the  ordinary  spud  too  blunt  :uid  clumsy.  He  thinks 
that  the  brownish  eschars  formed  by  hot  particles  burning  them- 
selves into  the  corneal  tissues  should  be  removed  by  lifting  them  out 
with  the  small  knife,  and  then  the  underlying  tissue  should  be  cau- 
terized with  carbolic  acid,  thus  preventing  irritation  and  sometimes 
ulceration.  In  recent  non-ulcerative  abrasions  he  prescribes  a  mild 
antiseptic  wash,  such  as  2  per  cent,  solution  of  boracic  acid  or  a  10 
per  cent,  solution  of  argA-rol  with  cold  compresses  and  eye  rest.  If 
the  abrasion  is  infected  and  some  ciliary  injection  is  present,  the 
area  is  cauterized  and  atropin  and  argyrol  prescribed,  hot  water 
fomentation  being  freely  used.  In  severe  ulceration  with  marked 
iritis  the  same  treatment  is  employed  in  a  hospital,  keeping  a  Crede 
ointment  poultice  on  the  eye  at  night,  with  sometimes  administra- 
tions of  piloearpin  or  sodium  salicylate  and  the  use  of  subcon- 
junctival injection  of  a  sterile  solution.  M.  D.  S. 

Some  Eemarks  Concerning  the  Conservative  Treatment 
OF  Severe  Ocular  Injuries. — Allport,  Frank,  Chicago  {Califor- 
nia State  Journal  of  Medicine).  The  question  of  enucleation 
slioukl  be  settled  within  a  reasonable  time  after  the  injury,  and  if 
it  is  plainly  evident  that  the  eye  is  not  going  to  serve  cither  of  the 
purposes  Xaturc  intended  for  it,  vision  and  beaut}',  it  should  be 
removed.  To  allow  the  patient  to  linger  along  with  the  eye  slowly 
going  to  the  bad  may  result  in  his  finally  not  consenting  to  enuclea- 
tion when  urgently  demanded. 

While  the  giant  magnet  has  saved  more  eyes  than  it  has  destroyed, 
at  the  same  time  it  is  to  be  remembered  that  its  use  is  not  a  mere 
pulling  contest,  but  is  one  of  the  most  delicate  and  difficult  opera- 
tions in  ocular  surgery.  The  author  believes  that  steel  in  the  pos- 
terior segment  of  the  eye  should  be  removed  through  a  scleral  in- 
cision. He  does  not  believe  that  wounds  of  the  lens  are  always 
followed  by  cataract. 

He  pays  special  tribute  to  argyrol  as  an  antiseptic  in  ocular  in- 
juries, as  well  as  prior  to  and  after  operations  upon  the  eye.  The 
use  of  Crede's  ointment  is  recommended  as  a  covering  for  the  eye 
at  night,  with  the  daily  use  of  iced  applications,  antiseptic  irriga- 
tions, atropin  and  argyrol.  He  uses  sodium  salicylate  in  heroic 
doses  after  the  method  of  Gilford.  Daily  sweat  baths  are  of  ad- 
vantage for  a  few  davs.  yi.  B 


Abstracts  from  Recent   Ophthalmic  Literature.  093 

The  Effect  or  FoRiiALDEHTD  Upox  the  Corxea. — Sager, 
D.  S.,  Brantford,  Canada  {Opidludmoscope,  February,  1900).  One 
drop  of  a  10  per  cent,  solution  of  formaldehyd  was  accidentally  in- 
troduced into  the  eye  of  a  patient.  It  was  washed  out  witli  water 
within  fifteen  seconds.  Xo  pain  experienced  until  six  hours  after- 
ward, when  the  eye  became  very  painful  and  much  inflamed.  For 
a  number  of  days  the  lids  and  conjunctiva  were  edematous.  The 
cornea  was  steamy.  Six  months  later  the  patient  was  seen,  when  it 
was  found  that  the  cornea  was  still  slightly  opaque,  with  vision  re- 
duced more  than  one-hali.  ^I.  B. 

IXCRUSTATIOX    PRODUCED    BY    PeROXID    OF    HtDROGEX. XeU- 

STATER  {Die  Ophth.  Elinil-.,  Xo.  2,  1900),  is  at  a  loss  to  explain 
the  sharply  defined,  yellowish-white  streaks  which  appear  on  the 
conjunctival  surface  of  the  lid  and  resemble  incrustation  of  the 
meibomian  glands  with  dried  glandular  secretion  or  lime,  after  the 
instillation  of  peroxid  of  hydrogen  into  the  eye.  He  urges  that  they 
can  not  be  eschars,  as  they  follow  the  use  of  even  weak  solutions. 
It  may  be  assumed  that  the  peroxid  attacks  certain  more  deeply 
lying  tissiies  under  the  epithelium  or  in  the  abraded  epithelial 
layer,  as  the  white  coloration  can  come  only  from  the  white  froth 
which  arises  when  peroxid  is  decomposing  the  tissues.  Another 
thought  was  that  the  epithelium  was  desquamated  and  attacked  by 
the  peroxid.  but  the  affected  area  had  a  normal  reflex.  W.  Z. 

So:me  Ixjueies  to  the  Eye  Followixg  Subcoxjuxctftal  Ix- 
jECTiox  OF  Salt  Solutiox'. — Alexat^der.  L.,  Xuremberg.  Trans- 
lated from  the  German  edition,  April,  1904,  by  Dr.  A.  Braun,  Xew 
York  {Archives  of  Ophtlialmology,  January,  1900).  The  author 
gives  the  following  objections  to  the  use  of  subconjunctival  injec- 
tions of  bichlorid : 

•^1.  It  was  shown  that  subconjunctival  injections  of  bichlorid 
were  often  badly  borne.  Eyes  which  were  thus  treated  often  re- 
mained in  an  irritable  condition  after  complete  cure  of  the  condition 
for  which  treatment  was  instituted. 

"2.  There  has  been  no  positive  proof  that  in  subconjunctival  in- 
jections the  bichlorid  reaches  the  interior  of  the  eye.  to  act  there 
as  a  disinfecting  agent. 

"3.  Xumerous  observations  on  the  eye  of  the  lower  animals  and 
of  the  human  being  showed  that  bichlorid  acts  upon  the  energ}-  of 
the  lymph  currents  only  in  its  capacity  as  a  salt  by  exciting  currents 
of  diffusion." 

These  observations  led  to  the  substitution  of  XaCl  for  the  bi- 
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chlorid,  and  equally  good  results  were  reported,  with  fewer  com- 
plications. 

The  author  gives  the  clinical  histories  of  three  cases  in  which 
complications  followed  the  injection  of  NaCl.  In  the  first  case 
adhesions  occurred  hetween  the  conjunctiva  and  sclera  at  the  site 
of  pu7icture.  In  the  second  case  there  was  extensive  necrosis  of 
the  bulbar  conjunctiva,  followed  by  peculiar  changes  in  the  cornea 
and  lens.  The  third  case  also  showed  peculiar  opacities  in  the  cor- 
nea and  lens,  which  later  disappeared.  W.  R.  M. 

The  Visual  Disturbances  Resulting  from  Observation  of 
Solar  Eclipse. — Ferentinos,  S.  P.  (Die  Ophth.  Klinik,  Jan.  15, 
1906),  has  had  the  exceptional  opportunity  of  studying,  in  five  pa- 
tients, the  visual  disturbances  resulting  from  the  observation  of  an 
eclipse  of  the  sun  which  took  place  Aug.  17,  1905.  The  first  pa- 
tient was  seen  for  the  first  time  August  23  and  finally  November  8. 
The  others  first  on  September  15  and  finally  Xovember  2.  In  all 
of  the  cases  there  were  marked  ophthalmoscopic  changes.  By  indi- 
rect method  all  recent  cases  showed  a  red  spot  the  size  of  a  lentil 
with  a  central  gray  opacity  varying  somewhat  from  a  pin  point  in 
size.  This  gray  spot  the  author  considers  due  to  a  lack  of  trans- 
parency, an  opacity  of  the  tissues  upon  which  was  formed  the  image 
of  the  sun.  The  surrounding  red  area  is  due  to  the  thinness  of 
the  retinal  tissue  at  the  macula.  While  the  red  spot  is  due  to  the 
same  cause  as  the  red  spot  in  embolism,  it  is  not  so  intense  and  not 
uniform,  containing  a  central  gray  spot.  Later  this  gray  spot  dis- 
appears. By  direct  method  the  position  of  the  fovea  appears  of  a 
normal  whitish  reflex  with  frequently  a  dark  spot.  If  the  normal 
reflex  is  not  present  then  we  have  an  opacity  resulting  from  the 
eclipse  in  the  form  of  a  faint  gray  or  faint  red  spot,  not  always 
round,  but  unaffected  by  movements  of  the  mirror.  The  red  ring 
surrounding  the  gray  spot  is  only  observed  in  old  cases.  It  was  not 
always  round  at  the  beginning,  but  often  irregular,  with  an  out- 
rider to  the  temporal  side.  Later  witli  the  fading  of  the  gray  spot 
the  encircling  red  line  likewise  disappeared.  The  regression  of 
the  opacity  begins  in  the  periphery  and  progresses  toward  the  cen- 
ter. At  times  the  regression  takes  place  uniformly  over  the  entire 
spot.  The  author's  observations  here  differ  widely  from  those  of 
Dufour,  who  found  that  the  regression  never  begins  at  the  peri- 
phery. 

The  functional  changes  are  from  the  beginning  characteristic. 
They  are:  1.  Reduction  of  visual  acuity:  the  central  scotoma. 
'?.  Optical  exluiustion.    The  first  sensation  of  the  patient  is  a  blind- 
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ing ;  following  this  there  appears  a  positive  scotoma  and  later  a 
negative  one.  The  author  considers  the  negative  after-image  a 
pure  psychic  incident,  the  mind  judging  the  normal  brightness  by 
the  intensity  of  the  impression  made  by  the  light.  The  diminution 
of  central  vision  affects  proportionately  color  and  white,  differing  in 
this  respect  from  toxic  amblyopia.  For  many  days  the  patients 
complain  of  asthenopic  symptoms  with  fading  of  the  type  while 
reading.  The  author  thinks  this  is  purely  functional  and  has  no 
relation  to  the  retinal  disturbance.    Time  is  the  only  cure.    W.  Z. 

Injuries  to  the  Eye  Caused  by  Injection  of  Paraffin  in 
THE  Kegion  of  the  Nose. — EoHMER  {Wiener  Klin.  Therapeu- 
tische  Woch.^  Jan.  28,  1906).  In  a  case  of  "saddle"  nose,  where  the 
attending  physician  was  ignorant  of  the  techuic  of  injecting  paraffin, 
the  cosmetic  effect  was  much  worse  after  the  injection,  because  not 
only  did  the  '"saddle"  nose  retain  its  original  shape,  but  there  also 
appeared  two  paraffin  tumors  on  both  sides  of  the  root  of  the  nose, 
and  besides  this  the  power  of  vision  of  one  eye  was  entirely  lost. 
An  oculist  who  examined  the  patient  found  an  embolus  of  the 
arteria  centralis  retina;.  The  author,  however,  could  not  corroborate 
the  diagnosis,  because  he  found  a  clear  picture  of  a  thrombosis  of  the 
vein.  He  does  not  consider  an  embolus  of  the  central  artery  the 
cause  of  blindness  after  paraffin  injection,  but  he  thinks  that  in 
these  cases  there  is  always  a  thrombosis  of  the  central  vein,  which 
can  easily  be  explained  anatomically,  inasmuch  as  in  the  inner 
angle  of  the  eye  there  are  always  extensive  communications  be- 
tween the  nose,  facial  and  orbital  veins.  In  order  to  avoid  accidents 
the  following  precautions  must  be  taken : 

1.  Paraffin  which  melts  at  a  low  degree  of  41°  or  42°  only  should 
be  employed. 

2.  Pressure  during  the  injection  is  to  be  avoided. 

3.  The  injection  is  to  be  made  through  a  thick  canula,  so  that 
piercing  of  a  vein  would  be  rendered  more  difficult. 

4.  An  assistant  should  exercise  strong  compression  at  the  angles 
of  both  eyes,  thus  preventing  the  injection  of  paraffin  into  the 
orbital  veins. 

5.  A  very  small  amount  should  be  injected  at  one  time :  only 
from  1  to  1.5  c.c.  J.  G. 

ISTeoeosts  After  Injections  of  Suprarenin. — Stargardt,  Dr. 
(From  the  eye  clinic  of  Professor  Voelckers  in  the  University  of 
Kiel.  Klin.  Monatshl.  fuer  Augenh.,  1906,  I,  p.  213).  At  the 
clinic  at  Kiel  general  narcosis  is  employed  almost  exclusively  in 
exenterations,  enucleations  and  major  operations  on  the  eyeballs  of 
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ehiidren.  In  other  cases,  especially  in  the  frequent  extirpations  of 
the  lacrimal  sac  (50  to  60  per  annum)  it  has  been  superseded  by 
local  anesthesia  with  1  per  cent,  cocain  to  each  cubic  centimeter,  of 
Avhich  one  drop  of  suprarenin  is  added.  In  two  cases,  however,  of 
extirpation  of  the  tear  sac,  in  which  1.5  c.cm.  of  1  per  cent,  cocain 
solution,  containing  0.4  c.cm.  (^^  8  drops)  suprarenin,  had  been 
injected  into  the  tissues,  severe  necroses  resulted.  Peculiar  were  in 
both  cases  profuse  hemorrhages  during  and  after  operation  and 
the  belated  anemia,  which  grew  so  intense  that  it  led  to  necrosis. 
On  the  third  day  the  whole  side  of  the  face  of  the  first  patient  was 
swollen  and  anesthetic,  and  on  the  fifth  day  the  wound  ruptured, 
showing  the  whole  region,  which  had  been  infiltrated  with  the  solu- 
tion, necrotic,  the  bone  bare.  The  necrotic  parts,  however,  did  not 
slough,  but  were  organized  from  the  surrounding  tissue,  so  that  the 
defect  was  closed  after  three  weeks.  The  general  intoxication  con- 
sisted in  palpitations  of  the  heart  and  oppressive  feeling  one-half 
hour  after  operation,  but  disappeared  after  an  hour.  The  second 
case  was  analogous,  but  presented  no  general  symptoms.  Probably 
the  suprarenin  preparation  had  undergone  changes,  which,  how- 
ever, could  not  be  ascertained.  S.,  therefore,  recommends  not  to 
employ  ready-made  solutions,  but  to  prepare  them  from  tablets  im- 
mediately before  use.  C.  Z. 

Cataract  and  Optic  Xerve  Atrophy. — Mortox,  John  P.. 
Hamilton  {The  Canadian  Practitioner  and  Review,  February. 
1906).  The  history  of  the  case  reported  is  as  follows:  Wlien  2 
years  old  a  sharp-pointed  stick  ran  into  left  eye  and  some  of  the 
fluid  ran  out.  Treated  in  London,  England.  About  two  years  after 
accident  she  began  to  lose  the  sight  in  right  eye  and  in  a  short  time 
could  not  see  at  all.  Is  now  32  years  old.  Had  been  examined  by 
number  of  specialists  and  all  said  operation  on  right  eye  would 
be  useless.  Examination  showed  left  eye  to  be  atrophied  and 
aneurotic.  The  right  eye  had  a  mature  cataract,  and  by  examina- 
tion witli  a  sixteen-candlepower  lamp  had  neither  perception  nor 
projection  of  light.  She  said  that  sometimes  she  thought  she  saw 
light.  Advised  against  cataract  extraction,  but  at  patient's  earnest 
request  did  operation  at  Hamilton  General  Hospital.  The  cataract 
came  out  nicely,  but  the  patient  immediately  afterward  said  she 
could  not  see  light.  Eye  healed  quickly.  Was  frequently  under  ob- 
servation during  the  two  following  months,  and  she  thought  she 
was  gradually  "commencing  to  see."  Instructed  to  liold  certain  ob- 
jects in  good  light  and  study  them  with  her  eyes  while  she  handlo^l 
them. 
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Although  difficult  of  explaDation,  the  patient  gradually  regained 
her  vision,  until  it  reached  6/xxvi,  with  +  9  D.  sp.,  -|-  3.5  D.  Cyl. 
axis  horizontal.    She  is  now  working  and  has  written  several  letters. 

The  results  in  this  case  are  surprising  and  undoubtedly  con- 
trary to  what  the  classic  tests  in  regard  to  light  projection  and  per- 
ception would  allow  us  to  expect. 

Two  years  after  the  injury,  and  with  the  left  eye  in  a  condition 
of  phthisis  bulbi,  there  commenced  in  the  right  eye  an  optic  neuritis, 
and  probably  a  sympathetic  plastic  iritis,  as  indicated  by  some  pos- 
terior synechige;  following  this  the  lens  gradually  became  cataract- 
ous.  The  optic  nerve  was  not  completely  destroyed,  but  either  the 
optic  nerve  or  the  occipital  centers  forgot  their  functions  so  far 
as  not  to  answer  to  an  electric  light.  Even  after  the  cataract  Avas 
removed  perception  and  projection  of  light  were  absent.  With  the 
light  striking  again  directly  on  the  fundus,  the  nerve  and  occipital 
centers  seemed  gradually  to  resume  their  functions.  Remember- 
ing this  case,  we  should  be  more  backward  in  advising  against 
cataract  removal  when  the  projection  and  perception  tests  give 
negative  results. 

Perhaps  the  explanation  lies  in  the  early  age  at  which  the 
sympathetic  optic  neuritis  arose,  there  remaining  a  considerable 
period  of  development  after  this  injury  to  the  nerve.  This  newly 
developed  nerve  tissue  never  experienced  the  light,  except  in  so  far 
as  this  traversed  the  cataract,  and  had  to  learn  its  function  after 
the  extraction.  Perhaps  the  occipital  centers  would  have  the  same 
experience  to  go  through.  F.  A.  and  P.  G. 

Contusion  of  the  Eye  with  Subsequent  Detachment  of 
THE  Eetina. — Weill,  Georges,  Strassburg  {Zeitschrift  fuer  Aug., 
1906,  XV,  p.  140),  reports  two  cases  of  contusions  of  the  eyeballs 
of  healthy  emmetropes  by  weights  of  several  pounds  falling  from 
considerable  height,  in  which  the  symptoms  of  detachment  of  the 
retina  set  in  two,  respectively  four,  weeks  later.  Although  sponta- 
neous detachment  of  the  retina  may  occur  in  emmetropes  and  hyper- 
metropes  (W.  had  at  the  same  time  two  such  cases  under  treatment), 
the  solution  was  undoubtedly  the  direct  consequence  of  the  accident. 
W.  leaves  it  undecided  whether  the  separation  of  the  retina  in  these 
cases  starts  from  a  peripheral  rupture  of  the  retina,  which  can  not 
be  detected  with  the  ophthalmoscope,  or  whether,  according  to 
Pfalz,  a  peripheral  detachment  takes  place  immediately  after  the 
injury.    He  advises,  however,  to  treat  patients  with  severe  contu- 
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sions  of  the  eyes  with  rest  in  bed,  even  if  the  first  examination 
docs  not  reveal  changes  in  the  fundus,  on  account  of  their  dubious 
prognosis  and  threatening  detachment  of  the  retina.  C.  Z. 

A  Case  of  Electric  Ophthalmia. — De  Haas,  H.  K.  {Tydschr. 
V.  GeneesTc.,  Feb.  24,  1906),  treated  a  machinist  who  had  his  face 
burnt  by  a  strong  electric  spark  through  a  short  circuit;  his  eyelids 
were  much  swollen,  the  conjunctiva  very  red;  some  perception  of 
light  in  the  right  eye,  blind  in  the  left  eye ;  after  some  time  he  could 
again  count  fingers  with  the  right  eye,  and  after  a  week  light  per- 
ception in  the  left  eye  reappeared.  De  Haas  saw  patient  for  the 
first  time  five  weeks  after  the  accident;  conjunctivae  were  slightly 
hyperemic,  some  pericorneal  injection,  a  few  streaks  of  corneal 
opacities  and  the  flat,  sharply  defined  discs  too  white;  the  retina 
was  normal ;  much  photophobia  and  lacrimation ;  vision  after  cor- 
rection for  the  right  eye  5/10,  for  the  left  5/30.  The  visual  fields 
were  both  narrowed,  colors  (yellow  and  blue)  on  the  right  side 
seen  with  difficulty,  on  the  left  side  no  color  vision  whatever.  Seven 
weeks  later  the  vision  on  the  right  eye  was  fingers  in  3  meters,  on 
the  left  eye  at  0.5  meter;  still  much  photophobia.  E.  E.  B. 

Cataract  Caused  by  a  Discharge  of  Industrial  Electricity. 
— Ellett,  E.  C,  Memphis,  Tenn.  {Ophthalmic  Record,  January. 
1906).  This  patient,  a  male,  aged  35,  received  a  shock  from  a 
direct  current  of  500  volts.  A  short  circuit  occurred  with  holding 
an  end  of  the  cable  in  each  hand.  Muscular  contraction  of  his  arms 
caused  him  to  receive  most  of  the  burn  on  the  left  side  of  his  face. 
He  was  blinded  by  the  flash,  but  an  hour  after  his  vision  was  20^40. 
The  right  eye  presented  marked  conjunctivitis,  with  iritic  conges- 
tion. In  a  fee  days  the  eye  was  free  from  congestion,  with  vision 
20/20.  Three  months  later  he  returned  with  0.  D.  Y.  =  20/200. 
Pericorneal  injection  and  discolored  iris.  Pupil  dilated  with  atro- 
pin  and  numerous  small  white  dots  observed  in  the  lens  beneatli 
the  capsule.  No  sugar  in  urine.  In  a  few  days  the  eye  was  white. 
In  twenty  days  the  lens  was  almost  opaque  and  two  months  later  it 
wag  entirely  opaque.  A  short  review  of  the  reported  cases  of  others 
is  appended.  M.  B. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

Improved  Surgical  Methods  for  the  Successful  Use  of  the 
Electro-Magnet. — Sattler,  Robert.  Cincinnati  (Transariions 
of  the  American  Ophthalmological  Societif,  1905).  Sattler.  wliile 
praising  the  work  of  Haab  in  this  line,  urges  for  a  minority  of 
cases,  in  which  Haab's  method  is  not  successful,  the  accurate  local- 
ization of  foreign  bodies  by  means  of  the  .r-ray  and  Sweet's  local i/.- 
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ing  apparatus.  The  sclera  is  then  to  be  incised  at  a  point  nearest 
to  the  estimated  location  and  the  foreign  body  removed  by  magnet. 
In  the  discussion  following  this  paper  the  majority  of  the  speakers 
favored  this  method  of  removing  foreign  bodies,  rather  than  the 
method  of  Haab.  One  of  the  chief  objections  raised  against  incis- 
ion of  the  sclera,  separation  of  the  retina,  had  not  been  observed  to 
follow  by  the  majority.  E.  E.  J. 

A  IsFew  Scotometer. — Smith,  Priestly,  Birmingham,  Eng. 
(Brit.  Med.  Jour.,  March  17,  1906).  This  scotometer  was  de- 
signed for  the  diagnosis  of  glaucoma  and  for  other  purposes.  It 
was  intended  to  facilitate  the  examination  of  the  central  parts  of 
the  field  of  vision,  especially  in  cases  of  suspected  glaucoma.  It 
consisted  essentially  of  a  disc  of  millboard  covered  with  black  cloth 
and  figured  on  the  back  with  the  degrees  of  the  circle.  The  test 
object  was  a  small  cutting  of  grey  wool  which  was  laid  upon  the 
cloth  at  any  desired  distance  from  the  centre.  In  the  case  of  sus- 
pected glaucoma  it  should  be  placed  at  25°  from  the  center,  as 
shown  by  a  faint  mark  on  the  cloth,  and  the  disc  should  then  be 
slowly  rotated.  Should  it  nowhere  disappear  or  grow  dim  in  all 
probability'  glaucoma  does  not  exist,  for,  as  Bjerrum  had  shown 
the  defect  in  the  glaucoma  field  was  almost  always  radical  or  sector 
like,  and,  with  a  delicate  test  could  be  traced  inwards.  If  a  defect 
was  found  its  extent  should  be  noted  on  the  graduated  circle  so 
that  it  could  be  used  for  future  comparison.  Other  circles  could  be 
explored  if  necessary.  C.  H.  M. 

The  Armed  Sound. — Haas,  Viersix  (Woch.  f.  Therap.  u.  Hyg. 
cl.  Aug.,  jSTo.  18,  1906),  extols  the  use  of  this  therapeutic  instru- 
ment. It  consists  of  a  solid  silver  probe  to  which  has  been  given  a 
medicinal  coating.  The  agent  used  is  usually  melted  nitrate  of  sil- 
ver. It  is  of  value  in  ulcerative  and  angular  blepharitis,  corneal 
ulceration.  For  touching  the  corneal  limbus  after  the  removal  of  a 
pterygium,  lacrimal  fistula,  cauterization  after  curettement  of  a 
chalazion  where  extirpation  can  not  be  done.  The  author  has  gotten 
up  a  case  containing  a  tube  for  the  silver,  a  narrow  tube  and  holder 
with  silver  top  in  which  to  fuse  the  mineral  and  several  sizes  of 
lurches  provided  with  handles.  The  method  of  procedure  is  to  melt 
a  small  quantity'  of  silver  in  the  tube.  Into  this,  the  probe  pre- 
viously warmed,  is  plunged  and  rapidly  withdrawn.  The  silver 
almost  immediately  sets,  giving  a  smooth  coating  to  the  sound. 
After  use  it  may  be  readily  cleansed  with  water.  W.   Z. 
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The  Galvano cautery  Probe  for  the  Lacrimal  Duct. — 
Peschel,  M.,  Frankfurt  a.  M.  (Deutsche  Med.  Woch.,  1906,  Xo. 
12,  p.  465),  describes  an  improved  model  of  his  galvanocautery 
probe,  devised  in  1894  {CentraTbl.  fuer  Aug.,  p.  229).  It  is  1.5 
mm.  thick  and  has  the  electrode  of  platina,  not  at  the  end,  1nit 
near  it,  on  the  side.  Since,  by  closing  the  current,  the  whole  probe 
becomes  diffusely  heated,  the  glowing  ought  not  to  last  longer 
than  one  second,  but  may  be  repeated  10  to  15  times  at  the  same 
sitting.  In  P.'s  experience  the  galvanocauterization  of  the  lacrimal 
duct  is  the  best  of  all  conservative  methods  in  chronic  affections 
and  ptrictures.  The  probe  is  manufactured  by  Eeiniger.  Gebbert 
and  Schall,  Erlangen,  Germany.  C.  Z. 

A  Lacrimal  Sykinge. — Wilder,  William  H.,  Chicago  [Oph- 
thalmic Record,  Jan.,  1906).  This  syringe  has  a  glass  barrel  par- 
tially encased  in  a  metal  jacket.  The  piston  is  made  of  wrapped 
asbestos  string,  and  expands  by  turning  the  piston  rod  upou  a 
milled  screw.  It  can  be  boiled  and  the  piston  is  easily  replaced 
when  worn  out.  M.  B. 

A  New  Device  for  Illu:mixatixg  and  Coxtrollixg  the 
Intensity  of  the  Illumination"  for  the  Amblyoscope. — 
Black,  Nelson  Miles,  Milwaukee  (Ophthalmic  Record,  Feb., 
1906).  F.  A.  Hardy  &  Co.  have  made  illuminating  boxes  con- 
taining a  four  candle  power  lamp  which  are  to  be  attached  to  the 
amblyoscope  at  its  distal  ends.  These  lamps  are  supplied  with  cur- 
rent through  a  rheostat  which  controls  the  illumination  of  each 
lamp.  M.  B. 

A  New  Trial  Case. — Stevenson,  Mark  D.,  Akron.  Ohio  (Oph- 
thalmic Record,  Jan.,  1906).  The  features  of  difference  between 
this  trial  case  and  those  generally  in  u>e  are : — The  strength  of  the 
lens  is  stamped  on  both  sides  of  the  handle.  The  C3*linders  do  not 
have  ground  opaque  sides,  but  are  plain  like  the  spheres.  They  are 
to  be  distinguished  from  the  latter  by  the  shape  of  their  handles. 
The  axis  of  the  cylinder  is  indicated  by  a  hole  ground  half  through 
the  lens  near  its  margin  and  then  filled  with  white  wax.  There  is  a 
distinct  scratch  extending  from  the  edge  of  the  hole  to  the  margin 
of  the  lens.  M.  B. 

A  Means  of  Time  Saving  When  Refracting. — Lakix.  II.  P.. 
Philadelphia  (Ophthalmic  Record,  Feb.,  1906).  Three  lenses  are 
set  in  one  handle,  in  combinations  of  — .25,  +  --5  and  a  piano. 
The  same  combinations  are  used  with  a  piano  only  the  plus  and 
minus  lenses  may  be  greater  or  lesser  in  their  strength.     The  nu- 
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thor  uses  these  lenses  to  add  to  or  subtract  from  the  lenses  already 
before  the  patient's  eyes  in  the  trial  frame.  He  finds  it  much 
handier  than  doing  this  same  thing  with  trial  case  lenses.     M.  B. 

Ox  Cltxical  Met  mods  of  Examixatiox  of  Color  Sense. — 
CoLLix.  E.  (From  the  eve  clinic  of  Prof,  von  Michel  in  the  Univer- 
sit}'  of  Berlin.  Zeitschrift  fuer  Augenh.,  1906,  xv,  p.  305),  dis- 
cusses the  insuiBciency  of  the  perimetric  t^ts  with  small  colored  ob- 
jects and  of  Holmgren's  skeins,  as  both  may  yield  opposite  results 
in  the  same  case.  For  clinical  diagnosis  only  such  methods  are 
admissible,  which  allo'sv  of  separate  testing  of  central  and  periph- 
eral color  perceptions.  This  is  obtained  by  means  of  the  electric 
perimeter  of  von  Michel.  The  test  objects,  illuminated  by  an  elec- 
tric lamp,  consist  of  two  round,  rotable  discs.  The  lower  contains 
five  glasses  of  different  colors  (green,  yellow,  red,  blue,  white),  as 
much  saturated  as  possible  by  combination  of  a  numher  of  differ- 
ently colored  glasses,  and  equivalent  as  to  light  adaptation.  The 
upper  disc  has  six  square-shaped  holes  with  sides  of  1,  2.  5,  10,  15, 
30  mm.  length,  in  order  to  change  the  sizes  of  the  underlying 
colored  fields.  An  exclusively  focal  fixation  is  insured  by  setting 
the  carrier  with  the  square  of  4  mm.  on  the  point  of  fixation  of  the 
perimeter,  a  small  plate  of  ivory.  For  ascertaining  the  peripheral 
borders  the  areas  of  100  mm.  are  recommended.  The  color  of  the 
perimeter  itself  is  grey,  not  black,  to  secure  a  neutral  background 
and  to  avoid  contrasts. 

At  von  Michel's  clinic,  every  patient  with  disease  (or  suspected) 
of  the  fundus,  is  first  examined  with  the  color  equation  apparatus 
of  \Y.  Xagel  for  the  central  color  sense  and  then  with  the  electric 
perimeter  for  ascertaining  the  peripheral  borders  for  green,  yellow, 
red  and  blue.  The  test  objects  of  Xagel's  apparatus  consist  of 
semicircles  of  colored  glass  on  revolving  discs,  illuminated  by  an 
Auer  burner.  According  to  the  principle  of  color  equation,  the 
second  objectively  different  color  field  of  the  same  denomination, 
given  by  the  patient  to  the  first  color  field,  is  placed  next  to  this 
under  variation  of  illumination  imtil  both  are  pronounced  equal. 
This  gives  a  much  more  reliable  test  than  any  other.  With  this 
apparatus  C.  was  enabled  to  diagnose  3  cases  of  violet  blindness 
(tritanopia),  to  be  published  later.  He  also  found  that  in  alcoholic 
optic  neuritis  the  perception  of  blue  is  relativelv  well  preser^-ed, 
even  if  T.  has  sunk  to  counting  figures  at  1  mm.  C.  Z. 

Asepsis  of  Ixstrumexts,  Dressixgs  and  Mfj)icaments  ix 
Ophthalmology. — Grosse,  E.,  Muenchen  (  Klin.  Mon.  fuer 
Augenh.,  1906.  i.  p.  219).    The  various  methods  of  asepsis,  so  far 
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Dracticed  in  oiihthalmology,  consist  in  combinations  of  several  ster- 
ilizing procedures.  To  unite  them  in  one,  G.,  devised  an  "Ophthal- 
mological  umversal  sterilizer,"  which  is  described  in  detail  (manu- 
factured by  C.  Stiefenhofer,  6  Carlsplatz,  Muenchen.)  It  consists 
of  a  square  box  of  nickeled  brass  with  three  chambers,  the  lower 
for  dressings,  the  middle  for  solutions  and  the  upper  for  instru- 
ments. The  disinfection  is  effected  by  steam  of  100°.  To  protect 
the  knives  and  other  instruments  of  steel  against  rust,  they  are. 
on  metallic  trays,  placed  into  glass  tubes,  closed  tight,  so  that  no 
steam  can  enter.  G.  found  that  knives  infected  with  fresh  cultures 
of  staphylococci,  enclosed  in  these  tubes  were  rendered  sterile  after 
10  minutes.  It  seems  that  the  small  amount  of.  steam  of  the  atmos- 
pheric air  in  the  tube  is  sufficient  to  bring  about  a  regular  steam 
sterilization.  This  sterilizing  steam  is  always  condensed  on  the 
specially  colored  glass,  never  on  the  steel  of  the  knives,  which 
has  a  higher  capacitv  of  heat,  so  that  thev  remain  perfectlv  intact. 

C.  Z. 

PROCEEDING    FOR    THE    EaDIOGRAPII    LOCALIZATION"    OF    FOREIGN 

Bodies  in  the  Eye  and  Orbit. — Holth,  Christiana  (Annales 
d'Ocidistique,  December,  1905).  Holth  describes  his  method  of 
localization,  in  which  he  u?es  as  indices  two  little  planoconvex  but- 
tons of  lead,  2  mm.  in  diameter,  fixed  bv  sutures  to  the  conjunc- 
tiva of  the  corneal  margin.  G.  C.  H. 

IRIS. 

Delineation  and  Blood  Vessels  of  the  Iris. — Koerber,  H. 
(From  the  eye  clinic  of  Prof.  J.  Hirschberg,  Berlin.  Zeitschrift 
flier  Aug.,  1906,  xv,  p.  110).  The  trabecules  and  ridges  of  irides 
with  scanty  pigment  supply  are  blood  vessels.  Xot  imfrequently 
the  blood  column  i«  visible.  The  blood  column  appears  very  thin 
on  account  of  the  thiclcness  of  the  walls  of  arteries  and  veins  of  the 
iris  in  comparison  to  their  lumina.  In  pigmented  irides  the  inter- 
stices between  the  blood  vessels  are  more  or  less  filled  by  well  devel- 
oped stroma  which  hides  the  vessels.  Under  pathological  conditions 
blood  vessels  of  the  iris  are  discernable :  1.  Xew  formed  vessels 
in  iritis  and  glaucoma.  Their  course  varies  from  the  normal,  is 
tortuous,  their  walls  are  very  thin  and  not  perceivable.  2.  From 
incomplete  formation  of  the  anterior  stratum  of  the  iris  almost 
normal  vessels  with  thick  walls  and  thin  blood  columns  become 
more  noticeable.  3.  Blood  vessels  with  thin  walls  and  broad  blood 
columns,  forming  a  kind  of  angioma.  K,  describes  a  case  of  each  of 
the  latter,  two  categories,  very  well  illustrated  on  colored  plates. 

C.  Z 
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LACRIMAL  APPARATUS. 

A  Bare  FoEii  of  Coxceetiox  or  the  Lacrimal  Caxalicf- 
Lus. — Capellixi,  C,  Parma  {Annalli  Di  Ottalmologia,  No.  11- 
12,  1905).  In  January,  1894,  a  patient  presented  herself  at  the 
clinic  for  cataract  operation.  A  swelling  as  large  as  a  pea  could  be 
seen  near  the  right  inferior  lacrimal  punctum  of  the  aspect  of  a 
small  cyst.  Pressure  at  the  internal  angle  on  the  inferior  punctum 
was  followed  by  the  escape  of  a  little  pus.  Some  pus  escaped  after 
incision  of  the  canaliculus.  A  larger  incision  revealed  some  concre- 
tions. The  swelling  disappeared,  the  wound  healed  rapidly.  The 
concretions  were  hard,  of  a  green  color  and  covered  with  pus..  The 
two  largest  measured  4x3  and  3x2  mm.,  respectively.  Chemically 
they  were  eomposecl  of  carbonate  of  calcium  and  phosphates. 

E.  H.  J. 
LIDS. 

Peecocious  Turntkg  Gray  of  the  Cilia  with  Eemaeks  ox 
THE  So-Called  Occurrence  of  this  Affection. — Yogt.  Al- 
fred (From  the  eye  clinic  of  Prof.  C.  Mellinggj,  in  the  University 
of  Basel,  Klin.  MonatshJatter  fuer  Augenheilkunde,  1906,  p.  228), 
observed  in  a  man.  aged  18,  who  had  been  under  his  treatment 
for  iridocyclitis  of  Iwth  eyes  for  nine  weeks  (the  affection  had  com- 
menced five  weeks  nreviously),  a  marked  white  discoloration  of  al- 
most symmetrical  tufts  of  the  cilia  of  both  upper  lids,  the  lids 
and  glands  being  normal.  Some  of  the  white  cilia  were  outgrown, 
others  short,  and  showed  white  apices  on  pigmented  bases.  The 
poliosis  progressed  within  the  following  three  weeks.  Xo  cause 
could  be  found,  but  an  indirect  one  in  the  iridocyclitis. 

A  review  of  the  incident  literature  shows  a  connection  of  poliosis 
of  the  cilia  were  severe  iridocyclitis,  especially  s3Tnpathetic,  in  39 
per  cent,  with  migraine  in  11  per  cent.,  with  cold  in  5  per  cent.,  with 
no  complicating  disease  in  39  per  cent.  V.  studied  on  his.  patient 
the  development  of  the  white  and  pigmented  cilia  by  epilating  a 
portion  of  them  and  bv  cutting  another  portion  close  to  the  skin. 
Some  of  the  latter,  which  apparenth^  were  outgrown,  did  not  return, 
others  sprouted  rapidly  and  had  points,  i.  e.,  were  young  cilia 
which  had  not  been  reached  by  the  scissors.  The  clipped,  not  out- 
gro^vn,  gray  cilia  retained  their  discoloration  in  growing,  and  those 
reappearing  at  the  places  of  the  epilated  gray  cilia  were  without  pig- 
ment. However,  they  came  more  slowly  and  were  thinner  than  the 
pigmented  ones. 
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Hence  V.  concludes  that  the  premature  poliosis  of  the  cilia  de- 
pends upon  the  lack  of  pigment  supply  from  the  papilla.  It  is 
a  gradual,  not  a  sudden  process,  but  the  '"trophic"  disturbance  may 
be  due  to  neurotic  or  circulatory  anomalies.  C.  Z. 

Acute  Angioneurotic  Edema  or  Quincke's  Disease. — Mazza. 
A.,  Genoa  {Annali  Di  Oitalmologia,  Xo.  11-13,  1905).  A  woman, 
45  years  old,  was  alarmed  by  a  swelling  of  the  left  eye  which  caused 
no  disturbance,  except  inability  to  open  tlie  lids.  The  swelling  was 
a  true  edema  of  the  lids — the  skin  showed  no  discoloration  or 
wounrl.  The  conjunctiva  was  intact.  The  patient  was  profoundly 
anemic  and  had  reached  her  climacteric.  She  had  pruritus  on  the 
backs  of  the  hanrls,  the  knees  and  the  labia  majora.  The  edema 
disappeared  under  astringent  applications.  The  trouble  wa.s  due  to 
vasomotor  change?  from  anemia  and  the  critical  time  of  life.  The 
attacks  continued  to  recur  every  week  for  about  2  years,  or  until 
menstruation  ceased.  The  second  patient,  at  the  age  of  16  years, 
was  attacked  one  evening  with  swelling  of  the  right  eye  and  partial 
aphonia  without  pain  or  cutaneous  alteration.  Tlie  lids  and  vocal 
cords  were  edematous.  Astringents  caused  the  SA'mptom?  to  dis- 
appear promptly.  The  attacks  recurred  for  2  years  at  irregular  in- 
tervals. In  a  third  case  edema  appeared  at  intervals  for  5  or  G 
years,  with  a  duration  of  from  12  to  24  hours  and  left  behind  a 
pruritus  which  disappeared  in  a  few  hours.  Quincke  believes  the 
edema  to  be  caused  b}'  an  angioneurosis  from  some  disturbance 
of  the  vasomotor  system,  having  its  point  of  departure  either  in  the 
central  nervous  system  or  in  a  peripheral  excitation.  The  result 
of  this  is  the  dilatation  of  the  small  vessels  and  tlie  tumefaction  in 
the  skin.  R.  H.  J. 

Blepiiarocitalasis. — De  Beiurdinis.  D..  Xaples  {Annali  Di 
OttalmoJoqia,  No.  11-12.  1905).  This  atfection  is  inability  to  raise 
the  upper  lid  sufficiently.  In  a  patient.  30  years  old.  the  trouble 
had  appeared  10  years  before  without  apparent  cause.  The  lid  felt 
heavy,  especially  after  sleep.  There  was  no  pain.  The  chief  trouble 
consisted  of  a  state  of  i>tosis  which  interfered  with  sight.  The 
condition  was  not  due  to  a  falling  of  the  lid  or  a  weakness  of  the 
levator  but  to  a  lengthening  of  the  transverse  cutaneous  folds  of  tlie 
lid  which  fell  about  2  mm.  below  the  ciliar\-  border.  The  skin  Avas 
soft  and  had  lost  its  elasticity.  In  a  second  case,  lo  years  old.  the 
same  conditions  were  observed,  but  less  accentuated.  The  author 
removed  a  rectangular  piece  of  skin  \\\{\\  some  subcutaneous  connei^- 
tive  tissue  and  a  few  orbicularis  tibers  from  the  level  of  the  tarsus 
and  brought  the  edges  of  the  wound  together.  The  results  were 
Pei'fcf't.  "  R.  II.  J. 
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Synergy  of  the  Upper  Eyelid. — Muntendam  (Tydschr.  r. 
GeneesJc.,  Feb.  24,  1906)  described  a  47-year-old  lady,  who  came 
to  the  clinic  for  glasses,  with  congenital  ptosis,  a  paralysis  of  the 
levator  palpebrse  superioris  with  a  limited  motility  upward  of  the 
bulb.  When  she  moves  her  under  jaw  to  the  left  and  clinches  her 
teeth  together  she  lifts  the  paretic  eyelid.  Discussion.  Straub  had 
a  20-year-old  patient,  who  had  her  eye  closed  since  she  was  6  years 
old  with  poor  vision;  ptosis,  paresis  of  the  rectus  superioris  and 
diplopia  apparently  existed.  On  command  she  can  entirely  open  the 
eye.  Straub  believes  that  a  spasm  of  the  orbicularis  is  present, 
not  a  ptosis.  Piekema  himself  is  a  sufferer  from  this  condition,  but 
thinks  that  he  does  not  show  ptosis.  Blok  saw  several  cases  of 
synergy  and  contradicts  Straub's  opinion  by  pointing  out  that  good 
lifting  of  the  upper  eyelid  after  strong  excitation  does  not  plead  in 
favor  of  spastic  ptosis,  neither  does  it  against  paresis  of  the  levator 
palpebrae  superioris.  Nicolai  saw  a  similar  case  without  ptosis. 
Schoute  thought  that  spastic  ptosis  can  exist  in  such  ca.ses.  Snellen, 
Jr.  pointed  out  that  both  levators  are  equally  innervated,  but  that 
his  innervation  can  be  made  easily  unequal  through  exercise,  so  that 
spasm  is  not  demonstrated  in  such  cases.  E.  E.  B. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

The  Use  of  Atropix  and  Dionix  in  Posterior  Synechia. — 
V.  Arlt,  Wien  (Woch.  f.  Thcrap.  u.  Hyg.  d.  Aug.,  No.  13,  1905), 
has  secured  the  best  results  in  the  treatment  of  old  broad  synechia 
by  placing  in  the  conjunctival  cul-de-sac,  first,  powdered  atropin 
salicylate,  followed  by  dionin  in  powder  in  seven  minutes  and  put- 
ting the  patient  into  a  dark  room.  He  believes  that  in  this  way  the 
s}Tichronous  action  of  the  drugs  is  obtained.  W.  Z. 

Dionin  in  Diseases  or  tpie  Eye. — Eyerson,  G.  Steeling, 
Toronto  (Canada  Lancet,  Jan.,  1906),  reports  a  case  of  severe  bin- 
ocular iritis,  where  the  use  of  atropin,  belladonna  fomentations, 
leeching  and  salicylate  of  soda  afforded  but  little  relief.  A  2  per 
cent,  solution  of  dionin  was  used  with  amelioration  of  symptoms 
and  a  rapid  recovery,  with  the  exception  of  a  few  tags  of  adhesion. 

A  second  case  is  as  follows :  A  boy,  aged  6,  was  struck  in  left  eye 
by  a  stone.  The  cornea  was  penetrated  and  traumatic  cataract  oc- 
curred, the  anterior  chamber  being  nearly  tilled  with  lens  matter 
when  first  seen,  a  week  after  the  accident.  Atropin  and  dionin 
were  used  separately.  The  disappearance  of  the  lens  matter  was 
rapid.  Later  the  lens  was  further  broken  up  by  needling  and  dionin 
was  again  used  with  most  gratifying  results.  Four  Aveeks  after  the 
accident  the  pupil  was  clear.     lie  also  used  dionin  after  extraction 
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of  senile  cataract,  where  some  soft  matter  was  left  behind,  with  good 
results.  Is  now  using  dionin,  5  grains,  combined  with  1/6  grain  of 
eserin  in  nearly  all  cases  of  extraction.  He  also  used  it  with  good 
success  in  opacities  of  cornea  accompanying  interstitial  keratitis 
after  the  acute  stage  had  passed,  and  is  confident  the  long  process  of 
clearing  has  been  shortened.  In  opacities  of  the  vitreous  he  has  had 
good  results.  In  a  case  of  recent  hemorrhage  there  was  striking 
improvement.  A  small  boy  was  shot  in  the  eye  by  an  air  gun. 
The  anterior  chamber  and  vitreous  was  filled  with  blood,  vision 
being  reduced  to  light  perception.  In  four  days  the  blood  had  en- 
tirely cleared  up,  and  fundus  could  be  distinctly  seen. 

F.  A.  AXD  p.  G. 

The  Therapeutic  Value  of  Eserin'  ix  Ophthalmic  Prac- 
tice.— Brav^  Aarox,  Philadelphia  {Therapeutic  Gazette,  February, 
1906).  Discovered  by  A^ee  and  Deven,  in  1861.  Introduced  as  a 
therapeutic  agent  in  ophthalmic  practice  by  Arg}'ll-Eobertson.  in 
1865.  Its  chemical  properties  and  physiological  action  on  the 
pupil  of  the  eye  are  discussed  at  some  length.  It  has  not  been 
settled  if  it  causes  myosis  through  irritation  of  the  third  or  paralysis 
of  the  sympathetic  terminal  fibers.  Its  action  is  at  its  height  in 
40  minutes.  The  punctum  remotum  and  punctum  proximum  are 
removed  equally  close  to  the  eye,  and  the  range  of  accomodation 
riem«,ins  the  same.  As  the  action  of  the  drug  decreases,  the  range 
of  accomodation  increases  because  the  punctum  remotum  return? 
sooner  to  its  original  place  than  the  punctum  proximum.  The 
punctum  remotum  returns  to  its  normal  position  in  6  hours,  while 
the  punctum  proximum  does  not  return  to  its  normal  position  until 
after  24  hours.  The  refraction  of  the  emmetropic  eye  is,  therefore, 
rendered  temporarily  myopic.  During  the  height  of  its  action  ob- 
jects seemingly  appear  larger,  due  to  the  disturl.iance  of  accomoda- 
tion. The  indications  and  contradictions  for  the  use  of  eserin  are 
gone  into  at  some  length,  but  are  familiar  to  us  all."  M.  B. 

GrUAIACOL    IN     OPHTHALMIC     TlIERAPT. — TeRSEX     {Dic     Ophth. 

Klinik,  No.  2,  1906)  has  found  that  the  antiseptic,  alterative,  anes- 
thetic, analgesic  action  of  guaiacol  is  of  service  in  diseases  of  the 
6)^6.  As  an  application  to  the  skin  a  10  per  cent,  solution  in  oil  or 
glycerin,  either  alone  or  in  combination,  in  oily  solution,  with  cam- 
phor or  menthol,  will  be  found  useful  in  herpes  zoster,  furunculosis. 
phlegmonous  dacryocystitis,  etc.  As  a  conjunctival  application  he 
employs  a  mixture  of  copper  sulphate  and  guaiacol.  each  one  part 
to  20  parts  of  glycerin.  In  burns  he  uses  a  solution  of  atropin  (the 
alkaloid)    in  sterile  chemically  pure  oil   to  which  may  Im?  added 
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guaiacol;  menthol  and  camphor  1/20.  Internally  and  intramuscu- 
larly it  is  of  use  in  scrofulous  tuberculous  and  syphilitic  eye  affec- 
tions. W.  Z. 

Itrol  Crede  for  Ophthalmic  Uses. — v.  Arlt,  Vienna  (Woch. 
f.  Therap.  u.  Hyg.  des  Aug.,  No.  17,  1906),  based  upon  his  exper- 
ience with  this  drug,  concludes:  1.  It  should  be  employed  in 
phials  of  0.5  gr.  in  private  or  1  gr.  in  large  dispensary  service. 
2.  Immediately  after  use  the  bottle  must  be  stopped  with  a  good- 
fitting  cork.  3.  A  phial  lasts  at  least  three  days  in  the  treatment 
of  corneal  ulcers  and  conjunctival  inflammations  with  scant  secre- 
tion. If,  however,  as  in  acute  blennorrhea,  the  secretion  is  profuse,  a 
phial  will  last  five  days.  W.  Z. 

Experience  with  Lexicet-Vaselix. — Wolffberg^  Breslau 
(Woch.  f.  Therap.  u.  Hyg.  des  Aiiges,  March  15,  1906),  has  em- 
ployed lenicet  in  the  form  of  a  10  per  cent,  ointment.  He  has  used 
it  successfully  in  cases  of  blepharitis  ulcerosa  when  mercurial  salve 
has  not  been  well  borne  (which  was  not  often  the  case).  It  is  to 
be  spread  upon  borlint  and  laid  upon  the  eyes  during  sleep.  The 
same  method  is  employed  in  burns  of  the  skin  of  the  lid  and  in 
excoriation  of  the  angles  of  the  lids.  It  is  of  value  in  follicular 
conjunctivitis  and  as  an  adjunct  to  some  salt  of  silver  in  ophthalmia 
neonatorum  and  in  croupous  conjunctivitis.  It  is  of  service  in  the 
treatment  of  ulcerative  keratitis  but  is  never  to  be  used  to  the 
exclusion  of  other  remedies.  It  is  useful  as  a  vehicle  for  scopolamin 
or  atropin  (i/o  per  cent.)  or  cocain  (2  per  cent.)  either  with  a  band- 
age used  for  from  5  to  10  minutes  or  permanently. 

Alypix  in  Ophthalmology. — Truc  {Revue  GeneraJe  d'Oph- 
talmologie,  March  31,  1906).  Alypin,  for  which  we  are  indebted 
to  Impens  (1905),  is  a  new  local  anesthetic  derived  from  glycerin. 
Truc  states  that  alypin  has  been  studied  by  Impens,  Seeligsohn, 
of  Berlin,  Darier,  Gallemaerts  and  Wibo,  of  Brussels.  It  is  a  white 
cr}'stalline  powder,  very  soluble  in  water,  and  can  be  sterilized  by 
short  boiling  if  slightly  alkaline.  It  may  be  rated  with  cocain — 
possessing  many  advantages  with  few  inconveniences.  Cocain  in- 
■stillations  or  injections  rapidly  produce  insensibilitv  of  the  tissues 
but  the  drug  is  relatively  toxic.  Anesthesia  of  the  cornea  and  con- 
junctiva is  had  from  alypin  in  a  few  minutes  when  in  1,  2,  4,  or 
5  per  cent,  solutions,  more  rapidly  in  stronger  per  cent.  The  anes- 
thetic effects  last  sufficiently  long,  10  to  15  minutes  or  longer, 
when  the  instillations  are  repeated. 

With  regard  to  interstitial  anesthesia.  Truc  has  compared  the 
effect'  of  both  ahqim  and  cocain  of  same  strength  and  is  unable  to 
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find  any  appreciable  difference,  the  toxic  effect  being  less  from 
alypin  than  cocain.  With  alypin  there  is  no  mydriasis^  even  with 
strong  solutions.  Tonus  and  accomodation  are  not  changed  by  aly- 
pin. It  is  important  that  the  solutions  should  be  neutral,  acid  ones 
being  irritating.  B.  E.  F. 

The  Use  of  Stovaix  as  ax  Axesttietic  tx  the  Operatiox  of 
ExTROPiox  ox  THE  LowER  LiD. — Saxtos,  Feexaxdez  (Revue 
Generale  d'OpMalmoIogie,  March  31,  1906).  The  writer  prefers 
Panas'  operation  and  injects  50  centigrams  of  a  2  per  cent,  solution 
of  stovain  which  renders  the  incisions  painless;  and  he  calls  atten- 
tion to  the  fact  that  the  anesthetic  area  produced  by  stovain  is 
peculiarly  extensive;  and  that  there  is  no  danger  from  syncope. 
which,  as  is  well  known,  is  one  of  the  risks  from  hypodermic  cocain. 
The  author  details  three  entropion  operations  in  which  the  hypo- 
flermic  stovain  solution  Avas  employed.  B.  E.  F. 

ACTiox  OF  Chrysarobix  ox  the  Eye. — Krafse,  RiciiARn. 
Koenigsberg  i.  P.  (Zeifschrift  fuer  Aug.,  xv,  190G,  p.  233).  The 
affections  of  the  eyes  duo  to  ihe  action  of  chrysarobin.  so  far  puV)- 
lished,  were  primary  catarrhal  inflammations  of  the  conjunctiva, 
eventually  with  secondary  changes  of  the  cornea.  This  is  corrob- 
orated by  an  observation  of  K.  given  in  detail.  In  his  two  other 
cases,  however,  the  keratitis  was  primary.  In  one  case  it  consisted 
in  a  ring-shaped  opacit}'  of  the  parenchyma,  resembling  the  annu- 
lar, central,  vascular,  parenchymatous  keratitis,  described  by  Vos- 
sius,  but  of  more  acute  character.  The  opacities  in  the  third  case 
formed  furrows  in  radial  arrangement,  and  were  similar  to  herpes. 
Whether  these  affections  are  characteristic  of  tlie  action  of  ehrvsanv 
l)in.  can  only  be  decided  by  observations  on  a  larger  material. 

C.  Z. 

ClIXICAL  AXD  ExPERIJIEXTAL  CoXTRIBUTIOXS  to  SUBCOX.IUXC- 

TivAL  Injectioxs. — A'edera:me.  Ph.  (From  the  eye  clinic  of  Prof. 
C.  Mellinger  in  the  University  of  Basel.  Zciischrift  fuer  Augen- 
heilkunde,  1906,  xv.)  After  a  very  exhaustive  review  of  the  in- 
cident literature,  V.  reports  in  detail  nine  experiments  on  rab- 
bits, in  which  the  actions  of  subconjunctival  injections  of  cyauate 
of  mercury,  oxycyanate  of  mercury  (1/500),  each  with  and  without 
admixture  of  acoin  (1  per  cent.),  salt  solutions  with  acoin  on  one 
eye  were  compared  with  tlie  effects  of  4  per  cent,  salt  solutions  on 
the  other  eye.  Then  the  actions  of  cyanate  and  ox^-cyanate  of  mer- 
cury on  one  eye,  with  addition  of  acoin  on  the  otlior.  wore  rei">eat- 
cdly  studied,  further  on  one  eye  oxycyanate,  on  the  other  oxycyanate 
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in  salt  solution  2  per  cent.,  and  finally  10  per  cent,  salt  solution  on 
one,  4  per  cent,  salt  solution  on  the  other  eye. 

The  casuistic  part  embraces  323  cases  treated  at  the  clinic  with 
subconjunctival  injections  of  2  per  cent,  salt  solutions;  in  155  cases 
ofafEections  of  the  cornea,  of  4  to  10  per  cent,  solutions,  in  diseases 
of  the  deeper  structures,  i.  e.,  19  cases  of  retinitis  pigmentosa,  32  of 
detachment  of  the  retina,  20  of  affections  of  the  vitreous  and  12  of 
various  other  eye  troubles.  According  to  the  indications  in  the 
single  cases,  the  injections  "were  made  daily  or  every  two  or  three 
days. 

V.'s  conclusions  are : 

Observations  on  men  and  repeated  experiments  on  rabbits  show 
that  a  minimal  addition  of  acoin  (1  per  cent.)  to  subconjunctival 
injections  produce  changes  of  the  ocular  conjunctiva,  from  intense 
inflammatory  chemosis  to  necrosis  of  the  conjunctiva  with  subse- 
quent cicatrization  and  obliteration  of  the  conjunctival  sac. 

Subconjunctival  injections  of  cyanate  and  ox3^cyanate  of  mer- 
cury cause  alterations  of  the  conjunctiva  and  subconjunctival  space 
similar  to  those  observed  after  injections  of  corrosive  sublimate, 
so  that  they  can  not  be  recommended. 

Controlling  experiments  demonstrated  that  mild  salt  solutions 
set  up  ver}^  slight  irritations  of  the  conjunctiva  which  soon  dis- 
appear without  doing  harm.  They  yield  just  as  good  results  as  the 
solutions  of  the  above  mentioned  mercurial  preparations,  without 
sharing  their  injurious  properties.  In  concordance  with  the  re- 
ports of  ]\Iarti,  Zehender  and  others,  V.  confirms  the  favorable 
effects  of  injections  of  salt  solutions  in  destructive  processes  of  the 
cornea,  especially  hypopyon-keratitis.  They  act  beneficially  in  re- 
cent cases  of  retinitis  pigmentosa  and  detachment  of  the  retina. 
Frequently  a  partial,  in  some  cases  a  total  reattaclmient  of  the 
retina  was  observed.  The  absorbing  power  of  subconjiuictival  injec- 
tions of  salt  solutions  is  of  good  service  in  exudations  and  hemor- 
rhages into  the  vitreous,  of  not  too  long  standing,  and  as  adjuncts 
to  remedies  of  similar  action  in  cases  of  other  eye  affections  of  in- 
flammatory and  exudative  character.  A  bibliography  of  202  num- 
bers complete  this  interesting  and  valuable  essay.  C.  Z. 

FURTHEK    COMMUXICATIOXS    GIST    CrEDe's    SiLVER    ThERAPY    IN" 

Eye  Diseases. — Meyer,  Tsingtau,  China  (Centralblatt  for  Au- 
genh.,  1906,  p.  33).  Among  the  Chinese  in  the  territory  under 
German  protectorate  and  Schantung,  two  eye  diseases  are  very  com- 
mon; purulent  conjunctivitis  and  trachoma,  due  to  the  incredible 
lack  of  cleanliness.    Hence,  the  great  number  of  the  blind,  of  people 
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with  leucoma,  staphyloma,  pannus,  corneal  ulcer,  immense  pteryg- 
ium. Therefore  chiefly  antiseptic  treatment  is  indicated.  Instead 
of  itrol,  which  proved  inefficient  on  account  of  its  instability  in  that 
climate,  M.  used  collargol  and  had  excellent  results  with  o  per  cent, 
instillations,  combined  with  massage,  and.  internal  administration 
of  1  to  2  per  cent,  solutions,  1  teaspoonful  every  one  or  two  hours. 
In  proper  cases  collargol  is  of  sure  action  and  applicable  in  any  cli- 
mate. C.  Z. 

On  the  Treatment  of  HEiiERALOPiA  with  Liver  Substance. 
— ^VoN"  SiCHERER,  Mucnchen  (Berl.  Klin.  Woch.,  1906,  No.  12,  p. 
375).  Although  the  treatment  of  hemeralopia  with  liver  substance 
is  known  for  ages,  v.  S.  reports  a  case  on  account  of  its  remarkable 
result.  A  cabman,  aged  45,  who  habitually  drank  considerable 
quantities  of  beer,  had  excellent  vision  in  day  time,  but  could  not 
even  see  the  head  of  his  horse  in  the  evening.  He  was  otherwise 
healthy,  especially  his  liver  showed  no  changes.  His  condition  im- 
proved within  a  few  days  after  eating  daily  300  to  400  grams  of 
liver  substance  to  such  an  extent  that  after  a  week  his  hemeralopia 
had  entirely  subsided,  von  Sicherer  prefers  cooked  liver,  which  has 
the  same  effect  as  the  raw  and  is  better  adapted  for  continued  use. 

C.  Z. 

Treatment  of  the  Hemeilvlopia  with  Livkk. — Fariiv.  H.. 
German  East  Africa  (Berl  lain.  Woch.,  1906,  No.  3,  p.  91).  On 
an  expedition  into  the  Matombi  mountains,  a  guide,  aged  33. 
showed  symptoms  of  hemeralopia.  which  had  suddenly  commenced 
three  months  previously  and  had  become  very  marked  during  the 
last  four  weeks.  After  daily  taking  200  grams  of  raw  sheep's  liver 
for  three  days  a  most  striking  improvement  took  place,  the  patient 
could  see  in  the  dark  as  well  as  three  months  before.  This  good  re- 
sult continued  for  a  week,  when  F.  lost  sight  of  him.  C.  Z. 

On  the  Treatment  of  Trachoma  with  Radium. — Jacoby.  E. 
(from  the  e^'e  clinic  of  Prof.  TJhthoff  in  the  University  of  Breslau. 
Deutsche  Med.  Woch.,  1906,  No.  2,  p.  61),  reports  11  cases  with  the 
following  summary:  1.  Radium  seems  to  exert  a  certain  influence 
on  trachoma.  2.  It  has  not  yet  been  determined  how  far  this  may 
be  favored  by  other  factors  of  treatment  (radium  massage,  hyper- 
emia). 3.  The  results  of  radium  application  are  inferior  to  those 
obtained  from  mechanical  and  medicamentous  treatment  as  to 
safety  an.d  durability.  4.  By  employment  of  radium  generally  val- 
uable time  may  be  lost,  although  progressive  processes  only  may 
suffer  by  procrastination.  C.  Z. 
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Treatment  of  Ocular  Tuberculo.sis  with  TiBEncrLix. — 
KosTER  (Tydschr.  v.  Geneesk.,  Jan.  T,  1906),  in  tuberculosis 
of  the  bulb,  chiefly  of  cornea  and  uvea,  uses  local  treatment 
with  atropin  and  rest  with  general  tonic  treatment :  if  no  re- 
sult is  reached  hydrargyrum,  preferably  by  inunction,  is  ap- 
plied, and,  if  cure  be  not  effected,  then  air  insufflations  into 
the  anterior  chamber  are  made.  This  last  form  of  treatment 
sometimes  gives  very  fine  and  generally  satisfactory  results  in 
tuberculosis  of  the  iris  and  cornea  (see  Annals  of  Ophth.  vol.  11. 
1902,  pp.  554-556)  but  is  sufficient  when  the  chorioid  or  ciliary 
body  are  affected.  Koster  used  tuljerculin  for  these  ca.>^es.  as  von 
Hippel  had  advocated.  The  third  case  bad  bis  right  eye  cured  with 
V. :  o/lx,  but  relapsed  later  with  signs  of  cvclitis  and  chorioiditis. 
The  left  eye  inflamed  October  12,  a  tuberculous  keratitis  and 
iritis,  with  signs  of  cvclitis  was  diagnosed  :  local  treatment  gave 
no  result,  vision,  which  was  at  first  9/x,  diminished  principally  on 
account  of  opacities  in  the  vitreous  l)ody,  so  tbat  Xoveml)er  21  V. 
was  3/lx.  Three  days  later  tuberculin  injections  were  begun  ex- 
actly as  V.  Hippel  prescribed.  The  patient  often  showed  high  tem- 
perature and  felt  very  ill.  The  temperature  was,  however,  always 
under  38°  before  the  new  injection.  The  rise  of  temperature  usu- 
ally came  the  day  after  the  injection :  at  the  time  of  the  first  injec- 
tion of  -1/500  mgr.  the  temperature  reached  38.3°;  it  often  rose  to 
39.5°  and  40°.  After  the  dose  of  4/50  mgr.  the  temperature  was 
40.3°,  after  14/50,  40.6°.  The  eye  showed  always  local  reaction  in 
the  times  of  little  inflammation.  Signs  of  reaction  in  the  lungs  or 
glands  or  other  parts  of  the  body  could  never  be  found.  The  effect 
was  satisf actor}-  as  the  opacities  of  the  iris  and  vitreous  body  dis- 
appeared, while  the  patulous  keratitis  remained  limited  to  tlie  upper 
temporal  portion.  T.  December  7  was  3/x;  5/x  on  December 
IT  and  nearly  9/x  on  Jan.  23,  1905.  Little  relapses  soon  healed; 
the  last  irritation  occurred  March  2  :  all  that  time  the  injections 
were  continued;  the  dose  was  1  mgr.  after  February  2.  and  the  in- 
jections were  continued,  although  the  patient  was  then  under 
ambulatory  treatment.  Vision  was  8/x.  no  more  rise  of  tempera- 
ture after  injection;  patient  felt  good  and  did  not  loose  in  weight 
or  force, 

A  second  patient.  25  years  old.  was  favorably  influenced  with  the 
air  therapy  for  the  left  eye  and  somewhat  for  the  riglit.  but  as 
symptoms  of  cyclitis  remained  for  some  months,  tuberculin  was 
tried.  The  effect  was  dubious ;  treatment  during  two  months.  Pa- 
tient reacted  as  in  the  first  case,  but  no  change  is  visible;  now  and 
then  redness  and  much  pain  of  tbe  bulb  were  present :  the  injections 
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will  be  continued  as  they  do  not  hurt  the  patient.  Koster  thinks 
that  it  is  advisable  to  try  tuberculin  if  the  other  remedies  do  not 
help,  especially  with  tuberculosis  of  the  chorioid  and  ciliary  body. 
The  serious  reaction  demonstrates  that  we  must  be  very  careful 
when  large  tuberculous  foci  exist  elsewhere  in  the  body.  Koster 
was  convinced  that  the  high  elevations  of  the  temperature  with 
such  a  small  quantity  of  tuberculin  could  hardly  be  caused  by  tuber- 
culosis of  the  eye  alone.  Still  the  second  patient  did  not  show 
any  pain  in  other  parts  of  the  body. 

Cuperus  mentions  a  case  treated  by  him  in  which  he  had  to  enu- 
cleate. After  treatment  the  second  eye  became  worse.       E.  E.  B. 

A  Grave  Foum  of  Tuberculosis  of  the  Eye  Treated  with 
Tuberculin"  T.  E. — Hippel,  V.  (Wiener  Medizinische  Presse,  Feb. 
25,  190G).  The  author  employed  this  mode  of  treatment  in  four- 
teen cases;  in  some  of  them  1/50  mm.  was  sufficient  to  produce  a 
reaction  of  some  duration ;  in  these  cases  great  caution  is  necessary 
at  the  increasing  dosage.  For  diagnostic  purposes  1  mm.  of  old 
tuberculin  can  be  injected.  In  order  to  insure  a  lasting  result  the 
treatment  with  tuberculin  must  be  kept  up  for  a  considerable  length 
of  time:  the  general  condition  improved  in  nearly  all  the  cases;  the 
swelling  of  the  spleen  and  lymphatic  glands  disappeared  and  most 
of  the  patients  increased  in  weight.  Should  the  remedy  not  always 
lead  to  a  complete  cure,  it  is  still  worthy  of  trial,  because  it  pro- 
duces beneficial  results  in  many  respects.  Bad  effects  on  the 
general  health  were  never  observed  in  this  method  of  treatmnt. 

J.  G. 

Bier's  "Coxgestiox  Hyperemia"  Treatmext  ix  Eye  Dis- 
eases.— Eenner  (Wiener  Medizinische  Blatter,  Feb.  1,  1906). 
This  treatment  is  applicable  only  to  persons  up  to  40  years  of  age, 
in  whom  disease  of  the  heart  and  circulatory  system  can  be  excluded. 
Cases  where  there  is  a  deep-seated  inflammation  of  the  eye  (iritis, 
iridocyclitis,  iridochorioiditis  acuta)  must  be  excluded.  The  treat- 
ment was  used  in  five  cases  of  parenchAinatous  keratitis,  in  phlycten- 
ular conjunctivitis  and  in  ulcus  corneae.  In  each  case  the  duration 
of  the  treatment  was  6  to  12  hours  from  2  to  4  weeks.  In  one  case 
of  parench5TQatous  keratitis  after  four  weeks  of  treatment  vision 
improved  from  2/200  to  5/10.  In  none  of  the  cases  was  any  in- 
jurious effect  of  the  treatment  noticeable.  J.  G. 

Ax^algesic  axd  Ax'esthettc  Procedures  ix"  Ophthalmology. 
— Fischer,  M.  (Ungarische  Medizinische  Presse.  March  10,  1906). 
Among  the  local  anesthetics  cocain  ranks  first :  its  unpleasant  toxic 
symptoms  are  well  known  ;  tlie  n\ydriatic  and  drying  effects  on  the 
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cornea  are  some  of  the  unpleasant  symptoms  of  the  drug.  In  the 
last  few  years  a  number  of  remedies  were  recommended  as  substi- 
tutes for  cocain,  such  as  eucain,  acoin,  holocain,  stovain,  etc.,  but 
none  of  these  could  show  a  decided  superiority  over  cocain. 

Lately  ah-pin,  a  glycerin  product,  was  recommended.  One  of 
its  advantages  over  cocain  is  the  fact  that  it  does  not  decompose 
during  sterilization.  The  drug  is  recommended  to  be  used  in  3  per 
cent,  solution.  Instilled  into  the  eye  it  causes  for  about  forty  to 
sixty  seconds  a  somewhat  more  severe  burning  than  cocain,  but  after 
that  the  cornea  becomes  anesthetic,  whereas  the  sensation  of  touch 
still  persists;  one  drop  suffices  for  anesthesia,  which  appears  much 
sooner  than  with  cocain.  During  the  anesthesia  the  cornea  becomes 
dry,  but  not  to  the  extent  that  it  does  with  cocain. 

The  drug  also  proved  satisfactory  in  iridectomy ;  three  to  four 
drops  are  sufficient  to  anesthetize  the  iris.  The  hyperemia  of  the 
conjunctiva  produced  by  the  al}npin  may  be  counteracted  by  means 
of  a  drop  of  suprarenal  extract. 

A  great  advantage  in  the  use  of  alypin  is  the  fact  that  it  does  not 
cause  dilatation  of  the  pupil.  J.  Gr. 

The  Teeatmext  of  Eecent  Embolism  of  the  Eetinal  Arter- 
ies BY  Digital  Massage. — Wurdemann,  H.  V.,  Milwaukee  (Amer. 
Journ.  of  Oplithah,  January,  1906).  The  writer  refers  to  his  re- 
port of  two  cases  of  recent  embolism  of  the  central  artery  of  the 
retina  published  in  the  Annals  of  Ophthalmology  for  October.  1901, 
in  one  of  which  all  visual  functions  were  restored  to  the  nor- 
mal and  the  other  partly  cured  by  deep  digital  massage.  Since 
then  he  has  treated  three  additional  recent  cases:  the  first  with- 
out effect ;  in  the  second  the  result  was  V.  6/vi ;  in  the  third  no 
effect. 

He  speaks  of  the  prognosis  and  mentions  the  various  forms  of 
treatment  which  have  been  used  for  this  affection  and  considers 
that  forcible  massage  seems  to  give  the  best  results. 

Abstracts  are  given  of  all  the  cases  which  could  be  found  that 
were  treated  with  massage;  they  were,  including  the  writer's  five 
cases,  fifteen  in  number;  in  eight  of  these  there  seemed  to  have 
been  partial  or  complete  recoveries  of  vision.  Success  with  this 
form  of  treatment  is  ascribed  mainly  to  massage,  which  permits  a 
flow  of  blood  past  the  obstruction  and  keeps  up  the  retinal  nutri- 
tion tmtil  sufficient  absorption  of  the  clot  has  taken  place.  The 
treatment  is  energetic,  but  is  well  borne  and  no  damage  has  been 
done.    Its  application  is  as  follows  : 
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"After  instillation  of  two  drops  of  5  per  cent,  cocain  or  1  per 
cent,  holocain  solution,  a  little  vaselin  is  put  into  the  eye;  the 
operator  stands  in  front  of  the  patient,  who  is  in  a  sitting  or  lying 
position;  one  hand  is  placed  back  of  the  patient's  neck  to  steady 
the  head,  and  the  thumb  of  the  other  pressed  deeply  between  the 
eyeball  and  the  wall  of  the  orbit,  the  lids  being  closed,  almost 
dislocating  or  gouging  out  the  eye.  Then  with  a  slow,  rotary 
motion  the  thumb  is  passed  round  the  eyeball,  the  pressure  being 
siiddenly  released  and  then  repeated.  This  procedure  is  kept  up 
for  five  to  ten  minutes,  until  the  patient  can  stand  the  pressure  no 
longer  and  calls  for  its  stoppage.  The  treatment  is  made  three 
times  a  day  at  first,  then  twice,  and  then  once  daily.  The  largest 
number  of  such  treatments  was  given  in  my  last  case,  being  ten  in 
six  days.  In  three  of  the  cases  half  a  dozen  office  treatments  were 
given  by  the  electric  vibrator  once  a  day,  after  digital  massage 
had  been  stopped.  I  have  recently  been  using  suction  vibrator  at- 
tached to  tlie  Pynchon  pump  on  the  Victor  electric  apparatus,  for 
the  purpose  of  increasing  the  blood  supply  to  the  optic  nerve  and 
retina  in  eases  of  atrophy,  and  believe  such  would  be  applicable  to 
the  treatment  of  embolism  and  thrombosis." 

All  these  patients  had  hot  compresses  one-half  hour  on  every 
third  hour  during  the  day  for  the  first  week,  from  four  to  eight 
pilocarpin  sweats,  and  large  doses  of  the  iodid  of  potash  for  several 
weeks,  medication  by  iodids  being  continued  for  a  month  or  more 
in  smaller  dosage.  After  the  third  or  fourth  treatment  the  eyeballs 
become  tender  to  touch  and  can  not  be  so  forcibly  rubbed,  but  in  no 
case  has  any  inflammation  been  produced,  nor  has  dislocation  of 
the  lens  or  retina  followed.  Even  if  such  an  accident  should  occur, 
the  risk  is  well  worth  the  taking,  as  these  cases  are  otherwise  hope- 
less. C.  H.  M. 

Hemolytic  Injections  for  Kecurrent  He^morrhages  Into 
THE  Vitreous. — Elschnig,  Vienna  (translated  from  the  Grermau 
Edition,  vol.  li,  March,  1905,  by  Dr.  M.  L.  Foster,  Archives  of 
Ophthalmology,  January,  190(i).  Following  out  the  suggestions 
made  by  Roemer  in  1903.  tliat  "an  almost  immediate  disappearance 
of  blood  from  the  vitreous  of  rabbits'  eyes  could  be  brought  about 
by  the  injection  of  serum  obtained  from  guinea-pigs,  liomolytic  for 
rabbits'  blood,"  Elschnig  injected  the  serum  in  a  case  of  hemorrhage 
into  the  vitreous,  with  detachment  of  the  retina.  The  result  was 
unfavorable.    Increase  of  tension  and  plastic  iridocyclitis  followt^l 
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and  the  eyeball  was  enucleated.  Microscopic  examination  showed 
iridoc3^clitis,  chorioiditis,  necrosis  of  retina,  a  non-purulent,  chronic, 
hyperplastic  inflammation. 

The  author  advises  that  the  procedure  be  not  abandoned,  but  sug- 
gests that  the  serum  be  used  greatly  diluted,  one  part  to  ten  of 
normal  salt  solution,  and  that  only  a  portion  of  the  fluid  drawn 
from  the  vitreous  be  replaced  by  the  serum,  in  order  to  avoid  the 
increase  of  tension.  If  the  tension  became  increased,  or  an  irido- 
cyclitis appeared,  the  author  would  puncture  the  anterior  chamber 
or  the  vitreous  in  order  to  accelerate  the  removal  of  the  injected 
substance.  W.  R.  M. 

BLErKAROSPASM  TltEATED  BY  DeEP  TxJECTIOXS  OF  AlCOHOL  IX 

THE  Eegion  of  Emergence  of  Facial  Nerve. — Valude  {Annales 
(TOcidistique,  December,  1905).  Pitres  and  Yerger  have  intro- 
duced the  injections  of  alcohol  in  facial  neuralgia  and  Schloesser 
lias  proclaimed  its  good  effects  in  convulsive  tic  and  rebellious 
blepharospasm.  The  latter  writes:  "The  needle  of  a  Pravaz 
syringe,  filled  with  rectified  alcohol,  is  inserted  at  a  point  between 
the  anterior  face  of  the  mastoid  process  and  the  lower  surface  of 
the  cartilaginous  meatus,  directed  a  little  forward  and  pushed  to  a 
depth  of  2  cm.  It  impinges  against  the  styloid  process  and  is  then 
directed  a  little  backward  along  the  temporal  bone  and  falls  upon 
the  stylomastoid  foramen.  Twenty  centigrams  of  alcohol  are 
first  injected,  and  then  a  series  of  injections  of  10  eg.  each,  sepa- 
rated by  sbort  intervals,  is  made  until  the  whole  syringeful  is  in- 
jected. The  immediate  effect  is  paralysis  of  the  facial,  which 
gradually  disappears,  and  is  followed  by  disappearance  of  the  con- 
vulsive state." 

Valude  reports  two  cases  in  which  this  treatment  was  tried. 
-\lmost  immediately  there  was  complete  paralysis  of  the  facial.  In 
two  hou.rs  the  eye  could  be  closed,  but  there  was  still  some  embar- 
rassment of  speech.  The  next  day  the  paralysis  had  almost,  if 
not  entirely,  disappeared.  Twelve  days  later  there  had  been  no 
reappearance  of  the  spasm.  G.  C.  H. 

Unilateral  Facial  Spasm  Cured  by  Deep  Injection  of  Alco- 
hol.— Abadie  and  Dupuy.  Dutemps  (Archives  d'OplitalmoJogie, 
February,  1906),  report  a  case  treated  by  the  method  introduced  by 
Shloesser  of  deep  injection  of  alcohol. 

A  dressmaker,  56  years  of  age,  had  been  affected  for  sixteen 
years  with  an  intense  facial  spasm  of  the  left  side.  It  had  com- 
menced, without  discoverable  cause,  with  occasional  and  intermit- 
tent contraction  of  the  orbicularis,  and  had  sfraduallv  extended  to 
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all  the  muscles  of  the  face,  becoming  more  and  more  frequent  and 
intense,  sometimes  arousing  the  patient  from  sleep,  increasing  when 
she  talked  or  applied  herself  to  work,  and  for  the  last  five  years 
compelling  her  to  abandon  her  trade.  Various  kinds  of  treatment 
had  been  tried  without  result,  and  the  patient  had  given  up  all  hope 
of  relief,  and  when  a  traumatism  nearly  destroyed  the  sight  of  the 
other  eye  she  was  practically  blind. 

The  spasm  ceased  entirely  after  an  injection  of  alcohol  in  the 
region  of  the  trunk  of  the  facial  at  its  exit  from  the  stylomastoid 
foramen,  and  had  not  recurred  two  months  and  a  half  later. 

The  technic  of  the  operation,  as  indicated  by  Shloesser,  is  as  fol- 
lows: The  external  ear  is  drawn  upward  and  forward,  the  needle 
of  a  Pravaz  syringe  is  inserted  at  the  summit  of  the  angle  formed 
by  the  anterior  border  of  the  mastoid  process  and  the  cartilage  of 
the  meatus  and  pushed  perpendicularly  and  slightly  forward  to  a 
depth  of  S  cm.,  when  it  impinges  against  the  styloid  process.  The 
point  is  then  directed  a  little  backward  and  falls  upon  the  facial 
nerve  at  its  exit  from  the  foramen,  and  a  cubic  centimeter  of  alcohol 
at  80°  C.  is  injected.  The  pain  may  be  diminished  by  the  addition 
of  cocain  or  stovain.  Immediately  after  the  operation  there  was 
severe  but  transient  pain,  and  in  a  few  minutes  there  was  complete 
facial  paralysis.  This  paralysis  commenced  to  diminish  in  a  quar- 
ter of  an  hour,  but  did  not  disappear  for  some  days.  At  the  end  of 
twenty  days  there  was  scarcely  a  trace  of  paralysis  or  spasm.  Later 
there  was  still  further  improvement  and  tlie  patient  resumed  her 
work.  G.  C.  H. 

MEDICOLEGAL. 

Medicolegal  Aspects  of  Traumatic  Corneal  Ulcers. — Bell. 
James  H.,  San  Antonio  {Texas  State  Jonrn.  of  Med.,  April,  1906). 
This  affection  is  common  in  railway  surgery.  Xo  one  hesitates  to 
attempt  to  remove  a  foreign  body  from  the  eye.  Every  member  of 
a  train  crew,  from  the  conductor  to  the  porter,  has  in  hand  for 
this  emergency  a  cotton  dip,  soiled  handkerchief,  match  or  discarded 
toothpick.  The  consequences  of  these  friendly  but  unskilled  efforts 
are  often  provocative  of  trouble,  physically  for  the  patient  and 
financially  for  the  road.  The  patient,  in  losing  an  eye.  may  gain 
a  competency.  A  small  corneal  scar  has  served  more  than  once  to 
lift  a  fireman  from  the  cab  of  his  engine  into  a  position  of  easv 
affluence.  No  attempt  should  be  made  to  remove  a  foreign  body 
from  the  cornea  while  the  train  is  in  motion  or  at  any  time  or 
place  by  a  person  not  qualified  for  the  responsibility  thus  as- 
sumed. A  protective  bandage  over  the  closed  lids  will  suffice 
till    the  nearest   physician    is   readied.      A^ido    from    the   dangers 
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of  infection,  unskilled  efforts  usually  result  in  an  opaque  .scar 
(more  often  in  an  infected  ulcer. — P.  H.  F.).  As  long  as  this  in- 
discriminate practice  is  permitted  by  the  ezecutives  of  the  road  the 
company  is  legally  and  financially  bound  by  the  results.  Moreover, 
the  medical  staff  is  forced  to  act  as  consultant  authority  to  the 
layman  and  has  immediately  to  bear  the  burden  of  his  mistakes. 
No  traumatic  involvement  of  the  cornea  is  a  trivial  matter  in 
railway  surgery.  The  ophthalmic  surgeon  should  have  full  authority 
to  commit  a  patient  to  the  hospital  in  the  exercise  of  his  judgment. 
These  precautions  and  attention  to  apparently  trivial  details  of 
treatment  would  curtail  in  a  marked  degree  the  number  and 
success  of  personal-injury  suits  against  railroads.  P.  H.  F. 

MISCELLANEOUS. 

Eyesight.  Litekature  and  Civilization. — Heath,  F.  C,  In- 
dianapolis {Ind.  Med.  Journ.,  February,  1905),  reviews  the  evi- 
dence presented  by  Gould  "in  his  "Biographic  Clinics"  and  thinks  it 
a  matter  of  regret  that  so  many  practitioners  still  ignore  eyestrain 
as  a  cause  of  headache.  When  the  symptoms  are  remote  from  the 
eye  this  oversight  is  explainable,  yet  every  oculist  knows  that  digest- 
ive disturbances  are  frequent  in  his  cases.  Patients  often  remark 
on  being  tested  that  certain  glasses  make  them  feel  sick  at  the 
stomach.  Insomnia  is  not  a  frequent  symptom,  yet  it  is  at  times 
cured  by  correction  of  ametropia.  The  role  of  eyestrain  in  neuras- 
thenia is  difficult  to  determine.  It  may  be  the  cause  or  the  effect. 
In  migraine  the  digestive  tract  is  at  least  as  important  a  factor  as 
ametropia.  Heredity,  menstrual  anomalies,  the  climacteric,  rheu- 
matism, influenza,  constipation  are  occasional  causes.  With  refer- 
ence to  chorea,  epilepsy  and  insanity,  H.  has  still  to  see  any  cases 
in  which  eyestrain  seemed  to  be  anything  more  than  an  aggravat- 
ing factor.  The  amount  of  work  done  by  Darwin,  Spencer  and 
others  was  curtailed  by  asthenopia.  George  Eliot  and  Carlyle 
might  have  been  optimists  had  they  been  able  to  work  without 
suffering.  Many  otherwise  well  adapted  to  certain  useful  occupa- 
tions have  given  them  up  for  others  requiring  less  strain  of  their 
eyes.  School  boys  have  been  idle  because  they  have  not  been  able 
to  study  without  headache.  "And  how  often  the  terrible  sufferings 
of  eyestrain  may  have  ended  in  suicide."  P.  H.  F. 

The  Care  of  the  Eyes  of  School  Children. — Bishop.  S.  S., 
Harrisburg,  Pa.  {Ophthalmic  Record,  March,  190()).  The  eye  is 
likened  to  a  camera  in  living  tissue  and  is  spoken  of  in  sucli  a  man- 
ner that  any  layman  can  easily  understand  its  mechanism.  The 
eve  should  be  examined  bv  the  oculist   and   not   bv  the   modern 
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optician  with  his  many  high-sounding  titles.  It  is  as  absurd  to 
attempt  to  adjust  an  error  of  refraction  while  the  ciliary  muscle  is 
active  as  to  attempt  to  repair  a  watch  while  it  is  running.  The 
condition  physically  of  the  patient  should  always  be  taken  into 
consideration.  No  matter  how  young  the  child,  if  his  eyes  need 
the  assistance  glasses  can  give  he  should  have  it.  The  Chinese 
perform  capital  punishment  by  causing  water  to  drop,  drop  by 
drop,  upon  the  head  of  the  victim.  In  three  days  he  is  insane  and 
by  the  end  of  a  week  he  is  dead.  This  illustrates  how  the  brain  and 
nervous  system  can  be  irritated  and  disease  produced  by  constantly 
nagging  at  so  delicately  constructed  an  organism  as  the  eye.  Ver- 
tigo, nausea,  dyspepsia,  chorea,  insomnia,  epilepsy,  hysteria,  nerv- 
ous prostration,  insanity  and  general  failure  of  health  may  be 
caused  by  eyestrain.  Statistics  show  a  marked  and  steady  increase 
in  nervousness  in  children  after  beginning  school  life,  also  that  the 
correction  of  eye  defects.  v>'hen  done  early,  arrests  this  tendency. 
Tlie  teacher's  duty  to  the  child  should  be  to  watch  closely  for  any 
abnormal  symptoms  or  complaints,  and  when  it  is  possible  that  the 
eyes  may  be  the  cause  to  suggest  to  the  parents  that  they  have  an 
oculist  examine  the  child's  eyes.  ^^[.  B. 

MUSCLES. 

Unilateral  and  Otiikk  Unusual  Forms  or  Xystaomus. — 
DuANE,  Alexander,  New  York  (New  York  State  Journal  of  Medi- 
cine, July,  1905).  As  a  rule  nystagmus  is  remarkably  symmetrical, 
the  movements  being  simultaneous,  parallel  and  t^jual  in  the  two 
eyes.  The  following  forms  are  rare  exceptions :  Disjunctive  Nystag- 
mus.— The  two  eyes  move  not  in  parallel  direction,  but  alternately 
toward  and  away  from  each  otlier,  the  movements  being  symmetri- 
cal and  equal  in  the  two  eyes.  Dissociated  ni/stagnius. — The  move- 
ments are  unsymmetrical  and  unrelated,  one  moving  faster  and 
further  than  the  other  or  moving  in  a  totally  different  way.  Uni- 
lateral nystagmus. — This  is  a  form  of  the  second  variet}'  into 
which,  in  fact,  it  often  passes.  Still  another  variety  is  circuniduc- 
iion  nystagmus,  which  is  extremely  rare.  It  occurs  in  miners" 
nystagmus  and  spasmus  nutans.  It  consists  in  the  center  of  each 
cornea  moving  rapidly  around  in  a  circular  or  elliptical  path.  This 
is  different  from  rotary  nystagmus,  in  which  the  cornea  rotates 
about  its  center.  In  one  form  of  disjunctive  nystagmus  the  eyeballs 
alternately  and  rhythmically  converge  and  diverge.  This  occurs  in 
spasmus  nutans ;  it  may.  too.  develop  in  adults  on  account  of  exces- 
sive eyestrain.  'Hie  otlior  ]iossible  form  of  this  varietv  is  a  conver- 
gent or  divergent  rotary  nystagmus.     Duane  reports  a  case  of  thi<! 
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Circumduction  nystagmus  may  also  be  disjunctive,  as  in  a  case  of 
miner's  nystagmus  reported  by  Graefe,  in  which  the  two  eyes  trav- 
eled in  elliptical  paths,  but  in  opposite  directions. 

In  dissociated  nystagmus  the  difference  is  usually  one  of  rhytlim 
and  extent  and  this  is  most  commonly  met  with  in  those  cases  of 
unilateral  nystagmus  which  have  become  bilateral  temporarily,  as 
frequently  happens.  Occasionally  the  difference  is  one  of  direction, 
horizontal  in  one  eye  and  vertical  or  rotary  in  the  other.  This 
form,  too,  is  seen  in  unilateral  nystagmus  which  has  become  bilat- 
eral, and  occurs,  too,  in  spasmus  nutans. 

Cases  of  unilateral  nystagmus  are  usually,  in  fact,  bilateral,  the 
movements  in  one  eye  being  so  minute  as  to  escape  observation,  or 
being  absent  only  part  of  the  time.  In  these  cases  the  movement 
is  usually  vertical,  but  it  may  be  horizontal  or  rotarv'.  Unilateral 
forms  seem  to  be  associated  with  apparent  movement  of  objects  and 
in  the  acquired  form  it  may  be  very  distressing.  Unilateral  nystag- 
mus occurs  as  an  infantile  affection  in  spasmus  nutans  and  imilat- 
eral  opacity  of  the  media.  In  later  life  it  is  seen  in  unilateral 
amblyopia  and  squint,  unilateral  opacity  of  the  media,  unilateral 
astigmatism  and  nervous  disease,  especially  multiple  sclerosis.  In 
a  large  proportion  of  the  imilateral  cases  there  is  squint,  and  in 
others  there  is  evident  anomaly  of  some  of  the  ocular  muscles.  It 
is  probable  that  these  cases  differ  in  no  essential  way  from  bilateral 
nystagmus,  but  represent  a  form  of  the  latter  modified  by  special 
conditions.  Both  varieties  are  alike  due  to  perverted  action  of  the 
centers  governing  the  co-ordinated  eye  movements,  and  the  primary 
causes  producing  this  perverted  action  are  the  same  in  both.  These 
causes  are  centripetal,  i.  e..  opacities  of  the  media,  high  astigma- 
tism, albinism,  etc..  producing  blurred  vision,  particularly  in  in- 
fants (optical  nystagmus)  :  centrifugal,  i.  e.,  some  brain  disease 
affecting  the  co-ordinating  centers  or  the  tracts  connected  with 
them.  In  unilateral  nystagmus,  either  the  conditions  are  such  that 
these  primary  causes  (brain  disease  or  defective  sight)  act  pre- 
dominantly on  one  eye  or  else  there  is  a  contributing  cause — a  mus- 
cular anomaly — which  being  mainly  confined  to  one  eye  makes  that 
eye  respond  more  readily  to  the  abnormal  stimuli  set  up  by  the 
primary  cause.  These  considerations  have  a  bearing  on  prognosis 
and  treatment,  and  in  general  the  unilateral  variety  appears  to  have 
a  better  prognosis  and  is  more  amenable  to  treatment  than  the 
bilateral  form.  E.  E.  J. 

TocATioxAL  Xtstagmus. — Blok  {Tydsclir.  v.  Geneesk.  Feb.  24. 
190fi).  ^aw  a  mail  clerk  with  compound  myopic  astigmatism,   20 
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years  old,  who  complained  that  on  the  foregoing  day  all  objects 
began  to  dance  up  and  down  when  he  looked  at  them,  so  that  he 
could  not  work,  neither  could  he  walk  well  on  account  of  dizziness. 
He  uses  sph.  — 1.00  C  0.50,  180°.  Patient  is  anemic,  delicate,  has 
a  decided  vertical  nystagmus,  some  10  times  a  second  not  changing 
with  fixation,  neither  when  he  looks  up,  down,  out  or  inward  and 
goes  about  with  closed  eyelids.  The  orbicularis  palpebrarum  on 
both  sides  shows  contractions  of  somewhat  the  same  frequency,  but 
not  of  the  same  amplitudes.  Xo  other  changes.  Vision  undetermin- 
able on  account  of  the  apparent  motions  of  the  letters.  Pulse,  110 
per  minute  and  somewhat  weak.  Knee  reflex  normal.  Xo  epi- 
lepsy, nor  in  the  family.  By  exclusion  Blok  considers  it  to  be  a 
vocational  nystagmus.  The  pulse  acceleration,  the  only  other  ab- 
normality besides  the  anemia,  could  be  accounted  for  as  a  conse- 
quence of  patient's  fear  that  he  would  become  incapable  of  work- 
ing. Everything  is  in  favor  of  a  nystagmus,  through  overexertion 
under  bad  illumination  with  weak  nervous  system.  Eest.  bromkali 
and  iron  in  two  days  lessened  the  amplitude  of  the  nystagmus,  it 
became  less  while  looking  up,  down,  out  and  inward,  and  the  spasm 
of  the  orbicularis  disappeared.  On  the  fifth  day  it  was  only  present 
while  gazing  in  the  distance  and  had  totally  disappeared  on  the 
seventh  day.  On  the  fourth  day  vision  was  normal  after  correction. 
After  ten  days  patient  resumed  his  work. 

Discussion. — Blok  responded  to  deVries  and  Xicolai  that  hys- 
teric symptoms  were  absent.  Lans  and  Wagtho  saw  cases  of  unilat- 
eral nystagmus  which  they  consider  to  be  hysterical. 

Straub  considers  that  hysteria  and  vocational  neurosis  are  con- 
nected, but  believes  that  the  present  case  speaks  more  for  hysteria 
than  for  vocational  neurosis  on  account  of  the  rapid  cure. 

E.  E.  B. 

Treatment  of  Convergent  Squint  in  Young  Children. — 
Emerson,  Linn,  Orange.  X.  J.  (Annals  of  Ophthalmology.  Octo- 
ber, 1905).  This  paper  is  an  appeal  to  the  general  practitioner  for 
the  early  recognition  of  squint,  and  that  he  urge  the  parents  to  have 
the  child's  eyes  attended  to  at  once.  He  thinks  the  refraction  and 
orthopedic  training  should  begin,  if  possible,  between  the  ages  of  2 
and  3  years.  He  points  out  that  delay  is  dangerous  to  the  vision 
of  the  squinting  eye.  He  finds  it  a  good  plan  to  give  full  correction 
in  the  fixing  eye  and  one-half  dioptry  less  than  full  correction  in  the 
squinting  eye.  He  believes  in  the  use  of  atropin  in  the  fixing  eve. 
and  if  necessary  the  occlusion  pad  nis  well  as  in  fusion  traininj:. 
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He  is  a  believer  in  amblyopia  ex  anopsia.  Wben  the  squint  is  al- 
ternating he  uses  atropin  in  both  eyes  constantly,  adding  -j-  3.00  S. 
plasters  to  the  distance  correction,  which  removes  the  desire  to  ac- 
commodate as  well  as  to  squint.  He  is  not  averse  to  operation  if 
these  measures  fail.  The  operation  to  be  selected  depends  some- 
what on  the  degree  and  nature  of  the  squint.  Advancement  opera- 
tions he  considers  safer  than  tenotomies.  M.  B. 

The  Presext  Treat.mkxt  of  Squixt.— Posey^  W.  C,  Philadel- 
phia {Penn.  Med.  Journ.,  April,  1906).  All  children,  by  reason  of 
their  hyperopia,  are  more  or  less  disposed  to  squint.  Spasm  of  ac- 
commodation and  adduction,  especially  with  inequality  of  vision, 
may  cause  a  deviation.  Vicious  optical  conditions  are  the  primary 
cause  of  squint,  and  fright,  teething  or  general  bodily  weakness 
have  only  a  very  vague  and  subordinate  influence.  Vision  in  the 
deviating  eye  rapidly  deteriorates  by  suppression  of  the  image  to 
avoid  diplopia.  Treatment  consists  in  the  improvement  of  the 
vision  in  the  defective  eye,  the  neutralization  of  hypermetropia  and 
lessening  of  accommodative  effort  and,  finally,  in  the  strengthen- 
ing of  the  nervous  and  muscular  mechanism  which  controls  the 
movements  of  the  eyes  and  the  cultivation  of  the  desire  for  binocular 
vision.  Vision  in  squinting  eyes  can  not  be  improved  in  subjects 
over  6  years  of  age  (?  P.  H.  F.).  Squint  usually  appears  first  at 
about  the  age  of  2,  and  improvement  of  vision  of  the  deviating  eye 
should  be  attempted  at  once.  The  use  of  this  eye  is  encouraged  by 
blurring  the  vision  of  the  other  with  atropin.  This  is  the  best  meth- 
od until  the  child  is  old  enough  to  permit  of  the  use  of  other  meas- 
ures. Barring  the  non-squinting  eye  for  several  hours  each  day 
and  having  the  child  look  at  pictures  or  toys  with  the  other  is  also 
of  value.  It  is  a  mistake  to  atropinize  both  eyes.  When  the  child 
is  2  or  3  years  old,  glasses  may  be  prescribed.  They  should  be 
mounted  in  stout  frames,  may  be  fastened  by -tapes,  and  must  not 
press  on  the  base  of  the  nose.  The  degree  of  refraction  error  in  the 
yo^jng  can  be  determined  accurately  and  speedily  by  retinoscopy.  no 
matter  how  restless  and  impatient  the  subject.  When  the  child  is 
a  year  or  so  older,  exercises  with  the  amblyoscope  are  of  great  value. 
AMien  the  eye  remains  crossed  in  spite  of  normal  vision  and  good 
fusion  faculty,  tenotomy  or  advancement  of  one  or  of  both  intcrni 
will  have  to  be  performed.  Amblyoscopic  exercises  should  be  con- 
tinued for  a  year  or  more  after  operation,  whicli  is  best  performed 
at  about  the  sixth  vear.  P.  H.  F, 
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MYOPIA. 

Hereditary  Ixfluexces  of  Myopia. — Worth,  Claud,  London 
{Medical.  Press,  March  14,  1906).  Though  often  regarded  as  a 
simple  error  of  refraction^  grave  complications  may  arise  which  al- 
together overshadow  the  original  condition.  Myopia  is  frequently 
inherited.  In  a  series  of  687  cases  examined  by  the  author,  33 
were  malignant  and  CH  were  uncomplicated.  Of  the  latter  56  per 
cent,  gave  a  family  history  of  myopia,  while  of  the  former  in  only 
24.25  per  cent,  was  evidence  of  heredity  found.  In  one  family, 
whose  pedigree  was  shown,  nearly  all  the  males  were  myopic  and 
none  of  the  females;  but  the  myopia  was  transmitted  through  the 
female  line.  The  amount  was  in  all  cases  examined  about  the  same 
— viz.,  10  to  12  D.  with  some  astigmatism.  The  fundi  showed  cres- 
cents, but  grave  complications  were  wanting.  Curiously  enough  in 
this  family  all  the  healthy  eyes  were  bhie,  and  all  tlie  myopic  ones 
were  brown.  Night  blindness  was  only  admitted  in  one  family. 
The  statistics  of  the  687  cases  were  as  follows :  Of  313  with  no  fam- 
ily history  of  myopia.  163  were  males  and  150  females.  Of  374 
with  a  family  history  of  myopia,  228  were  males  and  146  females. 
This  showed  the  usual  preponderance  of  myopia  in  men  was  in- 
creased in  those  in  which  myopia  was  hereditary.  Of  the  374  cases 
in  which  a  family  historv  of  myopia  was  obtained,  in  159  the  par- 
ents Avere  myopic,  but  the  myopia  was  present  in  uncle,  aunt  or 
grandparent.  The  fault  was  on  the  mother's  side  in  104  cases,  on 
the  father's  side  in  33  cases,  and  on  Itoth  sides  in  32  cases. 

C.  11.   M. 

Ox  Lasting  Eksults  of  the  Oi'fhative  Tkkatmext  of  High 
Myopia. — Pause.  O.,  Chemnitz  (From  the  eye  clinic  of  Prof.  A. 
Siegrist  in  the  I^niversity  of  Bern.  Zcitschrift  fiier  Awj..  190G, 
XV,  p.  115).  This  is  a  continuation  of  the  monograph  of  the  late 
Prof.  E.  Pflueger:  "Suppression  du  cristallin  transparent.  Paris. 
1899,"  in  Avhich  he  published  100  myopia  operations.  Pause  speaks 
of  a  lasting  result,  if  from  the  last  operation  5  years  have  elapsed 
Avithout  damage  to  the  eye,  as  affections  occurring  after  that  period 
can  not  very  Avell  ho  charged  to  the  operation.  He  reports  the  re- 
turns on  21  (all  he  could  obtain  out  of  42  eyes)  operated  on  till 
1894,  inclusive.  The  time  of  observation  from  the  last  operation 
was  from  6  to  11  years,  in  most  10  years.  Xot  one  detaeliment  of 
the  retina  occurred,  only  one  eye  out  of  the  24  lost  its  central  vision, 
the  results  in  all  others  were  excellent.  Pause  recommends  Pflue- 
ger's  method  to  estimate  high  progressive  myo]iia  in  which  the  »]ue<- 
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tion  of  operative  treatment  may  be  considered,  according  to  age, 
degree,  corneal  refraction,  vision  and  development  of  myopia.  A 
certain  minimal  limit  of  myopia  is  postulated. 

For  the  calculation  of  refraction  after  aphakia,  the  exact  deter- 
mination of  the  corneal  refraction,  besides  that  of  total  refraction, 
is  compulsory.  In  a  corneal  refraction  of  40.00  D.,  e.  g.,  a  total 
myopia  of  20.00  is  necessary  to  expect  emmetropia  after  the  opera- 
tion, while  in  a  corneal  refraction  of  49.00  a  total  myopia  of  IG.OO 
to  17.00  is  sufficient.  The  visual  acuity  of  the  eyes  operated  on 
increased  2  to  4  times,  in  one  case  5  times.  Tlie  average  vision 
before  operation  was  0.289,  many  years  after  operation  in  1904, 
0.72.  For  the  explanation  of  this  increase  an  improvement  of  the 
function  of  the  retma  must  be  surmised.  The  results  are  the  bet- 
ter, the  earlier  the  operation  is  performed.  Central,  recent  and 
old,  chorioiditic  changes  are  no  contraindication.  On  the  contrary, 
in  critically  selected  cases,  we  may  be  able  to  preserve  central  vision 
in  a  large  percentage  of  such  eyes.  Pause's  observations  demon- 
strate that  by  extraction  of  the  lens  from  the  highly  myopic  eye  the 
elongation  of  the  axis  of  the  globe  is  not  checked,  but  only  retarded. 
The  superiority  of  primary  linear  extraction  over  Fukala's  method 
has  so  far  not  been  convincingly  proven.  C.  Z. 

Results  of  the  Removal  of  the  Transparent  Crystalline 
Lens  in  High  Myopia. — T)e  Font,  Reaulx  (Annates  dfOcutistique, 
February,  1906).  The  author  reviews  the  results  in  reported  cases 
and  the  opinions  of  various  authors  in  an  attempt  to  determine  the 
advantages  and  disadvantages  of  the  operation.  Of  1.620  cases, 
140  patients  have  been  operated  on  by  extraction,  and  the  rest  by 
discission  followed  by  evacuation,  which  has  many  more  advocates. 
Aside  from  complications  and  accidents,  the  immediate  results  of 
the  operation  are  considered  in  reference  to  the  refraction  and  the 
visual  acuity.  The  first  operators  expected  to  find  a  diminution  of 
myopia  of  10  D.,  which  is  about  the  refractive  power  of  the  lens. 
But  the  anterio-posterior  axis  of  the  eye  being  longer  in  the  myopic, 
the  lens  is  farther  from  the  retina,  and  while  an  elongation  of  1 
mm.  in  the  complete  eye  increases  the  refraction  by  3  D.  the  same 
elongation  in  the  aphakial  eye  gives  an  increase  of  only  half  that 
amount.  The  removal  of  the  lens,  therefore,  in  a  myopic  eye  di- 
minishes the  refraction  by  10  D.,  which  represented  the  lens,  and 
by  half  of  the  axial  myopia.  According  to  this  calculation,  a  myope 
of  — 20  D.  would  become  emmetropic,  and  one  of  — 10  D.  would 
require  a  -j-5.     And  this,  with  a  considerable  margin  for  errors,  is 
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about  the  result  generally  obtained.  Errors  result  from  the  diffi- 
culty of  determining  the  refraction  accurately  in  high  myopia. 
The  author  agrees  with  Kalt  that  in  less  than  — 13  D.  nothing  is  to 
•be  gained  by  operation. 

The  visual  acuity  is  generally  decidedly  improved  by  operation, 
though  this  is  not  always  the  case.  Of  the  1,620  cases  it  was  im- 
proved in  1,492,  diminished  in  73,  and  unchanged  in  55.  One  pa- 
tient out  of  12  was  not  benefited  by  the  operation.  In  many  ob- 
servations it  has  been  noted  that  while  the  operated  eye  saw  farther 
and  saw  better  it  was  less  useful  for  near  work,  and  the  unoperated 
eye  continued  to  be  preferred  for  close  occupations.  The  kind  of 
work  that  a  patient  is  engaged  in  is,  therefore,  an  important  con- 
sideration in  deciding  on  an  operation. 

The  practical  results  are  better  when  the  patients  remain  slightly 
myopic  or  become  emmetropic  after  the  operation  than  when  they 
are  hypermetropic. 

According  to  a  number  of  authors,  tlie  anteroposterior  axis  nearly 
always  ceases  to  elongate  under  the  influence  of  surgical  treatment 
and  is  often  diminished  slightly  in  children  and  young  people,  but 
such  diminution  is  exceptional  in  adults.  But  the  author  agree? 
with  Sulzer  and  Bacher  that  in  a  large  proportion  of  patients  oper- 
ated on  at  the  time  of  life  when  myopia  is  progressive  the  elonga- 
tion of  the  globe  continues  after  the  extraction  of  the  lens.  In 
making  comparisons  it  must  be  remembered  that  an  increase  in  the 
axis  of  1  ram.  in  an  aphakial  eye  causes  only  1.50  D.  increase  of 
myopia,  while  in  the  complete  eye  the  increase  of  myopia  is  3  D. 

In  general  the  rapid  increase  of  myopia  biis  been  lessened  in  both 
eyes  by  operation  on  one  in  consequence  of  the  improvement  in  the 
position  of  the  head  and  the  suppression  of  accommodation  and  con- 
vergence. But,  on  the  other  hand,  the  lontinuation.  even  in  a 
slight  degree,  of  the  elongation  of  the  axis,  shows  that  there  must  be 
another  cause — a  tendency  of  the  eye  to  increase  its  axis,  to  yield 
more  readily  than  another  to  the  pressure  of  the  muscles  on  the  less 
resistant  envelopes  of  the  ball.  Myopic  chorioiditis  is  a  disease  in- 
dependent of  the  presence  or  absence  of  the  lens.  Lesions  of  the 
deep  membraues  of  the  eye  are  not  the  result  of  the  error  of  refrac- 
tion and  do  not  disappear  with  it.  The  myopia  increases  because  the 
eye  is  diseased,  the  eye  does  not  become  diseased  because  the  myopia 
increases,  and  it  is  in  a  more  precise  knowledge  of  the  pathogeny 
tliat  the  means  of  relief  of  these  two  conditions  of  progressive 
myopia  are  to  be  found. 

The  absence  of  the  lens  does  not  promote  separation  of  the  retina 
or  other  deep  lesions,  wliile  it  docs  not  prevent  thorn  :  but  the  shock 
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and  the  various  complications  and  accidents  of  the  repeated  Opera- 
tions, particularly  loss  of.  vitreous,  may  not  be  without  influence, 
and  the  operation  probably  somevrhat  increases  the  chance  of  sepa- 
ration. 

As  to  the  danger  of  glaucoma,  while  the  iridectomy  is  preventive, 
the  presence  of  swollen  cortical  and  the  iris  synechia  tend  to  pro- 
mote it  and  must  be  reckoned  among  the  risks  of  the  operation. 

The  author  concludes  that  removal  of  the  lens  in  high  myopia  is 
a  very  serious  operation  that  should  not  be  lightly  undertaken  and 
that  too  much  should  not  be  expected  of  it.  The  occupation  of  the 
patient  is  an  important  consideration,  as  the  benefit  to  be  derived 
from  the  operation,  particularly  in  myopia  of  less  than  —20,  is 
problematical.  Eyes  of  less  than  — 20  D.  should  not  be  operated 
on  except  in  young  patients  in  whom  the  myopia  is  likely  to  in- 
crease. The  result  is  better  when  the  eye  remains  slightly  myopic 
than  when  it  becomes  hypermetropic.  High  anisometropia  and  stra- 
bismus are  conditions  favorable  to  operation.  Unfavorable  condi- 
tions are  inflammation  of  the  lacrimal  passages  or  lids,  tendency 
to  separation  of  the  retina,  an  occupation  requiring  close  work  or 
binocular  vision  and  a  relatively  low  myopia  in  subjects  more  than 
25  years  of  age.  As  for  lesions  of  the  chorioid  and  retina  thev  need 
not  be  considered  either  pro  or  con.  The  eye  operated  on  should 
be  that  with  least  accurate  near  vision.  If  the  patient  has  only  one 
useful  eye,  the  risk  of  operation  should  not  be  taken.  It  is  to  the 
interest  of  the  surgeon  to  advise  the  patient  of  the  risks  that  he  is 
taking.  G.  C.  H. 

NERVOUS    SYSTEM   AND    VISUAL    ORGANS. 

Developmextal  Alexia  (Coxgexital  Word  Blixdx'ess). — 
Jacksox,  Edward,  Denver,  Colo.  (Amer.  Journ.  of  Med.  Sciences. 
May,  1906).  The  term  "developmental  alexia"  is  suggested  by  the 
"RTiter  as  a  proper  one  for  inability  or  great  difficult}^  in  learning 
to  read,  a  condition  which  Hinshelwood  termed  "congenital  word 
blindness."  The  latter  term  seems  inappropriate  for  a  condition 
that  -exists  with  normal  visual  acuteness  and  normal  fields  of  vision. 
Indeed,  Hinshelwood  maintains  "that  the  diagnosis  of  congenital 
word  blindness  can  only  be  made  with  confidence  when  we  are  deal- 
ing with  a  child  witli  healthy  eyes  and  good  visual  acuity."  The 
word  alexia,  inability  to  read,  carries  no  implication  of  imperfect 
vision,  and  seems,  therefore,  more  appropriate.  The  condition  is 
essentially  a  failure  of  development,  or  a  delayed  development  of  a 
group  of  co-ordinations,  or  a  co-ordinating  center  essential  to  the 
recognition  of  written  or  printed  characters. 
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Brief  abstracts  of  the  17  cases  hitherto  reported  and  short  liis- 
tories  of  two  additional  examples  seen  by  the  writer  are  given.  It 
is  pointed  out  that,  although  the  condition  is  not  one  of  impaired 
vision,  every  case  has  sought  relief  for  a  supposed  visual  defect. 
The  peculiarity  is  probably  not  rare,  but  has  passed  unnoticed.  It 
occurs  much  more  frequently  in  boys  than  in  girls.  In  every  case 
the  vision  has  been  normal  and  the  eyes  healthy;  where  errors  of 
refraction  have  been  reported  they  have  been  hyperopia,  sometimes 
with  astigmatism  of  low  degree ;  it  is  possible  that  the  error  of  re- 
fraction may  have  added  a  difficulty  since  it  is  well  known  that 
hyperopia  predisposes  to  poor  scholarship  in  general :  but  this  in- 
fluence must  be  of  minor  importance. 

Clearly,  we  have  to  deal  with  a  specific  defect  of  brain  develo]v 
ment.  This  has  been  commonly  spoken  of  a.s  a  defective  memory 
for  the  visual  impression  of  letters  and  words — the  absence  of  a 
center  for  word  memory.  It  is  ver\'  likely  that  this  is  the  best  ex- 
planation for  some  cases.  Notably  those  that  are  unable  to  learn  to 
recognize  by  sight  the  diiferent  letters  of  the  alphabet.  But  in 
other  cases  it  is  probable  that  the  defect  is  of  somewhat  different 
character.  Spoken  language  is  generally  pretty  well  acquired 
before  the  effort  to  imderstand  and  employ  its  written  symbols  is 
commenced.  Any  lack  of  co-ordination  between  visual  centers  and 
those  already  developed  to  serve  the  faculties  of  hearing  and  speech 
would  cause  alexia,  even  though  the  geometric  form  of  the  letters 
could  be  recognized  and  remembered  with  out  especial  difficulty. 
The  co-ordinations  required  for  the  coni]irohension  and  use  of  lan- 
guage are  extremely  complex,  and  the  failure  of  the.«e  to  connect 
with  the  visual  impressions  at  any  ])oint  would  be  a  sufficient  ex- 
])lanation  of  these  cases. 

It  is  true  that  developmental  alexia  may  arise  from  more  than 
one  kind  of  defect,  different  methods  of  meeting  it  will  be  ap- 
propriate to  different  cases.  "When  the  deficiency  is  one  of  memory 
for  the  forms  of  letters  the  best  plan  of  detection  and  improvement 
is  teaching  children  their  letters  as  early  as  possible,  supplementeil 
by  such  exercises  as  reproducing  the  forms  of  letters  with  the  pen- 
cil. "Where,  however,  it  is  failure  to  co-ordinate  the  written  or 
printed  symbols  with  the  sounds  and  ideas  that  they. are  intendeil 
to  stand  for,  such  exercises  as  the  reading  aloud,  or  following  with 
the  printed  book  the  reading  of  another  person,  or  writing  from 
dictation,  will  be  of  most  value.  This  study  must  be  pursued  out- 
side of  classes  by  means  of  special  instruction.  With  proper  treat- 
ment the  prospect  of  removing  this  difficulty  is  usually  very  good. 
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In  many  cases  it  is  probably  only  a  question  of  delayed  development, 
so  that  normal  facility  would  be  reached  later  without  special  train- 
ing. But  we  have  to  recognize  that  the  defect  may  be  permanent, 
and  the  best  that  can  be  done  for  the  patient  will  be  to  cease  efforts 
to  learn  to  read  when  these  can  properly  be  regarded  as  hopeless, 
and  to  turn  the  attention  to  training  by  the  ear ;  and  in  other  ways, 
to  supplement  the  necessarily  defective  powers  of  the  individual. 

c.  H.  :\[. 

Herpes  Zoster  Ophthalmicus. — Stierex,  Edward,  Pittsburg, 
Pa.  (Pennsylvania  Medical  Journal,  February,  1906.  See  also 
Ophthalmic  Record,  February,  1906).  Stieren  gives  his  observa- 
tions on  six  cases  of  ophthalmic  zoster.  In  four  the  attacks  were 
ordinary,  all  having  pitting  of  the  forehead  and  insignificant  ocular 
complications;  one  of  these,  too,  had  a  partial  ophthalmoplegia 
Avhich  subsided  with  the  eruption.  The  other  two  cases  illustrate 
the  wide  disparity  that  ma.y  exist  in  these  cases.  Both  these  came 
on  after  overheating  and  a  chilling.  In  the  maximum  case  there 
was  a  chill  and  neuralgic  pain  over  o.  s.,  followed  by  an  eruption 
of  the  skin  on  left  side  of  forehead  and  nose.  There  was  much  sen- 
sitiveness to  light  and  ptosis.  The  ocular  conjunctiva  much  con- 
jested,  the  palpebral  conjunctiva  red  and  rough,  with  yellow  de- 
posits on  both  lids.  The  cornea  had  a  dirty  yellow  transudate  in 
its  substance,  cornea  insensitive.  The  eye  had  subsequently  to  be 
enucleated.  The  other  case  also  followed  a  chilling.  There  were 
the  usual  vesicles  but  no  rise  of  temperature  or  any  constitutional 
symptoms.     There  was  one  bleb  at  the  limbus  which  soon  got  well. 

It  is  the  consensus  of  opinion  that  this  disease  is  similar  in  its 
nature  to  acute  poliomyelitis.  There  is  acute  inflammation  in  the 
intervertebral  ganglia  with  minute  extravasations  of  blood,  destruc- 
tion of  ganglion  cells  and  nerve  fibers  and  inflammation  of  con- 
nective tissue.  These  have  repeatedly  been  found.  The  posterior 
roots  usually  show  inflammation  and  the  fibers  of  the  peripheral 
nerves  are  found  to  be  degenerated.  In  herpes  zoster  ophthalmicus 
the  Gasserian  ganglion  is  found  to  be  similarly  affected.  Some 
have  found  a  diplobacillus.  Stieren  does  not  believe  that  the  cause 
of  'this  disease  is  in  obscure  atmospheric  conditions  or  that  there 
is  an  acute  specific  cause.  In  all  his  cases  there  has  been  a  history 
of  exposure  to  cold  or  dampness  after  unusual  exertion,  with  con- 
sequent fatigue,  in  individuals  of  otlierwise  sedentary  habits. 

E.  E.  J. 
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OPERATIONS. 

A  New  Method  of  Operatixo  ix  Paxnus.^Primrose, 
I^^ILLIAM^  Glasgow.  (The  Lancet,  April  21,  1906).  The  writer 
describes  a  very  simple  operation  which  he  has  found  satisfactory; 
it  consists  in  causing  an  extravasation  of  blood  into  the  subcon- 
junctival tissue  around  the  cornea,  which  by  mechanical  pressure 
and  irritation  sets  up  localized  inflammation  and  thus  causes  ob- 
literation of  the  vessels  which  vascularize  the  cornea.  The  point 
of  a  small  sharp-pointed  knife  is  passed  through  the  conjunctiva 
2  or  3  mm.  from  the  cornea,  made  to  puncture  one  of  the  large 
blood  vessels,  and  then  withdrawn.  The  conjunctival  wound 
should  be  as  small  as  possible  and  oblique;  in  this  way  there  is  no 
external  hemorrhage;  the  subconjunctival  bleeding  is  arrested  by 
pressure  of  the  extravasated  blood  upon  the  vessel  walls  and  thus 
many  of  the  smaller  vessels  are  closed ;  this  mechanical  action  is 
increased  by  the  formation  of  a  coagulum,  the  fibrinous  part  of 
which  shrinks. 

"Extravasated  blood  acts  as  an  irritant,  probably  chemical  as  well 
as  mechanical,  so  a  non-infective  inflammation  is  set  up  which  re- 
sults in  the  absorption  of  the  blood  clot.  This  process  acts  as  a 
counter  irritation  to  the  inflammation  of  the  corneal  tissues  and  so 
tends  to  remove  the  seat  of  inflammation  and  the  supply  of  blood 
from  the  diseased  cornea  to  the  clot,  where  the  effects  of  the  in- 
flammation are  comparatively  trivial.  By  the  time  the  blood  clot 
has  disappeared  the  blood  vessels  in  the  cornea  affected  by  the 
operation  have  shrivelled  up  and  the  cornea  has  regained  much  of 
its  transparency.  The  whole  pannus  may  be  treated  in  this  way 
at  one  time  or  the  operation  may  be  repeated  from  time  to  time, 
only  a  part  of  the  pannus  being  treated  each  time.  The  latter  is 
always  advisable  when  the  pannus  is  marked,  as  the  inflammatory 
reaction  is  sometimes  very  severe  and  accompanied  by  a  good  deal 
of  pain.  Although  the  structures  in  the  anterior  part  of  the  eyeball 
are  all  more  or  less  affected  by  the  inflammation  this  is  easily  con- 
trolled and  subsides  in  a  few  days  with  the  application  of  suitable 
remedies."  C.  11.  ^I. 

Tarsokrhapiiy  for  Lagophthalmus  in  Morbus  Basedowii. — 
Faber,  E.  {Tydschr.  v.  Geneesl-,  Feb.  17,  IDOG),  shows  a  (HUyear 
old  lady,  whom  he  saw  fof  the  first  time  in  1902,  complaining  of 
nearsightedness  and  protrusion.  ]\Iyopia  of  20  D.  was  present  with 
a  decided  protrusion  of  the  bulb  and  v.  Graefe's  symptom;  the 
pulse  rate  was  100,  struma  absent,  patient  was  very  nervous.  Faber 
made  the   diagnosis   of   Morbus   Basedowii    Forme   Fniste,  being 
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verified  by  the  course;  protrusion  and  pulse  rate  increased  and  a 
struma  was  present  three  months  later.  It  became  difficult  to  close 
the  eyes  at  night,  therefore  the  patient  was  instructed  to  bandage 
the  eyes  during  the  night.  On  March  18,  1903,  Faber  was  called, 
as  the  patient  had  been  unable  to  close  her  eyes  for  twenty-four 
hours;  the  eyelids  were  closed  with  some  sutures.  Rest  and  good 
food  improved  the  general  condition,  lavage  of  the  conjunctival 
sac  behind  the  closed  eyelids,  etc.,  cleared  the  cornea,  so  that  five 
weeks  later  a  tarsorrhaphy  could  be  made.  The  general  symptoms 
disappeared,  so  that  now  pulse  rate  is  normal  and  struma  has  van- 
ished. First  three  horizontal  sutures  were  made  on  each  eyelid 
near  the  margin,  each  taking  in  3  to  4  mm.  of  skin,  those  of  the 
upper  lids  were  attached  to  the  cheek  with  plaster  strips  and  of  the 
under  eyelids  to  the  front.  As  the  threads  loosened  they  were  tied 
to  one  another.  This  was  only  a  temporary  success,  as  the  sutures 
cut  through.  Faber  therefore  put  the  suture  through  the  entire 
thickness  of  the  lids,  over  tarsus  of  the  upper  lid  and  at  the  inner 
side  of  the  under  eyelid  under  the  tarsus  and  perforating  the  lid, 
tying  these  closed  the  eye;  at  each  side  three  sutures  were  placed; 
they  did  not  cut  through  and  were  satisfactory.  In  performing 
tarsorrhaphy  the  upper  and  under  eyelids  were  slit  for  a  length  of 
1.5  cm.,  and  these  wound  surfaces  of  both  lids  were  sutured  to- 
gether, as  is  done  with  the  perineoplasty  of  Lawson  Tait.  Perfect 
coaptation  resulted,  being  helped  by  temporary  sutures. 

E.  E.  B. 

The  Galvaxo  Cautery  in  the  Correcttox  op  Extropioic. — 
TORXATOLA^  S.,  Messina.  (Annalli  di  Ottalniologia.  Xo.  11-12, 
1905).  For  many  years  the  writer  has  made  the  first  part  of  the 
operation  with  the  galvano  cautery  destroying  as  much  of  the  soft 
tissue  of  the  lid  and  tarsus  (a  cuneiform  piece)  as  is  removed  with 
the  bistoury  in  the  process  of  Streatfield.  Union  of  the  soft  parts 
follows  after  removal  of  the  eschar  and  the  tarsus  with  correction 
of  the  curvature  of  the  lid.  It  is  rare  that  one  has  to  insert 
sutures  to  bring  together  the  lips.  The  operation  is  performed  with 
great  rapidity,  provokes  little  pain,  is  followed  by  cure  and  leaves  no 
deformity.  R.  H.  J. 

The  Good  Effects  op  Tarsorrhaphy  ix  Certaix  Traumat- 
isms OP  the  Globe. — Moxthus.  (Archives  d'Ophtalmologie,  Jan- 
uary, 1906),  reports  some  cases  in  which  tarsorrhaphy  was  resorted 
to  with  advantage  in  the  treatment  of  corneal,  scleral  and  corneo- 
scleral wounds.  G.  C.  H. 
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On  Widening  of  the  Palpebral  Fissure  with  Utilization- 
OF  Cutis. — Kuhnt,  Hermann,  Koenigsberg,  i.  P.  {Zeitschrift 
fuer  Aug.,  1906,  xv,  p.  238).  In  chronic  infiltrations  of  the 
conjunctiva  and  in  shrunken  conjunctival  sacs  von  Amnion's 
canthoplasty  does  not  prove  efficient,  on  account  of  the  lack  of 
elasticity  of  the  conjunctiva,  which  prevents  a  sufficient  covering 
of  the  wound,  or  the  fixating  sutures  cut  through  too  early.  K. 
covers  the  wound  with  Thiersch's  flaps  taken  from  the  inner  side 
of  the  upper  arm.  The  flap  must  be  large  enough  not  only  to 
cover  the  incision,  but  also  to  be  inserted  3  to  4  mm.  under  the 
undermined  edges  of  the  skin  and  conjunctiva.  A  further  modifica- 
tion in  eases  of  incipient  inversion  or  entropion  of  the  borders  of 
the  lids  is  described  in  detail  and  must  be  read  in  the  original. 

C.  Z. 

Plastic  Operation  on  the  Eyelids  by  Means  of  Skin  Flaps 
Taken  from  the  Xeck. — Snydacker.  E.  F.,  Chicago.  (Archives 
of  Ophthalmology,  January,  1906),  describes  a  plastic  operation  for 
relief  of  a  marked  cicatricial  ectropion  of  both  upper  and  lower 
lids,  resulting  from  a  burn,  and  which  had  previously  been  unsuc- 
cessfully operated  by  the  transplantation  of  Thiersch  grafts. 

S.  made  incisions  parallel  to  the  borders  of  both  lids,  dissected 
adhesions,  and  put  lids  on  the  stretch  by  suturing  the  upper  and 
lower  lids  together.  A  large  skin  flap  was  then  cut  from  below 
the  angle  of  the  lower  jaw  to  the  clavicle,  the  pedicle  of  the  flap 
being  at  the  angle  of  the  jaw,  and  the  lower  end  of  this  flap  was 
split  upwards  4  cm.,  the  flap  turned  oh  its  pedicle,  and  one  end  of 
the  split  flap  sutured  on  the  denuded  area  of  the  upper  lid  and  the 
other  split  and  over  the  lower  lid.  A  bridge  of  flap  was  thus  left 
extending  from  the  outer  edge  of  the  eyelids  to  the  pedicle  of  the 
main  flap  at  the  angle  of  the  jaw. 

The  bridge  of  skin  passing  over  the  cheek  was  allowed  to  remain 
for  six  days  and  then  cut  off.  The  wound  in  the  neck  wa^  covered 
by  undermining  the  edges,  bringing  them  together  and  suturing. 

The  author  reports  a  satisfactory  result.  W.  1?.  ^^. 

Total  Ectropion  of  the  Lower  Lid  Cured  by  Vertical 
Cauterization  of  the  Palpebral  Con.tunctiva. — Jocqs.  (La 
Clinique  Ophtalmologique,  March  .25,  1906).  The  author  pre- 
sented thq  case  upon  which  his  paper  is  based  before  the  Paris 
Ophthalmological  Society.  The  patient  was  63  years  old.  had  au 
enormous  ectropion  of  loft  lower  lid,  and  Jocqs  operated  February 
15  by  vertical  cauterizations,  which  procedure  he  had  described  at 
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the  French  Ophthalmological  Society  in  1896.  Fifteen  days  after 
the  operation  the  lid  had  completely  recovered  its  normal  position. 
Jocqs  divides  ectropions  according  to  their  degree  into  three  classes : 
(1)  Slight  eversion  of  the  free  lid  border,  leaving  between  the 
globe  .and  lid  an  angle  of  about  45°,  always  filled  with  tears.  (3) 
Eversion  more  pronounced,  about  90°,  that  is  to  say  the  lid  is 
nearly  horizontal.  (3)  Complete  ectropion,  the  lid  being  nearly 
vertical.  In  the  last  class  the  conjunctiva  is  thick,  exposed  to  the 
air,  and  forms  an  enormous  cushion;  it  is  an  ectropion  of  this  last 
degree  which  Jocqs  had  in  the  case  reported.  Since  1896  he  has 
operated  on  a  number  of  well  pronounced  cases  and  has  obtained 
good  results,  but  the  cure  was  not  so  quick  as  in  that  of  the  case 
now  recorded.  The  difference,  the  author  believes,  was  because 
that  immediately  after  the  cauterization  he  had  made  a  median 
blepharorrhaphy  of  3  or  4  mm.  and  allowed  the  suture  to  remain 
in  place  for  fifteen  days,  necessary  for  cicatrization,  thus  avoiding 
a  dressing  which  would  press  on  the  cauterized  mucous  membrane, 
and  of  combatting  by  the  suture  the  traction  exercised  upon  the 
lid  by  the  cutaneous  thickness,  and  of  preventing  the  irritation  of  a 
lacrimal  overflow.  The  vertical  cauterizations  have  the  advantage 
over  other  operations  of  being  one  simple  operation  certain  in  its 
results.  Jocqs  states  that  the  cauterizations  should  be  commenced 
at  the  fundus  of  the  cul-de-sac,  but  without  encroaching  upon  the 
bulbar  mucosa;  in  order  to  avoid  this  it  is  necessary  to  draw 
strongly  upon  the  lid  when  holding  the  latter  at  the  time  of  apply- 
ing the  cauten^  The  cauterization  ought  to  be  deep  enough  but 
not  too  wide,  using  only  a  narrow  cautery  tip.  Jocqs  has  been  able 
to  watch  the  results  in  twenty  cases  operated  by  cauterization  for 
•five  years  and  the  resulting  cure  was  permanent.  B.  E.  F. 

The  Surgical  Treatment  of  Ptosis. — Thompson,  J.  J.,  New 
York.  (Annals  of  Ophthalmology,  October,  1905).  The  author's 
operation  is  a  modification  in  technic  of  the  operation  of  Wolfe. 
An  incision  is  made  through  the  skin  parallel  to  and  extending  the 
full  length  of  the  upper  tarsal  margin.  The  skin  is  then  dissected 
from  the  underlying  parts,  downward  to  the  lid  margin  and  upward 
to  the  brow.  Vertical  incisions  are  made  through  the  orbicularis 
on  either  side  of  the  levator,  and  this  strip  of  orbicularis  removed. 
The  levator  is  now  separated  from  the  conjunctiva  as  far  back  as 
possible.  The  tendon  is  now  grasped  and  severed  from  its  tarsal 
attachment.  From  l^/^  to  3  mna.  of  it  excised,  and  then  reattached 
by  mattress  sutures  to  the  tarsus  near  its  ciliary  margin.  Silk  is 
used  for  the  suturing.    The  skin  wound  is  closed  after  a  small  strip 
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of  skin  is  removed  and  the  part  covered  with  a  dry  dressing.  The 
author  claims  that  this  operation  works  well  even  in  the  presence 
of  an  atrophic  muscle,  and  that  it  is  especially  indicated  in 
monocular  ptosis.  Some  of  his  cases  are  two  years  old  and  no  re- 
currence of  the  ptosis  has  taken  place.  M.  B. 

Ablation  of  the  Lacrimal  Sac,  Its  Advantages  and  Its  In- 
dications.— Gendron,  Lorient  {L'Ophtalmologie  Provincialc, 
December  and  February,  1905-6).  This  article  comprises  sixteen 
columns  of  eminently  practical  matter,  and  tends  to  more  than 
justify  the  growing  popularity  of  the  operation  in  question.  At 
the  beginning  the  writer  gives  a  brief  historical  sketch  of  the 
surgery  of  the  lacrimal  sac  leading  up  to  the  operation  of  ablation, 
and  of  the  indications  as  conceived  by  the  authors  of  the  different 
measures.  Gondron  is  of  those  who  would  extend  yet  further  the 
indications.  He  has,  during  the  past  three  years,  made  extirpa- 
tion of  the  sac  in  35  instances.  Seven  were  cases  of  lacrimal 
tumor,  or  old  dacriocystitis  with  alterations  of  the  sac  walls  and 
ectasia ;  5  were  of  blennorrhea  that  had  been  persistently,  but  vainly 
treated;  9  were  cases  of  chronic  infectious  disease  of  the  lacrimal 
canal  in  patients  that  could  not  submit  to  prolonged  conservative 
treatment;  10  were  grave  iilcerations  of  the  cornea  in  connection 
with  lacrimal  blennorrhea;  and  4  were  of  purulent  dacryocystitis  in 
patients  with  cataract,  where  ablation  was  made  a  preliminary  to 
extraction.  Before  describing  the  operation  the  autlior  first  gives 
a  few  general  considerations.  For  example,  ho  says  that  one  word 
sums  up  the  whole  of  the  tcchnic,  treat  the  lacrimal  sac  as  if  it 
Avere  a  subcutaneous  cyst,  and  in  like  manner  extirpate  it.  Form- 
erly he  eraplo3^ed  chloroform  narcosis,  but  his  last  15  ablations  were 
made  with  local  anesthesia,  which  he  deems  sufficient  for  the  vast 
majority  of  cases.  He  uses  a  solution  composed  of  11  centigr.  of 
cocain,  1  c.c.  of  adrenalin,  and  10  c.c.  of  sterile  water.  This  is 
both  instilled  into  the  conjunctival  sac  and  injected  into  and  be- 
neath the  skin  about  the  lacrimal  sac.  Gendron  makes  the  one-incli 
long,  cutaneous  incision,  curving  outward  over  the  infero-nasal 
rim  of  the  orbit,  that  has  become  the  standard,  except  that  he  begins 
it  one-half  cm.  higher,  including  the  internal  canthal  ligament. 
Xothing  is  said  about  reuniting  the  fragments  of  this  ligament 
with  catgut  before  closing  the  skin  incision,  and  the  inference  is 
that  it  is  left  divided.  For  holding  open  the  wound  the  lumdloil 
retractors  of  Yolkmann.  or  simple  squint  hooks,  are  preferred  to 
instruments  made  on  the  principles  of  a  blephorastat.  such  as 
Miiller^s.     The  nasal  portion  of  the  lacrimal  canal  is  cautorizevl. 
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and  the  external  wound  is  sutured  for  primary  union,  i.  e.,  no  drain 
is  put  in.  After  describing  the  technic  a  number  of  modifications 
of  the  various  steps,  together  with  their  originators,  are  mentioned. 
Among  the  surgeons  named  are  Axenfeld,  Valude,  Kuhnt,  Fuchs, 
Fromaget,  de  Lapersonne.  Aubaret,  Hoffman  and  others.  The 
author  does  not  approve  of  removal  of  either  lacrimal  gland  unless 
troublesome  epiphora  persists  after  a  reasonable  interval.  The  re- 
sults are  discussed  in  three  relations,  viz.,  cure  of  the  lacrimal  dis- 
ease, cessation  of  the  epiphora,  and  prevention  of  infection  of  the 
eye.  In  only  one  case  out  of  the  35  the  suppuration  continued  for 
one  month  after  the  operation.  The  epiphora  persisted  as  before 
in  5  cases,  in  11  it  was  notably  lessened,  and  in  19  it  either  ceased 
or  became  insignificant.  Gendron  concludes  with  a  reference  to  the 
bacteriology  of  the  subject.  He  admits  that  the  research  has  ap- 
parently demonstrated  that  the  number  of  bacteria  usually  present 
in  the  conjunctival  sac  is  greater  after  extirpation  of  the  lacrimal 
sac.  But  that  we  may  affirm  that  such  microbes  as  the  various 
staphylococci,  the  pneumococcus,  and  even  the  streptococcus  are 
encountered  much  oftener  in  conjunctivge  where  exists  a  chronic 
catarrhal  affection  of  the  lacrimal  canal.  C.  H.  B. 

Fixation  of  the  Exteexal  Rectus  Muscle  ix  Nystagmus 
AXD  Paralysis. — Colburx,  J.  Elliott^  Chicago,  111.  (Amer. 
Jo'urn.  of  Ophthal.,  March,  1906) .  The  writer  explains  his  positioji 
on  this  subject  as  follows :  ''Nystagmus  of  congenital  origin,  not 
due  to  atypic  development  of  the  brain,  may  be  improved,  in  some 
cases,  by  the  correction  of  an  error  of  refraction  and  the  addition 
of  sufficient  plus  strength  to  allow  of  excessive  convergence.  When 
the  error  amounts  to  an  exotropia,  a  strong  plus  glass  before  the 
fixing  eye,  and  that  eye  strongly  abducted,  allows  of  a  clearer  vision 
with  a  minimum  of  oscillation.  Noyes  has  reported  good  results 
from  complete  tenotomy  of  internal  recti.  In  most  of  the  con- 
genital or  idiopathic  cases  which  have  come  under  my  observation 
the  position  of  greatest  rest  was  that  of  marked  abduction  of  the 
fixing  eye,  whether  the  refraction  was  plus  or  minus,  and  the  effort 
to  see  most  accurately  was  made  in  that  position.  Whatever  may 
have  been  the  refraction,  the  object  to  be  seen  was  held  as  closely 
to  the  eye  as  possible,  apparently  with  the  purpose  of  diminishing 
the  excursion  of  the  image  upon  the  retinal  field.  Nystagmus  has 
disappeared  in  patients  suffering  from  a  high  degree  of  error  of 
refraction  after  wearing  a  full  correction,  c\c\\  though  in  some 
cases  the  visual  acuity  remained  far  below  the  normal.  The  above, 
together  with  observations  made  by  Snell.  Oglosby.  Noyes.  Stevens 
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and  others,  would  seem  to  contradict  the  theory  of  Van  Arlt,  that 
the  object  of  the  more  or  less  rapid  movement  of  the  eyes,  or  eyes 
and  head,  was  an  effort  to  bring  a  greater  number  of  percipient 
elements  into  the  field." 

He  refers  to  the  operation  of  partial  fixation  of  the  globe  for 
the  improvement  of  vision  in  certain  cases  of  nystagmus,  reported 
in  1904,  and  describes  this  as  follows:  "After  complete  cocain 
anesthesia  the  eye  was  placed  in  a  central  position  by  an  assistant 
and  a  small  wound  was  made  in  the  conjunctiva  at  the  temporal 
cul-de-sac  for  the  purpose  of  marking  its  position.  The  eye  was 
then  rotated  inward,  the  conjunctival  cut  enlarged  and  the  muscle 
exposed.  The  external  orbital-muscular  check  are  freely  excised 
and  the  periostium  wounded.  A  double-armed  suture  was  passed 
through  the  muscle,  then  deep  into  the  periostium  and  out  into  the 
conjunctival  sac  and  tied.  I  have  now  modified  the  operation  by 
carrying  the  suture  out  through  the  integument  and  tying  over  a 
plate  tin  button." 

■  At  the  suggestion  of  Dr.  Casey  Wood  he  resorted  to  this  opera- 
tion in  two  cases  of  paralysis  following  injury  with  good  cosmetic 
effect. 

"My  limited  experience  with  the  operation  for  the  improvement 
of  vision  in  ease  of  nystagmus  leads  me  to  consider  it  favorably. 
The  cosmetic  effect  in  suitable  cases  is  all  that  can  be  desired.  In 
paralysis  of  the  ocular  muscles  or  any  set  of  them,  it  is  certainly 
more  desirable  than  tbe  operation  for  exsection,  and  more  satis- 
factory than  the  advancement  of  the  paralyzed  muscle  without  the 
fixation."'  C.  H.  M. 

A  New  Method  of  Treating  Puls.vtixg  Exophthalmos. — 
Sattlee  (Wei7ier  Medizinische  Wochenschrift,  March  3,  1906). 
Ten  years  ago  a  17-year  old  girl  received  a  blow  over  the  upper 
orbital  margin,  where  a  pulsating  compressible  tumor  developed, 
and  another  non-pulsating  tumor  developed  on  the  inner  orbital 
margin.  There  was  probably  a  small  perforation  of  the  internal 
carotid  inside  of  the  cavernous  sinus;  the  aneurysmal  dilatation  in- 
volved the  frontal  and  angular  veins.  The  treatment  consisted  in 
the  application  of  a  loose  ligature  over  the  common  carotid,  the 
laying  bare  of  the  sac  and  ligating  it  twice ;  the  aneurysmal  tumor 
.was  then  resected  and  the  superior  ophthalmic  vein  ligated.  The 
result  Avas  very  satisfactory.  J.  G. 

Enucleation  with  Local  Axesthesia.^Terrien  (Archives 
d'Ophtalmologic.    February,    1906),    claims    that    when    oiroum- 
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stances  make  general  anesthesia  impracticable,  enucleation  can.  be 
performed  with  very  little  pain  under  local  anesthesia. 

The  technique  that  he  uses  is  substantially  the  same  as  that  rec- 
ommended by  Weiss  and  Otto  Meyer.  After  anesthetising  the  con- 
junctiva with  several  applications  of  a  4  per  cent,  solution  of  cocain, 
a  solution  of  1  to  150  is  injected  at  the  extremity  of  each  of  the 
principal  meridians — the  needle  penetrating  to  the  region  of  the 
insertions  of  the  straight  muscles — which  produces  a  chemosis  com- 
pletely surrounding  the  limbus.  While  allowing  time  for  the 
cocain  to  act,  morphia  is  injected  subcutaneously  before  commenc- 
ing the  operation.  Care  is  taken  not  to  make  imnecessary  traction 
with  the  strabismus  hook.  If  any  pain  is  felt  a  few  more  drops 
of  cocain  solution  are  injected  between  the  conjunctiva  and  the 
ball.  After  the  globe  is  liberated  from  all  adhesions  and  before 
cutting  the  optic  and  short  ciliary  nerves,  a  solution  of  cocain, 
morphia  and  salt  is  injected  with  an  Anel  syringe  into  the  region 
of  the  posterior  pole.  Gr.  C.  H. 

Operation  por  the  Eelief  of  Cicatricial  Orbit. — Ball, 
James  Moores,  Saint  Louis,  Mo.  {Annals  of  Ophthalmology,  Octo- 
ber, 1905).  Two  cases  are  reported  in  which  Maxwell's  operation 
was  performed  with  successful  results.  Before  the  operations  arti- 
ficial eyes  could  not  be  worn,  but  after,  the  orbits  retained  large 
artificial  eyes.  The  operation  consists  in  making  a  lower  cul-de-sac 
of  the  loose  skin  of  the  lower  lid.  In  addition  to  the  Maxwell 
operation  it  was  necessary  to  tise  skin  grafts  to  restore  the  upper 
cul-de-sac.  M.  B. 

Excision  of  the  Superior  Cervical  Ganglion  in  Inflam- 
matory Glaucoma. — Foster,  Matthias  Lanckton,  New  York 
City  {Annals  of  Ophthalmology,  October,  1905).  Mrs.  A.,  aged 
48,  was  first  seen  in  December,  1903.  She  then  had  all  the  symp- 
toms of  glaucoma  in  each  eye,  but  vision  was  good  with  her  refrac- 
tion corrected.  The  only  symptoms  she  had  ever  had  of  possible 
increased  tension  were  occasional  halos  around  the  lights.  She 
was  seen  again  in  June,  1904.  Her  glasses  needed  changing.  Her 
Condition  remained  unchanged,  except  that  the  right  f.eld  was  pos- 
sibly a  trifle  smaller.  On'  the  30th  of  this  same  month  a  small 
foreign  body  was  removed  from  the  cornea  of  her  right  eye.  On 
July  5th  the  tension  was  found  to  be  increased.  The  next  day  there 
was  ciliary  injection  and  plus  tension  of  both  eyes,  and  an  iri- 
dectomy was  performed  on  each.  The  left  eye  went  on  to  unin- 
terrupted recovery  and  has  never  given  any  further  trouble.     On 
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the  third  day  the  right  eye  passed  into  a  state  of  acute  glaucoma. 
Eserin  did  not  control  the  tension,  and  a  few  days  later  another 
iridectomy  was  performed.  This  did  not  relieve  the  tension  but 
did  relieve  the  pain.  Eserin  was  resumed,  but  exaggerated  the 
symptoms  rather  than  relieved  them.  A  month  later  the  superior 
cervical  sympathetic  ganglion  on  the  right  side  was  removed.  The 
effects  of  this  operation  on  the  eye  were  slow  in  developing,  but  in 
a  month's  time  the  tension  was  normal  and  all  inflammatory  symp- 
toms had  previously  disappeared.  V  =  pl.  By  March  the  V  :=  0. 
By  April  27  the  eye  was  hard  a^id  painful  and  was  enucleated. 
Reports  upon  the  ganglion  by  Dr.  Zabriskie  and  upon  the  enucleated 
eye  by  Dr.  Oatman  follow.  M.  B. 

Two  Splinters  of  Steel  Eemoved  from  the  Interior  of  ax 
Eye  with  the  Magnet. — Murray,  W.  !M.,  Minneapolis,  Minn. 
(Ophihalmic  Record,  January,  1906).  The  ease  reported  was  that 
of  a  blacksmith  who  was  struck  in  the  eye  by  a  piece  of  steel  while 
removing  a  horseshoe.  He  was  seen  two  days  later.  There  was  a 
penetrating  wound  of  the  cornea,  and  the  eye  was  much  inflamed. 
The  tip  of  the  magnet  was  applied  to  the  corneal  wound  and  after 
breaking  the  current  several  times  a  piece  of  steel  was  extracted 
from  beneath  the  iris.  Evidences  of  another  piece  remaining  was 
evidenced  by  a  bulging  of  the  iris,  but  it  could  not  be  extracted  in 
the  manner  described.  An  incision  was  made  into  the  anterior 
chamber  through  the  sclero-corneal  junction,  the  tip  of  a  liand 
magnet  introduced,  and  tiie  particle  of  steel  removed.  Eesulting 
vision  20/xxx.  The  author  considers  this  case  unique  in  that  the 
eye  contained  two  pieces  of  steel  where  only  one  piece  would  be  ex- 
pected, and  that  it  teaches  that  we  should  always  be  on  our  guard 
against  leaving  behind  a  second  foreign  Itmly  when  we  are  elated 
at  having  successfully  removed  one.  M.  B. 

OPTIC    NERVE. 

Optic  N^euritis  from  Cold  (A  Frigore). — Bichelonne 
(Atmales  d'OcuIisiquo,  February,  1906),  reports  a  case  of  optic 
neuritis  which  he  attributes  to  cold.  A  soldier  24  years  of  age,  after 
having  been  fatigued  and  overheated  in  the  September  maneuvers, 
slept  on  the  damp  ground  in  a  stable.  The  next  morning  there 
Avas  a  slight  conjunctival  discharge  and  a  sense  of  heaviness  in  the 
right  eye,  and  its  vision  was  clouded.  The  vision  continued  to 
decrease,  but  it  was  not  until  three  months  later  that  the  patient 
applied  for  treatment,  when  the  ophthalmoscope  showed  optic 
neuritis   with   swollinii.   haziness   of   thr    vitreous,   and   a   floating 
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opacity.  Subseque-ntly  there  was  optic  atrophy.  A  number  of 
■cases  in  literature  are  referred  to  in  which  optic  neuritis  occurred 
under  similar  conditions.  G.  C.  H. 

A  COXTRIP.UTIOX  TO  THE   StUDY  OF  PSEUDONEUEITIS    OPTICA. 

TALiiEY,  Max,  Xew  York  {Seiv  YorJc  Med.  Jour.,  March  3,  1905). 
The  writer  calls  attention  to  the  existence  of  an  ophthalmoscopic 
picture  resembling  optic  neuritis  in  which  careful  examination 
shows  that  no  inflammation  of  the  optic  nerve  exists ;  for  this  con- 
genital condition  he  proposes  the  name  "pseudoneuritis  optica." 
Eeviewing  the  literature  on  this  subject  he  failed  to  find  the  ex- 
pressions pseudoneuritis  optica,  pseudopapillitis,  spurious  optic 
neuritis  indexed  in  any  medical  dictionary  or  encyclopedia ;  further- 
more, leading  textbooks  on  ophthalmolog}-  either  do  not  mention 
it  at  all  or  very  superficially. 

The  ophthalmoscopic  picture  of  pseudoneuritis  optica  presents 
in  the  main  the  most  striking  features  of  true  neuritis  and  con- 
sequently the  consideration  of  other  points  becomes  necessary  for 
a  different  diagnosis.  The  intensity  of  the  symptoms  will  some- 
times be  of  aid,  while,  for  instance,  a  small  or  medium  prominence 
of  the  papilla  may  be  found  in  pseudoneuritis  as  well  as  in  neuritis ; 
a  high  elevation  of  its  surface  is  only  observed  in  neuritis ;  the  same 
can  be  said  of  the  turbidity  or  haziness  of  the  papillary  tissue.  Cir- 
cumscribed or  diffuse  hemorrhages  are  pathognomonic  of  neuritis. 
In  other  instances  the  diagnosis  can  only  l^e  established  by  .-several 
examinations  repeated  at  long  intervals.  In  pseudoneuritis  the 
aspect  of  the  fundus  remains  the  same,  while  in  neuritis  a  sub- 
sequent examination  will  not  fail  to  reveal  significant  changes. 
The  functional  condition  as  determined  by  a  single  examination  is 
not  always  reliable  for  a  differential  diagnosis,  for  weak  sight  may 
be  present  in  pseudoneuritis,  and  good  vision  in  neuritis.  Tlie 
field  of  vision  is  not  affected  in  pseudoneuritis,  but  may  also  be 
unaffected  in  neuritis.  The  pupillary  reactions  exist  in  both  and 
are  absent  in  neuritis,  when  the  latter  is  associated  with  blindness. 
As  in  the  ophthalmoscopic  picture,  so  here  also,  i.  e.,  the  function- 
ating power,  the  constancy  of  the  symptoms  may  determine  the 
diagnosis.  For  long  standing  neuritis  without  marked  changes  of 
the  functional  ability  is  extremely  rare,  while  in  nseudoneuritis  no 
alterations  occur.  The  presence  or  absence  of  the  usual  causes  of 
neuritis,  as  lues  or  cerebral  diseases,  will  further  help  to  establish 
the  diagnosis. 

Pseudoneuritis  optica  is  congenital.  It  is  so  frequently  accom- 
panied Ijy  hypermetropia  that  it  has  also  been  termed  ''IiA-peropic 
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disc."  This  identification  of  pseudoneuritis  with  hyperopic  discs, 
however,  does  not  seem  to  be  justified.  For  ver\'  pronounced 
spurious  optic  neuritis  is  also  found  in  emmetropia  and  in  myopia. 
Furthermore,  the  degree  of  the  hyperopia  bears  no  relation  to 
the  ophthalmoscopic  picture,  a  slight  hyperopia  may  coexist 
with  strongly  pronounced  'pseudoneuritis,  and  inversely.  Therefore 
no  direct  causal  relation  can  be  held  to  exist  between  hyper- 
metropia  and  pseudoneuritis.  The  visual  acuity  and  pseudoneuritis 
are  not  interdependent.  Xormal  vision  may  be  associated  with 
pronounced  pseudoneuritis,  on  the  other  hand  amblyopia  may  be 
met  with  in  slight  pseudoneuritis.  C.  H.  M. 

On  the  GoxDiTioisr  of  the  JiTECROGLiA  IN  Tabic  Atrophy  of 
THE  Optic  Xerye. — Spielmeyer,  W.  (from  the  psychiatric  clinic 
of  Prof.  Hochc  in  the  University  of  Freiburg,  i.  B.  Kliti.  Man.  fuer, 
Aug.,  1906,  i,  p.  97),  found  with  Weigert's  elective  method,  that 
the  manner  and  structure  of  the  proliferation  of  the  neuroglia  of 
the  degenerated  optic  path  are  the  same  as  found  in  degenerations 
of  tlie  central  fiber  systems,  e.  g.,  pyramidal,  posterior  fascicles,  etc. 
The  augmented  supporting  substance  consists  of  very  numerous 
concurrent  wavy  fibers,  which  preserve  their  individuality  and 
never  coalesce,  generally  following  the  direction  of  the  former  optic 
fibers.  They  have  a  tendency  to  regressive  metamorphosis,  and 
show  all  kinds  of  its  stages.  Thus  the  atrophic  optic  nerve  behaves 
just  as  the  normal,  viz.,  as  Weigert  expressed  it,  like  white  cerebral 
substance  arranged  in  small  bundles  in  comparison  to  the  white 
substance  of  the  entire  brain.  In  longitudinal  and  transverse  sec- 
tions the  glia  pictures  of  the  atrophic  optic  nerve  bear  a  striking 
resemblance  to  those  of  the  tabic  spinal  cord.  The  connective 
tissue  also  fills  the  gaps  of  the  abolished  nerve  parenchyma  in  the 
shape  of  sclerotic  fibers,  originating  in  the  perivascular  tissue,  of 
less  amount,  however,  than  the  proliferations  of  the  glia.  Similar 
changes  were  found  in  the  primary  optical  centers,  the  pulvinar 
thalamic  the  external  corpus  geniculatum  and  the  central  gray  sub- 
stance of  the  third  ventricle.  This  confirms  the  investigations  of 
Moeli,  viz.,  that  the  central  gray  substance  of  the  third  ventricle 
is  also  a  central  terminus  of  the  optic  nerve.  The  histologic  con- 
ditions are  illustrated  on  colored  lithographic  plates.  C.  Z. 

OPTICS. 
The    Writing    of    Prescriptions    and    Adjusting    of    Eye 
Glasses. — {The  Hardy  Messenger,  Chicago.  May  1.  1906).     The 
subject  of  eye  glass  adjusting  has  been,  and  always  will  bo.  more  or 
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less  a  problem  with  every  oculist  and  optician,  and  the  feeling  that 
a  few  points  as  to  the  methods  used  by  us  might  be  of  assistance  to 
our  customers  led  us  to  prepare  the  following  directions : 

First  is  the  papillary  distance,  which  in  an  eye  glass  is  dependent 
on  two  main  points : 

First. — The  width  of  the  patient's  nose. 

Second. — The  size  of  lens  that  you  prescribe. 

Taking  up  the  first  point,  it  will  be  foimd  that  many  narrow 
noses  have  eyes  wide  apart,  and  many  large  noses  have  the  eyes  close 


Figure  1. 


together.  The  first  of  these  two  subsidiary  points  is  adjusted  by 
having  either  a  large  lens  or  long  posts,  "C"  or  "D."  In  some  cases 
a  combination  of  the  two  is  desirable. 

The  second  requires  smaller  lenses,  sometimes  cut  to  a  shorter 
oval,  and  even  in  some  few  cases  slightly  decentered  toward  the  nasal 
side.  "A"  or  even  "A A"  posts  may  be  used  in  obtaining  the  re'iults 
that  you  desire. 

In  some  cases  it  is  desirable  to  combine  both  of  the  above  to 
obtain  the  desired  pupillary  distance. 


Fig^ure 


Second  is  the  spread  of  the  guards.  This  should  always  be  taken 
when  the  eye  glasses  are  ON  THE  FACE,  measuring  both  the 
width  at  top  and  bottom  of  the  guards  in  tliis  position,  and  by  this 
is  meant  the  distance  that  the  guards  are  apart. 

The  greatest  number  of  errors  that  come  to  our  attention  are  due 
to  measuring  the  spread  of  the  guards  at  base  much  wider  than  is 
necessarv. 


•740  Abstrncts  from  Recent  Ophthalmic  Literature. 

Third,  and  something  entirely  new,  but  a  point  which  we  find 
expert  adjiisters  are  giving  more  attention  to  than  heretofore,  is 
the  curving  and  facing  of  the  guards. 

Curving. — The  guards  may  be  curved  back  only  at  the  top  (see 
illustration  No.  4),  or  curved  back  both  at  top  and  bottom  (see 
illustration  ISTo.  5). 

As  to  the  facing  of  the  guards,  they  may  be  left  at  right  angles 
to  the  face  of  the  lens  (see  illustration  Xo.  1). 


Figure  3. 

They  may  be  faced  back  10°  to  conform  to  tlie  slant  of  the  nose 
(see  illustration  No.  2),  or  they  may  be  faced  back  20°  for  a  wide 
angle  nose  (see  illustration  No.  3). 

Of  course,  the  facing  and  curving  of  the  guards  may  be  com- 
bined.   Cork  guards,  owing  to  their  construction,  can  not  be  curved. 

Fourth,  the  height  of  post.  This  is  generally  placed  1/16  above 
center  on  ordinary  eye  glasses,  and  on  Vici  Slmr-On  or  Finoli.  it 


is  placed  on  center,  unless  we  are  otherwise  instructed.  To  lower 
the  lenses  the  post  should  be  placed  i^  of  an  inch  above  center,  and 
in  extreme  cases  3/16  of  an  inch  above  center.  If  still  lower  ad- 
justment is  desired,  it  can  be  obtained  by  selecting  a  guard  that  will 
accomplish  the  purpose  in  connection  with  the  drilling. 

To  raise  the  lenses  in  skeleton  eye  glasses,  drill  them  on  center. 
but  rarely,  if  ever,  below  center.  If  tlie  lens  must  be  raiseil  still 
higher,  it  can  be  done  by  selecting  n  guard  tliat  will  accomplish  tlio 
result  that  you  desire. 

jN'oscs  requiring  this  last  adjustment  are  the  hardest  to  tit,  and 
in  many  cases  should  be  induced  to  wear  spectacles. 
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Fifth. — The  distance  between  the  eye  lashes  and  the  lens.  Ordi- 
nary st}'les  of  all  offset  guards  are  so  made  that  they  set  the  lenses 
the  correct  distance  from  the  lashes  in  the  majority  of  cases.  For 
long  lashes  certain  guards  have  longer  arms  than  others,  and  they 
should  be  prescribed  for  such  cases. 

For  extremely  long  lashes,  combined  with  a  flat  nose,  inset  posts 
to  set  the  lenses  out  can  be  used. 

For  deep  set  eyes  these  same  posts  REVEESED  to  outset  setting 
the  lenses  in  will  give  the  desired  results. 

These  posts  come  in  two  lengths,  1/16  and  Vs  of  an  inch,  inset 
or  outset. 


Fiin''i"e  5. 

Some  noses  are  non-s}-mraetrical,  slanting  more  to  one  side  than 
the  other.  This  can  be  overcome  by  slanting  the  top  of  one  guard 
slightly  in  and  the  other  slightly  out.  The  results  obtained  will 
quickly  tell  which  way  they  should  be  slanted. 

As  to  the  selection  of  guards  and  stj'les  of  mounting,  this  is  some- 
thing that  esperience  alone  will  teach. 

Finally,  we  have  rarely  seen  an  eye  glass  that  did  not  need  some 
minor  adjustment  when  delivered  to  patient,  besides  a  little  instruc- 
tion to  patient  as  to  the  proper  way  in  which  to  set  them  on  the 
nose  and  wear  them.  The  guards  should  be  set  in  and  not  simply 
slipped  on;  in  other  words,  the  flesh  should  come  in  front  of  the 
plane  of  the  guard  instead  of  back  of  it.  H.  V.  W. 

ORBIT, 

Exostosis  of  the  Orbit. — Stevexsox^  Edgar^  Birkenliead 
{Liverpool  Med.-Chir.  Journ.,  January,  1906),  reports  the  case  of 
a  girl  of  22,  who  had  noticed  protrusion  of  the  globe  downwards  and 
outwards  since  sis  months.  This  increased  rapidly  without  pain  or 
disturbance  of  motility,  vision  remaining  normal.  A  small  hard 
mass  was  felt  under  the  upper  and  outer  margin  of  the  orbit,  which, 
on  operation,  was  found  to  be  much  larger  than  had  been  expected 
and  had  its  base  in  the  frontal  sinus.  It  was  of  cancellous  tissue 
with  an  extremely  hard  shell  and  a  broad  base  which  was  easily 
wrenched  loose.    Eecovery  was  uneventful.  P.  H.  F. 
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Orbital  Cellut.itis  Coxsecutive  to  an  Acute  Empyema  of 
Frontal  Sinus. — Lafon  {La  Climque  OphtaJmologique,  March 
10,  1906).  The  oculo-orbital  complications  of  frontal  sinusitis  are 
well  understood,  but  the  case  reported  by  the  author  is  of  interest, 
including,  as  it  does,  the  study  of  the  infectious  cause.  The  patient 
was  a  woman  of  27  years,  and  was  first  seen  Nov.  1-4,  1905;  no 
hereditary  or  personal  antecedents  worthy  of  note;  began  to  have 
pain  in  right  eye  from  November  10  to  11,  and  the  next  morning 
observed  that  the  eye  protruded.  On  November  12  and  13  the  pain 
in  the  orbital  region  was  very  severe,  the  exophthalmos  more 
marked,  the  lids  swollen  and  could  not  be  opened.  On  examination 
it  was  found  that  lids  were  edematous  and  red;  the  exophthalmos 
of  10  to  12  mm. ;  the  cornea,  which  was  transparent,  was  sur- 
rounded by  a  livid  red  chemotic  cushion:  the  mobility  of  the  eye- 
ball very  limited;  ophthalmoscope  revealed  papillary  congestion. 
Patient  had  had  a  severe  coryza  some  days  before  these  conditions 
supervened.  Catheterization  of  the  frontal  sinus  followed  by  lavage 
yielded  pus,  though  through  an  incision  in  the  naso-front-angle  no 
pus  could  be  had.  The  exophthalmos  diminished,  and  by  November 
16  the  condition  was  much  improved.  Bacteriologic  examination 
with  cultures  gave  staphylococci  and  bacilli,  the  latter  similar  to 
the  so-called  pseudo-diphtheritic  bacillus,  both  of  which  are  found 
in  the  normal  nasal  fossa.  B.  E.  F. 

PARASITES. 

FiLARiA  OcuLi.— EociiAT  {Tydsch.  V.  Gtneesk.,  Feb.  24.  1906), 
was  consulted  some  two  montlis  before  by  a  man  whom  he  had  pre- 
viously treated  for  hordeola  and  whose  eyes  were  normal.  He  now 
complained  tliat  his  eyes  itched  and  teared.  Before  the  looking 
glass  he  had  noticed  in  the  white  of  the  eye  a  ''small  nerve  which 
moved.^'  On  looking  strongly  downward  and  after  lifting  of  the 
upper  eyelid,  near  the  upper  fornix,  a  transparent  thread  was  seen, 
with  slow  tortuous  movements.  It  could  be  removed  with  a  pair  of 
forceps  through  an  opening  in  the  conjunctiva.  It  was  a  filaria 
loa.  Patient  had  returned  from  the  Congo  three  years  before 
without  noticing  any  abnormal  symptom;  his  blood  was  free  of 
embryos,  the  urine  normal  (he  had  hematuria  in  the  Congo)  :  no 
other  specimens  have  shown  themselves.  E.  E.  B. 

FiiARiA  Loa. — Vail.  Derrick.  Cincinnati.  Ohio  (Amer.  Jour. 
of  OphthaL,  December,  1905).  Entozoa  affecting  the  human  eyes 
are  rarely  encountered  in  America.  The  writer  reports  the  second 
case  in  which  the  filaria  loa  was  extracted  within  the  confines  of  the 
United  States.    The  patient  had  become  affected  while  residing  in 
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Africa  in  1899:  a  number  of  worms  were  extracted  from  beneath 
the  skin  of  the  eyelids  and  other  parts  of  the  body  during  the  stay 
of  the  patient  in  Africa.  In  August,  1901,  the  writer's  examina- 
tion failed  to  reveal  the  existence  of  any  parasite;  but  in  June, 
1903,  the  patient^returned  and  stated  that  he  felt  these  "eye 
worms"  at  times  in  the  eyelids,  again  in  the  eyeball  and  frequently 
about  the  angles,  ribs  and  wrists.  In  September,  1903,  the  writer 
saw  "a  distinct,  independent  movement,  like  what  would  be  made 
by  a  small  worm  an  inch  long,  crawling  about  under  the  skin  of  the 
upper  eyelid.  The  movements  were  slow  and  somewhat  clonic. 
During  one  of  these  extractions  he  grasped  the  most  prominent  loop 
of  the  worm  by  means  of  fixation  forceps,  and  then  by  means  of 
scissors  and  forceps  succeeded  in  extracting  the  worm  without  its 
being  severed  or  wounded."  At  the  present  time,  two  years  and 
eight  months  since  the  patient  left  Africa,  these  worms  are  as  active 
as  ever,  four  being  felt  at  various  times,  limiting  their  peregrina- 
tions to  the  extremities  and  especially  the  tissues  about  the  eyes, 
especially  on  chilly  days  out  of  season  and  cold  days  following  a 
warm  spell,  and  without  interference  with  the  general  health. 

An  interesting  extract  from  Manson  on  "Diseases  of  Tropical 
Countries"  is  given,  together  with  the  complete  bibliography  on  the 
subject.  C.  H.  M. 

Destkuctiox  of  Both  Eyes  by  Larv^  of  Flies. — Schultz- 
Zehden.  Berlin  {Berl  Klin.  Woch.,  190G,  No.  10,  p.  286).  About 
a  quart  measure  full  of  larvge  were  collected  from  various  parts  of  the 
body,  conjunctival  sacs,  nose,  ears,  etc.,  of  a  woman,  aged  47,  who 
had  been  found  in  the  fields  and  brought  to  the  hospital.  The  lids, 
swollen,  hard  and  excoriated,  discharged  muco-pus.  The  con- 
junctiva were  thickened  and  grayish  red.  Both  globes  were  almost 
immovable.  The  right  cornea  was  destroyed,  only  a  small  perfor- 
ated seam  was  left,  the  iris  lay  completely  bare,  lens  was  missing, 
the  pupil  was  filled  with  dirty-looking  vitreous.  During  exentera- 
tion Sclniltz-Zehden  found  a  larva  of  a  blow  fly  (musca,  Schmeiss- 
fliege),  13  mm.  long.  It  consisted  of  11  segments,  separated  by 
brown  rings,  which  bore  numerous  small  hooks.  The  cornea  of  the 
left  eye  was  destroyed  by  a  large  ulcer  with  dilapidated  borders,  in 
which  iris  and  lens  protruded,  necessitating  enucleation,  which  was 
performed.  The-  patient  suffered  from  arteriosclerosis  due  to 
chronic  alcoholism,  and  died  a  few  weeks  later.  The  anatomic 
diagnosis  was  myocarditis,  cirrhosis  of  liver,  arteriosclerosis. 
Schultz-Zehden  gives  a  synopsis  of  the  various  species  of  flies  whose 
larvae  have  been  observed  to  cause  eye  troubles.  C.  Z. 
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PATHOLOGY. 

Heteropitthalmus  (HETEROCHROifiA). — De  Yries  {Tydschr. 
V.  GeneesJv.,  Feb.  24,  1906).  described  eight  patients  with  hetero- 
chromia. He  first  saw  it  in  a  young  lady,  whom  he  treated  in  1901 
for  a  probable  tuberculous  slight  iritis  and  where  the  iris  of  that 
eye  was  less  brown  than  in  the  healthy  eye,  which  difference  in- 
creased slowly.  Descemetitis  was  present  with  opacities  in  the 
Antreous  and  some  sm.all  foci  in  the  chorioid,  while  the  iris  never 
showed  synechias,  nor  was  hyperemic  and  always  reacted  well ; 
tuberculosis  was  present  in  the  family,  and  a  sister  was  blind  in.  one 
eye  through  tuberculosis  of  the  chorioid.  Since  that  time  he  saw  11 
cases  of  heterochromia.  In  one  case  the  difference  in  color  of  the 
iris  appeared  after  glaucoma.  He  operated,  also,  on  two  patients 
for  acute  glaucoma  directly  after  the  first  attack,  where  later  the 
operated  eye  became  paler,  but  also  the  iris  became  smoother;  these 
are  cases  of  atrophia  iridis  after  glaucoma. 

Five  patients  suffered  from  cyclitis ;  these  were  not  kno'wn  to  have 
had  different  eyes ;  in  3  eases  the  difference  in  color  is  so  small  that 
it  may  have  been  overlooked;  the  fourth  patient  is  the  one  above 
mentioned;  the  fifth  is  described  with  one  brown  eye  and  one 
bluish-gray.  This  difference  in  color  can  not  be  overlooked  and 
depends  necessarily  on  cyclitis.  The  lighter  eye  is  myopic  3  times 
out  of  the  o ;  in  4  of  the  5  astigmatic.  Compound  myopic  astigma- 
tism developed  in  the  first  patient  during  observation.  In  3  cases 
the  heterochromia  exists  without  further  anomaly;  the  brown  eye 
and  not  the  light  eye  suffered  in  one  patient  with  obscuratio  lentis. 
which  De  Vries  considers  to  be  senile.  In  these  3  cases  the  possi- 
bility exists  that  they  are  congenital  or  that  a  cyclitis  existed  which 
had  healed. 

In  one  case  heterochromia  was  congenital  as  the  anamnesis  dem- 
onstrated; patient  bad  had  iridocyclitis  in  middle  life. 

We  know  that  heterochromia  can  be  the  consequence  of  cyclitis, 
and  also  of  so  slight  a  cyclitis  that  it  may  be  overlooked  by  the 
patient.  The  anamnesis  shows  that  it  is  congenital  in  some  cases, 
or  when  it  is  in  consequence  of  a  cyclitis  this  cyclitis  must  have 
happened  very  early  in  life.  With  the  congenital  form  we  have  to 
accept  greater  predisposition  for  cyclitis  for  the  light  eye.  He, 
therefore,  thinks  that  all  cases  are  connected  with  cyclitis.  Descrip- 
tion of  the  case  follows. 

Discussion. — Mulder  can  not  accept  the  division  into  congenital, 
originated  in  cyclitis  and  glaucoma.  It  is  possible  that  congenital 
heterochromia  predisposes  to  glaucoma.     He  observed   a  case  of 
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congenital  heterochromia  where  the  light  eye  acquired  a  peculiar 
form  of  glaucoma,  while  the  dark  eye  remained  normal  after  8 
years.  Hutchinson  mentions  a  similar  case.  Boltman  said  that 
Fuchs  considers  the  heterochromia  to  be  the  cause.  Haab  says  the 
result  of  cyclitis.  He  observed  a  32-year-old  patient  with  a  light 
blue  eye.  with  opacities  in  the  vitreous  and  ]iunctate  cataract,  while 
the  other  eye  was  dirty-blue.  A  69-year-old  woman  had  the  blue 
right  eye  with  Descemetitis,  while  the  other  normal  eye  was  of  a 
greenish-yellow  tint. 

Nicolai  knows  a  patient  with  an  iris,  which  is  one-half  light,  the 
other  half  being  dark,  and  who  has  at  the  same  side  of  that  eye 
parts  of  the  skin  and  mustache  free  of  pigment. 
Cuperus  often  saw  deaf-mutes  with  heterochromia, 
Lans  saw  a  case  of  abrupt  change  of  color  of  the  iris. 

E.  E.  B. 

Ox  CoMPLicATioxs  OF  HETEROCHROMIA. — FucHS^  Ernst,  Wien 
(Zeitschrift  fiier  Aug.,  1906,  xv,  p.  191),  reports  38  cases,  observed 
within  the  last  15  years,  of  which  he  .kept  special  records.    The  ma- 
jority occurred  in  men,  and  then  in  the  third  decade  of  life.     No 
constitutional   causes   could   be   ascertained,   which   generally    ex- 
plained the  predominance  of  chronic  cyclitis  with  percipitates  in 
women.     In  most  pronounced  cases  one  iris  was  brown,  the  other 
blue  or  gray,  or  the  irides  of  both  eyes  were  light,  but  of  different 
hue.  generally  such  that  the  darker  iris  was  greenish,  the  lighter 
gray  or  blue.   The  examination  of  a  green  iris  with  a  strong  mag- 
nifying glass  shows  numerous  minute  yellow  spots  of  the  anterior 
layers,  which  give  the  effect  of  green,  just  as  a  mixture  of  blue  and 
yellow  pigments,  by  subtraction.     In  some  cases  the  one  iris  was 
gray,  that  of  the  diseased  eye  blue.    Here  the  anatomic  difference 
lies  not  in  the  different  amount  of  pigment,  but  in  the  thicker 
stroma  of  the  gray  iris.  In  any  case  the  difference  of  color  is  caused 
by  the  condition  of  the  stroma,  not  of  retinal  pigment,  which,  how- 
ever, may  also  be  altered,  secondarily  by  chronic  inflammation. 
Where  specially  noted,  the  hair  on  the  head  was  dark  brown  or 
black  even  when  both  irides  were  light,  showing  an  insufficient  de- 
velopment of  the  pigment  of  one  iris  or  of  both  and  then  unequally. 
The  eye  with  the  lighter  iris  was  cataractous  in  33  cases.     Most 
frequently  the  cataract  commences  at  the  posterior  cortex  in  form 
of  opacities,  either  fine  like  dust,  or  irregular  like  cobwebs,  never 
presenting  the  t}-pical  stars  or  rosettes.  Heterocliromia  is  reo-ularly 
accompanied  by  precipitates  on  the  posterior  surface  of  the  cornea. 
The  pupil  was  larger  on  the  lighter  eye.  sometimes  due  to  increased 
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tension,  but  mostly  from  slight  atrophy  of  the  sphincter.  This 
corresponds  to  the  clinical  picture  of  serous  iritis.  From  the  ana- 
tomic examinations  of  6  cases  of  hetorochromy,  Fuchs,  however, 
defines  them  as  cases  of  chronic  iridocyclitis.  Where  an  ophthal- 
moscopic examination  was  possible,  Fuchs  found  opacities  of  the 
vitreous,  which  he  ascribes  to  the  affection  of  the  ciliary  body,  and 
in  2  cases  small  inflammatory  foci  at  the  periphery  of  the  chorioid. 

As  a  rule,  opacities  of  the  lens  and  cyclitis  were  combined,  and 
Fuchs  leaves  it  undecided  whether  cataract  may  ever  develop  on 
the  lighter  eye  without  involvement  of  the  uvea. 

The  anatomic  investigations  of  Fuchs  elicited :  substitution  of  the 
normal  cellular  net  by  numerous  nuclei,  the  descendents  of  the  nor- 
mal stroma  cells,  and  new  formation  of  fibrillar  connective  tissue 
in  the  stroma  of  the  iris,  while  in  chronic  iritis  an  infiltration  with 
lymphocytes  takes  place. 

With  regard  to  the  etiologic  relation  of  the  3  symptoms,  hetero- 
chromia, cyclitis  and  cataract,  Fuchs  remarks  the  following:  Het- 
erochromia may  occur  as  lusus  natura?,  without  any  disease,  or  it  is 
pathologic.  Here  a  morbid  cause,  so  far  unknown,  prevented  the 
iris  from  acquiring  its  normal  amount  of  pigment,  as  shown  by  the 
fact  that  most  of  these  patients  have  dark  hair  and  ought  to  have 
dark  irides,  and  at  a  later  date  show  the  disease  proper.  The  mor- 
bid cause  has  a  particular  affinity  to  the  uvea,  especially  its  anterior 
portions.  Its  action  commences  before  or  shortly  after  birth, 
since  the  variety  of  color  of  both  irides  is  observed  in  the  first  few 
years  of  life,  and  continues  for  many  years,  producing  the  disease 
of  the  eye  frequently  at  advanced  age,  gradually  without  external 
inflammatory  symptoms.  No  other  changes  are  observed  but 
heterochromy,  cyclitis  and  cataract.  The  cataract  is  most  likely 
due  to  cyclitis.  If  the  affection  be  due  to  anomalies  of  circulation 
or  of  any  interior  secretion  (one  may  think  of  Addison's  disease  or 
vitiligo)  or  anything  else,  it  is  peculiar  that  only  one  eye  should  be 
affected.  Therefore,  Fuchs  advocates  to  examine  cases  of  bilateral 
juvenile  cataract  very  carefully  for  precipitates  on  the  posterior 
surface  of  the  corneaB,  especially  if  both  irides  are  light  and  the  hair 
is  dark,  and  cases  in  older  people  with  light  irides  and  cataract, 
which  has  n  marked  light  color  or  whose  nucleus  when  extracted  is 
white  and  soft.  In  2  cases  of  this  latter  kind  (one  aged  40.  the 
other  05)  Fuchs  found  in  the  excised  pieces  of  iris  the  same  clianges 
as  in  heterochromia.  He  finally  emphasizes  that  he  observed  in  3 
of  his  cases  small  chorioiditic  foci  in  the  darker  eye  and  at  the  ana- 
tomic examination  of  a  case  of  hetorocliromy  changes  in  both  eves. 

C.  Z. 
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CONTKIBUTIOX  TO  THE  StUDY  OF  PATHOLOGIC   HiPPUS.     A   CaSE 

OF  Unilateral  Rhythmic  Hippus  Complicating  Pailvlysis  of 
THE  Third  Pair. — Aurand  and  Breuil  (Archives  d'Ophtalmo- 
logie,  Fehruary,  1906),  report  the  following  case:  A  female  child, 
8  years  of  age,  was  brought  to  the  dispensary  with  strabismus  of  the 
right  eye  due  to  paralysis  of  the  third  pair.  Soon  after  its  birth 
it  was  noticed  that  the  eye  deviated  outward  and  the  lid  drooped. 
With  this  ophthalmoplegia  there  was  slow  and  regular  dilatation 
and  contraction  of  the  pupil.  Each  movement  lasted  about  fifteen 
seconds,  during  which  the  diameter,  of  the  pupil  varied  from  1.5  to 
6  mm.  and  was  independent  of  variations  of  light.  Mydriatics  and 
miotics  acted  only  a  little  less  quickly  and  decidedly  than  normal. 

The  authors  think  that  this  rhythmic  movement  was  due  to  a  sort 
of  automatic  action  of  the  peripheric  iris  centers  which  are  ordi- 
narily controlled  by  other  centers.  Their  isolation  under  certain 
conditions  may  account  for  this  abnormal  movement.        G.  C.  H. 

On  the  Pathology  of  Chorio-Vaginal  (Posterior  Vortex) 
Veins. — Coats,.  George,  London  {Ophthalmic  Review,  April, 
1906).  Attention  has  recently  been  called  to  the  occurrence,  in 
highly  myopic  eyes,  of  large  venous  trunks  which  closely  resemble 
vortex  veins,  but  which  disappear  in  the  neighborhood  of  the  disc; 
they  were  pictured  by  Liebreich  and  by  Czermak,  but  first  clearly 
recognized  by  Schoute  in  1898;  the  atlases  of  Oeller  and  of  Haab 
also  give  illustrations  of  this  condition. 

The  writer  considers  these  veins  as  uncommon,  but  not  extremely 
rare.  They  occur  as  large,  sometimes  enormous,  vessels,  without 
luster  or  reflex,  lying  behind  the  vertical  vessels.  They  collect 
blood  from  a  ramified  system  of  broad  trunks,  often  extending  over 
a  large  area  of  the  fundus,  very  much  in  the  same  manner  as  a 
vortex  vein,  so  that  tbe  term  "posterior  vortex  vein"  is  clinically 
very  apt.  The  large  trunk  formed  by  the  junction  of  these  ramifica- 
tions disappears  at  or  near  the  edge  of  the  disc,  or  within  a  myopic 
crescent,  or  at  its  outer  edge.  They  are  not  confined  to  one  or 
other  side  of  the  disc,  but  are  probably  seen  most  frequently 
doAATQward  and  outward.  The  condition  is  not  to  be  confounded 
with  mere  visibility  of  the  chorioidal  vessels,  due  to  thinning  and 
atrophy  of  the  chorioid.'  The  course  of  the  blood  toward  the  disc 
and  the  disappearance  of  these  huge  trunks  at  its  edge  constitute 
something  quite  abnormal  and  very  striking  when  attention  has 
been  called  to  it.  So  large  and  dull  colored  arc  they  that  in  many 
cases  thev  have  been  taken  for  hemorrliages. 
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Tip  to  tiie  present  practically  nothing  has  been  done  from  the 
pathologic  standpoint  to  elucidate  these  appearances,  and  there  is 
no  exact  knowledge  as  to  what  becomes  of  the  veins  after  their 
disappearance  and  into  what  vessels  their  blood  is  poured;  their 
,occurrence  has  not  been  explained,  nor  why  they  should  be  so  fre- 
quently found  in  highly  myopic  eyes.  It  has  been  supposed  that 
they  are  simply  congenital  abnormalities  of  vortex  veins  which 
are  notoriously  inconstant  in  number  and  position.  .Van  Geuns 
pointed  out  that  these  vessels  are  probably  the  same  as  the  optico- 
ciliary veins,  representing  a  congenital  enlargement  of  the  normal 
minute  anastomoses  between  the  chorioidal  and  central  vessels  of 
the  disc. 

The  M'riter  was  able  to  examine  microscopically  a  highly  myopic 
globe  in  which  this  condition  occurred.  He  gives  particulars  of 
the  pathology  of  this  abnormalitj'  and  sums  up  by  submitting 
that  "chorio-vaginal  veins  are,  anatomically,  large  veins  which  pass 
from  the  chorioid  into  the  nerve  and  course  backward  close  under 
the  pial  sheath ;  that  they  are  formed  by  enlargement  of  the  anasto- 
moses which  normally  occur  in  this  situation,  and  that  this  enlarge- 
ment constitutes  in  most  cases  a  collateral  circulation  to  compen- 
sate for  a  hindrance  to  the  exit  of  blood  by  the  normal  vortex  veins.'' 
The  term  "chorio-vaginal,"  first  used  by  Oeller,  is  the  best  for  these 
veins,  as  it  describes  their  anatomical  course.  The  course  "posterior 
vortex"  veins  should  be  given  up,  as  it  implies  that  they  are  abnor- 
mally placed  vortex  veins,  a  supposition  which  is  untenable,  both 
on  anatomic  and  theoretical  grounds.  C.  H.  M. 

An  Improved  Method  of  Modntixg  Eye  Speci:mexs  ix  Forma- 
lin Solution. — Smith,  Priestley,  Binningham  (Ophthalmic  Ee- 
view,  March,  1906).  A  5  per  cent  solution  of  formalin  has  certain 
advantages  over  glycerin  Jelly  for  the  mounting  of  ophtlialmic 
specimens :  it  is  more  transparent  and  absolutely  colorless ;  it  keeps 
the  specimen  in  a  condition  suitable  for  section-cutting  at  any 
future  time;  it  is  prepared  Avithout  difficulty.  The  writer  described 
a  method  of  formalin-mounting  in  1897,  but  found  that  such 
preparations  spoiled  before  long  as  a  result  of  entrance  of  air. 

He  now  describes  an  improved  method.  The  vessel  employed  is 
a  square,  upright,  stoppered  bottle,  the  neck  of  wliich  is  as  wide 
as  the  body.  The  divided  eye  is  placed  upriglit  against  one  side 
of  the  bottle  and  is  held  in  position  by  a  background  of  the  thickest 
white  drawing  paper  (not  cardboard),  in  which  is  cut  a  round  hole 
to  receive  the  back  of  the  lialf  eye.  The  space  behind  the  paper  is 
packed  with  small   hits;  of  alisorbent  cotton.     The  bottle  is  filled 
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with  5  per  cent,  formalin  solution;  it  is  tall  enough  for  any  air  re- 
maining in  it,  or  entering  subsequently,  to  be  well  away  from  the 
specimen  even  when  the  bottle  is  held  in  a  sloping  position.  The 
height  gives  room  for  a  label  above  the  specimen.  C.  H.  M. 

Is  "Black''  a  Sensation^? — •Ward,  James  (Brit.  Jotirn.  of 
Psych.,  October,  1905).  The  majority  of  experts  answer  in  the 
affirmative,  but  the  plain  man,  when  the  question  is  understood,  in 
the  negative.  The  latter  position  briefly  stated,  implies  that  dark- 
ness and  blackness  are  distinguished  as  negative  sensation  and 
positive  perception.  There  is  no  exact  parallel  between  darkness 
and  stillness;  but  only  because  blackness  has  become  a  "secondary 
quality"  of  objects.  The  "dark  field"  only  extended  when  inter- 
preted as  visually  empty  space.  Helmholtz,  on  the  whole,  favors 
the  negative  character  of  black.  On  the  assumption  of  its  positive 
character  Bering's  theory  starts  from  the  facts  of  contrast,  but 
these  are  not  incompatible  with  a  negative  character  of  black.  His 
medium  gray  is  at  variance  with  the  facts  of  visual  adaptation,  and 
cannot  be  identified  with  the  darkness  of  the  adapted  eye.  The 
assimilative  process  said  to  underlie  black  is  not  proven.  Wundt 
views  black  as  the  limit  of  an  intensive  series ;  black  as  positive  and 
the  qualitative  ojDposite  of  white,  first  constant  in  intensity  and 
then  variable ;  black  as  an  anabolic,  inhibitory  process  which  is  yet 
an  independent  one.  G.  E.  Mueller's  theory,  an  attempt  to  remedy 
the  defects  of  Hering's,  accounts  for  the  series  of  grays  by  varia- 
tions in  an  endogenous  "medium  gray"  which  result  from  retinal 
excitations;  this  assumption  seems  insufficient  to  meet  the  facts. 
It  is  physiologically  improbable,  and  its  "singiilarity"  is  not  ex- 
plained. It  is  desirable  to  let  the  facts  speak  for  themselves.  The 
older  and  simpler  view  is  not  yet  exploded.  Hering  has  corrected 
Helmholtz,  but  has  not  yet  established  his  o-wm  theory.  Its  diflfi- 
culties  suggest  that  the  assumption  of  the  positive  character  of 
black  as  a  sensation  is  unwarranted.  P.  H.  F. 

Fechner's  "Paradoxical  Experiment"'  and  the  Predomi- 
nance OF  Contours  in  the  Struggle  of  the  Two  Visual 
Fields. — McDougall,  W.,  London  {Brit.  Jo  urn.  of  Psych.,  vol.  i). 
Fechner's  paradox  consists  in  this,  tliat  if  a  white  area  is  presented 
to  one  eye  and  then  a  dull  gray  area  of  similar  form  and  size  to  the 
corresponding  parts  of  the  other  eye,  the  sensation  of  brightness 
referred  to  this  common  area  is  not  increased  l^y  the  additional  stim- 
ulus of  the  light  coming  from  the  gray  area,  but  is  diminished  by 
it.  This,  together  with  the  familiar  phenomenon  of  the  predomi- 
nance of  contours,  may  be  explained  by  the  following  principle : 
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A  visual  stimulus  of  given  intensitv  and  extension  sets  free  a 
certain  quantit}^  of  nervous  energy  which,  flowing  through  the  con- 
duction paths  of  the  cortex,  is  the  physical  basis  of  the  sensation 
of  light.  Each  element  of  the  conduction  path  corresponding  to 
unit  of  area  of  the  retina,  tends  to  draw  to  itself  as  much  a?  pos- 
sible of  the  total  enegj  set  free  and  so  contribute  to  the  whole  sen- 
sation the  most  vivid  possible  sensation  element.  This  competition 
.for  the  energy  set  free  is  keene.-t  between  adjoining  elements  and 
diminishes  rapidly  with  increasing  distance.  While  the  cortical 
paths  of  two  corresponding  elements  of  the  two  retinae  are  not 
identical,  they  are  yet  so  related  that  either  one  stands  in  the  same 
relation,  as  regards  this  competition,,  to  the  elements  surrounding 
the  corresponding  element  of  the  other  eye  as  to  those  surrounding 
itself.  This  is  supported  by  the  following:  If  fixation  of  the 
combined  bright  and  dark  areas  is  prolonged,  some '  "struggle" 
usually  occurs,  i.  e.,  alternate  brightening  and  darkening.  If  the 
darker  field  is  nresented  first,  no  paradoxical  effect  occurs.  The 
effect  is  greatest  when  the  two  areas  coincide ;  if  either  overlap  the 
otlier  tlie  effect  is  proportionately  lessened.  If  the  darker  area  is 
made  considerably  smaller  than  the  brighter  one  there  is  no  para- 
doxical effect,  but  the  two  brightnesses  sum  together  to  form  at 
once  a  ])right  area  surrounded  by  a  darker  zone.  The  same  holds 
true  if  the  darker  field  is  made  up  of  a  number  of  small  areas 
separated  by  black  spaces.  We  know  that  a  white  surface  seen  by 
two  eyes  appears  only  very  slightly  brighter  tlian  the  same  surface 
seen  by  one  eye,  whereas  when  the  illumination  of  a  white  surface 
presented  to  one  eye  is  doubled  the  brightness  or  intensity  of  the 
sensation  is  considerably  increased.  Hence,  in  the  ease  of  the 
paradoxical  effect,  the  psychical  summation  does  not  compensate  for 
the  ]ihysiological  subtraction  from  the  energ}-  of  the  excitation 
process  initiated  bv  the  brighter  liglit.  P.  IT.  F. 

Two  Cases  of  Lid-Closure  Pupil  Reflex. — Ballantine. 
AuTiiUR  J.,  Glasgow.  (Ophthalmoscope,  February,  lOOG).  This 
phenomenon  was  observed  in  a  poorly  nourished  girl  of  17  who  was 
suffering  from  chorea,  but  the  latter  condition  was  found  later  to 
have  no  causative  influence.  The  reflexes  and  eyes  in  every  par- 
ticular were  normal,  except  for  a  slight  fear  of  light,  when  she 
Avould  have  a  sudden  lid  spasm,  after  which  it  was  observed  that  the 
pupils  were  contracted  then  slowly  dilated.  Thi:!  pupillary  eon- 
traction  could  be  induced  by  asking  patient  to  close  the  lids  while 
they  Avere  being  forcibly  held  apart.  It  was  also  found  that  the 
same  contraction  could  be  induced  in  the  .<anie  wav  while  the  lids 
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were  being  actually  held  awav  from  the  globe,  thus  controverting 
the  theory  that  the  contraction  is  due  to  pressure  upon  the  globe. 
The  same  phenomenon  was  observed  in  a  young  woman,  highly 
myopic,  who  had  no  reaction  to  accommodation  and  convergence. 
A  search  of  references  shows  that  it  was  first  described  by  Galassi. 
then  by  Gifford  (Omaha),  Westphal,  Piltz,  Antal,  Kirchner,  Eoth, 
Franke  and  Schanz.  There  seems  to  be  no  agreement  upon  the 
diagnostic  significance  of  the  reflex.  The  author  believes  the  reflex 
is  rather  an  associated  action  of  the  sphincter  iris  and  orbicularis 
muscles.  M.  B. 

The  Sexsatioxs  Excited  by  a  Sixgle  Momextary  Stimula- 
Tiox  OF  the  Eye. — McDougall  W.,  London  (Brit.  Journ.  of 
Psijch.,  vol.  i),  presents  experimental  evidence  of  the  following 
propositions : 

1.  The  primary  response  to  a  single  stimulus  is  a  series  of  pulses 
of  sensation  of  diminishing  intensit}'.  The  series  is  longer  and 
the  initial  pulses  are  briefer,  more  intense,  and  change  more  rap- 
idly, the  more  intense  the  stimulation. 

2.  The  initial  pulses  are  due  to  processes  initiated  in  the  cones; 
the  terminal  pulses,  the  rods.  In  pure  red  light  and  in  the  com- 
pletely bright  adapted  eye  the  rods  are  not  affected. 

3.  After  a  very  brief  interval  the  primary  response  (pulses)  is 
followed  by  the  secondary  response,  a  steady  persistent  after  image, 
which  is  brighter  and  more  persistent  the  more  intense  the  stimulus. 
This  is  the  ordinary'  after  image  due  to  the  continued  action  in  the 
rods  and  cones  of  exciting  substances  formed  by  the  decomposition 

•of  the  visual  purple. 

4.  The  so-called  "recurrent  image"  or  "BidwelFs  ghost'"  follow- 
ing a  moving  image  and  separated  from  it  by  a  dark  interval,  is 
merely  the  last  of  the  series  of  pulses  of  sensation,  the  intermediate 
members  of  the  series  being  inhibited  by  the  bright  initial  reactions 
which  constitute  the  loading  imago. 

5.  The  '"ghost"  seen  in  the  case  of  a  traveling  object  light  of 
moderate  intensity  is  almost  entirely  due  to  a  reaction  of  the  rod 
apparatus,  the  apparatus  of  vision  in  a  dim  light. 

6.  The  colorless  sensations  due  to  excitation  of  the  rods  are 
developed  more  slowly  than  those  of  the  cones,  the  interval  between 
the  moment  of  stimulation  and  that  of  apperception  being  1  IS 
of  a  second  greater  in  the  case  of  the  former.  P.  H.  F. 

Ox  BixocuLAK  Flicker  axd  the  Correlatiox  of  Actftity  of 
"Correspoxdixg"  Eetixal  Poixts. — Sherrixgtox.  C.  S.,  Liver- 
pool {Brit.  Journ.  of  Psijchology,  vol.  i).  concludes  that  the  physio- 


753  Abstracts  from  liecent  Ophthalmic  Literature. 

logical  initial  stages  of  the  reaction  ,e;cnerated  in  either  component 
of  a  pair  of  corresponding  retinal  points  proceed  Avithout  touching 
any  of  the  apparatus  of  the  twin  point.  Only  after  sensations 
initiated  from  the  right  and  left  points  have  been  elaborated  and 
have  reached  a  dignity  and  definiteness  rendering  them  well 
amenable  to  introspection,  does  interference  between  the  reactions 
of  the  two  (left  and  right)  eye  system  occur.  Since  left  and  right 
end  results  emerge  pure,  hybridisation  cannot  have  mixed  the  early 
stages  in  their  evolution.  The  binocular  sensation  attained  seems 
combined  from  right  and  left  uniocular  sensations  elaborated  in- 
dependently, P.  H-  F- 

The  Significance  of  the  Pupillabt  Eeaction  Dueing 
Anesthesia. — Northrop,  E.  E.,  Spokane  (Northwest  Medicine, 
April,  1906),  notes  that  the  loss  of  the  corneal  reflex  has  been  used 
as  an  index  of  the  degree  of  narcosis  for  many  years,  but  that  it  is 
unscientific  and  useless,  and  its  application  a  score  of  times  during 
a  single  operation,  positively  barbarous.  "While  there  is  no  one 
signal  that  is  an  infallible  guide,  the  pupillary  reaction  is  the  near- 
est approach  to  it.  A  rapidly  dilating  pupil  means  danger,  and  a 
fixed,  dilated  pupil  extreme  danger.  A  contracted,  immobile  pupil 
usually  means  safe  surgical  anesthesia;  oscillation  indicates  dimin- 
ishing narcosis.  The  pupil  is  sometimes  modified  by  the  manipu- 
lation of  excessively  sensitive  tissue  or  by  suddenly  changing  the 
patient's  position.  In  the  primary  stage  of  ether  anesthesia  the 
pupils  generally  dilate  but  react  well  to  light.  As  ether  is  added. 
the  pupil  contracts  more  and  more,  and  reacts  sluggishly  to  light, 
finally  becoming  immobile,  having  reached  the  "mid-point"'  (Hart- 
ley) of  safe  surgical  anesthesia.  If  the  anesthetic  be  pushed,  the 
pupil  will  dilate  and  finally  cease  to  react,  the  cornea  becomes  in- 
sensitive, and  danger  signs  appear,  indicating  the  approach  of  car- 
diac or  respiratory  failure,  or  both.  If  the  ether  be  discontinued  the 
patient  will  begin  to  react,  the  pupil  gradually  going  back  through 
the  same  series  of  changes,  reversed,  or  it  may  dilate  suddenly,  re- 
acting to  light,  and  the  patient  begins  to  struggle  or  vomit.  In 
chloroform  narcosis  the  changes  are  similar,  but  more  rapid,  and 
must  be  watched  for  with  even  more  care.  A  point  to  bo  remem- 
bered is  that  the  cornea  is  affected  early  by  chloroform. 

r.  H.  F. 

Pulsatile  Phosphene  (Entoptg  Phenomenon  of  the  Ar- 
terial Pulse).  — Antonelli  (La  CUnique  Ophtalmologique. 
March  10,  190(i).  Baslini,  of  Milan,  in  the  February  number  of 
the  Archives  d'Ophiolmotonie.  called  nttonlion  to  an  eutopic  phe- 
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nomenon  wliich  Antonelli  believes  had  not  been  recorded.  Witli- 
ont  considering  the  right  of  priority  of  publication,  Antonelli  de- 
sired in  his  paper  to  confirm  the  fact.  One  evening  four  years  ago, 
when  tired,  after  going  rapidly  up  three  flights  of  stairs  in  the  dark 
he  observed  during  tlie  time  he  was  groping  his  way  trying  to  place 
the  key  in  the  lock,  a  small  luminous  spot  which  appeared  and 
disappeared  rhythmically  before  the  open  eyes.  He  states  that  the 
impression  was  that  of  a  luminous  pulse^  which  was  SMichronous 
with  his  temporal  arterial  beat.  This  phenomenon  be  could  pro- 
duce at  any  time  afterward  on  ascending  the  stairs  in  the  dark. 

Antonelli,  in  referring  to  the  explanation  of  the  phenomenon, 
raises  the  question  as  to  which  arterial  system  is  involved  in  its 
production.  Is  it  that  of  the  neuro-retinal  system — the  central 
artery  of  the  retina  and  its  branches  which  transmit  the  abnormal 
rh}i;hmic  shock  to  the  elements  of  the  n euro-epithelial  layer  and 
give  the  mechanical  stimulus,  as  by  the  known  law  of  pulsatile 
phothestesia — or  is  it,  on  the  contrary,  through  the  ciliary  arterial 
system  being  abnormally  filled?  Basliai  adopts  the  first  hvpo- 
thesis.  Antonelli  thinks  it  may  be  advantageous  to  seek  for  the 
phenomenon  among  those  with  certain  cardiac  lesions,  arteriosclero- 
sis and  in  the  glaucomatous.  B.  E.  F. 

A  Xew  Extopic  Phexomexox. — Baslixi  (Archives  d'Ophtal- 
mologie,  February,  1906)  reports  that  after  mounting  the  stairs 
verj^  rapidly  and  reaching  the  top  in  the  dark  he  noticed  a  bright 
spot  before  his  eyes,  which  appeared  and  disappeared  S3Tichronouslv 
with  the  pulsation  of  the  heart.  The  retina  was  excited  by  the  ex- 
cessive pulsations  of  its  arteries  and  responded,  as  it  does  with  the 
phosphenes  caused  by  pressure  upon  the  ball.  G.  C.  H. 

Eetixal  Cureexts. — De  Haas,  H.  K.  [Tydsclir.  v.  Geneesl:.. 
Feb.  24,  1906),  describes  the  objective  examinations  made  in  the 
study  of  the  senses,  especially  those  with  the  galvanometer.  The 
electric  current  between  the  cornea  and  sclerotic  is  stronger  in  pro- 
portion to  the  position  of  the  second  pole  backward  on  the  sclera, 
the  first  being  on  the  cornea ;  this  is  the  current  of  rest  for  the  dark 
eye.  While  experimenting  this  current  was  mostly  compensated. 
On  illumination  the  action-current  is  produced.  The  probabilitv 
that  this  current  originates  in  the  layer  of  the  rods  and  cones 
(Kuehne  and  Steiner)  is  demonstrated  by  Beck  on  the  eyes  of 
cephalopods,  where  the  layer  of  the  rods  and  cones  is  separated 
from  the  otlier  layers  of  the  retina.  Holmgren  found  the  normal 
action-current  when  he  had  cut  the  optic  nerve  two  vears  previous 
intracraniallv.     With  a  descending  total  atrophy  of  the  optic  nerve 
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the  cones  and  rods  react  normally  to  light.  With  a  moment  stimu- 
lus the  result  is  only  dependent  upon  the  energy  of  the  stimulus; 
thif*  is  for  the  frog's  eye  with  strong  light  for  an  illumination  of 
about  six  seconds;  for  weak  light  the  illumination  time  had  to  be 
much  shorter  and  the  result  corresponds  to  the  definititon  of  mo- 
ment stimulus. 

Talbot's  law  demonstrates  that  intermittent  light  of  sufficient  fre- 
quency to  produce  a  continual  light  impression  seems  to  be  as 
strong  as  a  continuous  light,  which  produces  the  same  average 
quantity  of  light  energy  in  the  unit  of  time.  The  action-current 
of  the  frog's  eye  confirms  this  law;  continuous  light  gave  a  scale 
reading  of  193 — twice  as  strong — but  intermittent  light  with  the 
light  and  dark  phases  of  the  same  duration  reads  195.3,  exactly 
at  1.2  per  cent. 

According  to  Fcchner's  law  the  reaction  is  proportionate  to  the 
logarythm  of  the  stimulus.  The  action-currents  of  the  frog's  eye 
gave  a  very  irregular  curve,  decidedly  deviating  from  the  law  of 
Fechner. 

The  photo-electrical  reaction  has  positively  confirmed  that  the 
cones  are  used  for  seeing  in  strong  light  and  for  color  perception, 
while  the  rods  serve  for  perception  with  weak  light  (Himstedt  and 
ISTagel,  Piper).  The  action-currents  of  retinae  of  day  birds,  that 
is,  retina?  composed  almost  entirely  of  cones,  hardly  react  with 
weak  light  and  do  not  become  more  sensitive  after  adaptation  to 
darkness.  On  the  contrary  the  retinae  of  night  birds,  which  are 
made  up  mostly  of  cones,  were  very  sensitive  for  dark  adaptation ; 
they  became  about  100  times  more  sensitive  after  ten  minutes'  rest 
and  reacted  strongly  to  weak  light. 

For  the  human  eye,  yellowish-green  has  the  highest  value  as  a 
stimulus,  with  this  difference:  that  the  optimum  of  the  reaction 
goes  more  toward  the  green  with  weak  light,  more  to  the  yellow 
with  strong  light.  Himstedt  and  Nagel  found  the  same  with  the 
action-current  for  the  frog's  retina  which  possesses  both  rods  and 
cones.  The  curves  from  the  action-currents  which  Piper  found  for 
the  rod-retina?  of  different  night  birds,  demonstrated  that  the  rods 
are  more  sensitive  for  the  blue  end  of  the  spectrum,  compared  witli 
the  curves  of  the  cone-retina^  of  dav  birds. 

Trendelenburg  measured  the  absorption  in  the  rod-red  of  liglit 
of  different  parts  of  the  spectrum.  Piper  found  that  the  effect  of 
monochromatic  light  on  the  rods  exactly  agrees  with  the  intensity 
of  the  light  absorption  in  the  rod-red. 

The  retinal  currents  will  give  iiuportant  data  as  regards  tb.^ 
color  theories  of  IToring  and   Youncc-TTelnihoUj;.      Tf  assimilation 
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produces  red,  then  dissimilation  produces  green ;  that  assimilation 
should  be  a  stimulus  is  unique  in  physiology,  and  we  have  some 
right  to  expect  that  when  green  produces  a  current  in  one  direc- 
tion red  would  produce  a  current  in  the  opposite  direction.  The 
contrary  is  proven :  all  parts  of  the  spectrum  produce  action- 
currents  in  the  same  direction.  Illumination  and  removal  of  this 
produce  an  electric  reaction  of  the  same  direction.  This  fact  would 
show  that  black  is  a  stimulus ;  it  gives,  however,  no  reaction  oppo- 
site to  white.  Gotch  measured  the  retinal  currents  of  the  frog  for 
different  parts  of  the  spectrum  with  a  capillar-eleetrometer ;  the 
latent  stadium  varied  with  the  color,  while  three  parts  in  the  spec- 
trum exist,  which  act  differently;  the  latent  stadium  for  red  is  0.28 
second,  for  green  0.18  second,  for  violet  0.2  second.  These  num- 
bers plead  for  three  retinal  elements  for  perception  of  the  red, 
green  and  violet  parts  of  the  spectrum.  De  Haas  does  not  think 
these  demonstrated,  because  Gotch's  publication  does  not  contain 
the  condition  of  the  action-current  for  the  intermediate  colors. 
We  might  except  for  orange  or  yellow  a  double  electromotor  action 
corresponding  to  the  quick  reaction  for  green  and  the  slow  for  red ; 
for  white  three  phases  might  be  expected.  The  curves  do  not  show 
it,  being  not  enough  enlarged,  so  that  better  technic  might  clear 
this  point.  The  retinal  currents  do  not  show  specific  fatigue  for 
colors,  as  Waller  showed  with  a  successive  method  and  De  Haas 
with  a  simultaneous  method,  which  pleads  against  different  retinal 
elements  for  different  colors.  Still  it  is  remarkable  that  the  latent 
time  of  the  action-current  of  the  frog's  retina  differs  for  the  dif- 
ferent parts  of  the  spectrum,  according  to  the  theory  of  Young- 
Helmholtz  (see  Annals  of  Ophthalmology,  vol.  xiii,  1904,  pp.  160- 
163).  E.  E.  B. 

REFRACTION    AND    ACCOMMODATION. 

Asthenopia  and  Its  Sequel.— Giarth,  D.  I.,  Kittanning 
(Med.  Council.  January,  1906),  considers  the  eyes  when  defective 
in  refraction  (sic),  or  when  imperfectly  adjusted,  an  important  and 
commonly  neglected  factor,  both  in  causing  and  in  perpetuating 
disease.  There  is  no  doubt  of  eyestrain  being  a  prolific  cause  of 
functional  nervous  disease,  so  that  hope  of  recovery  or  relief  is  ex- 
tended to  many  sufferers.  There  is  a  prejudice  in  the  laity  and 
among  some  medical  men  against  the  use  of  glasses  when  they  can 
he  avoided,  because  "a  person  becomes  so  dependent  on  them." 
Ambition  for  study  has  often  been  balked  by  headaches  and  neuras- 
thenia due  to  uncorrected  errors  of  refraction.  More  harm  is  done 
to  school  children  by  overtaxing  their  eves  than  overtaxing  their 
minds.    G.  refers  to  cases  of  retinitis  from  overwork,  excessive  light 
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aiif]  exposure,  without  any  evidence,  clinical  or  ophthalmoscopic,  of 
organic  disease.  In  many  there  was  disturbance  of  color  sensation 
and  in  all  some  marked  and  unrecognized  error  of  refraction  was 
detected,  with  pre-existing  eyestrain.  P.  H.  F. 

What  Are  the  So- Called  Reflexes  Which  Can  Properly 
Be  Eeferred  to  Eyestrain? — Howe,  Llcien,  Buffalo,  X.  Y. 
(Transactions  of  the  American  Ophthalmological  Society,  1905). 
With  the  object  of  verifying  or  refuting  the  claims  of  the  author  of 
"The  New  Ophthalmology,"  Howe  sent  a  circular  letter  to  208 
ophthalmologists,  asking  for  their  personal  experience  in  the  ques- 
tion of  reflexes  brought  about  by  eyestrain.  This  was  with  special 
reference  to  conditions  and  disease  other  than  the  symptoms  re- 
ferred to  the  eyes,  to  the  head  in  general  and  the  stomach.  Howe's 
conclusions  were:  1.  That  the  personal  equation  enters  largely 
into  the  reports  received.  Most  of  the  observers  had  seen  few  or 
none  of  such  reflexes.  2.  The  large  experience  represented  by  the 
answers  shows  beyond  question  that  in  the  future  it  will  be  impos- 
sible for  any  one  to  repeat  the  claim  that  these  reflexes  or  conditions 
or  any  of  a  similar  kind  are  considered  by  most  American  ophthal- 
mologists to  be  the  result  of  eyestrain.  This  is  simply  the  assump- 
tion of  a  few  enthusiasts.  3.  An  important  cause  of  the  confusion 
is  the  lack  of  definition  of  the  morbid  conditions  under  discussion. 
4.  Another  cause  is  the  lack  of  exact  diagnosis;  one  man  may  call 
a  liypcrcmia  of  the  retina  what  another  would  call  normal. 

E.  E.  J. 

Asthenopia  and  Headache. — Piekeman  {Tydschr.  r.Gcncesl:. 
Feb.  17,  190G)  refers  to  the  connection  between  headache  and  re- 
fraction anomalies,  especially  hypermetropia  and  astigmatism, 
where  the  vision  can  be  normal  and  where  the  only  therapy  for  the 
headache  consists  in  properly  fitted  glasses.  The  characteristics  of 
this  condition  are  sensation  of  pressure  over  the  eyes  (as  if  they 
were  pressed  downward),  which  becomes  worse  with  exertion,  but 
is  constantly  present;  a  great  sensitiveness  for  light  (especially 
sunlight  and  the  light  reflected  from  white  clouds  and  walls)  ;  much 
moving  around,  as  in  crowded  streets,  etc. ;  in  the  serious  cases  the 
appearance  of  dizziness,  and  sometimes  nausea,  even  vomiting. 

E.  E.  B. 

Two  Cases  of  Aphasia,  Complicating  Ophthalmic  'Sli- 
graine.  Due  to  Errors  of  Refraction. — De  Jesus  Gonzalez, 
J.  Leon,  Mexico  (Annales  de  Oftaltnologia.  July.  1905).  The  re- 
porter describes  two  typical  cases  of  ophtlialmic  migraine  wliioh 
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were  accompanied  bv  aphasia,  the  first,  a  hidy,  32  years  old,  seen 
during  an  attack,  presenting  the  following  symptoms :  Intense  left 
temporal  pain,  nausea,  dim  vision,  vomiting  and  inability  to  articu- 
late. These  attacks  recurred  several  times  during  the  course  of  two 
months,  appearing  occasionally  on  the  right  side  as  well,  but  un- 
accompanied by  aphasia.  The  ametropia,  compound  myopic  astig- 
matism, was  corrected ;  no  reappearance  of  the  attacks  during  two 
years.  A  very  similar  train  of  symptoms  that  appeared  during 
several  years  in  the  second  case,  a  physician,  has  not  returned  since 
the  correction  of  his  myopia  and  astigmatism  several  years  ago. 
The  reporter  explains  the  aphasia  by  an  ischemia  occurring  at  the 
center  of  speech,  situated  in  the  cortex  of  the  left  frontal  lobe,  in- 
duced by  the  ametropia,  the  ocular  fatigue  causing  a  reflex  vaso- 
constriction in  the  cerebral  arteries  and  the  vaso-constriction  caus- 
ing the  migraine  and  aphasia.  H.  M.  F. 

A  Cause  of  Pseudo-Myopia. — Gibson,  J.  Lockhart,  Brisbane 
(Tlie  Australian  Med.  Gazette,  March,  1906),  has  recognized  for 
many  years  that  nasal  obstruction,  especially  postnasal  obstruction, 
emphasizes  the  presence  of  errors  of  refraction.  His  attention  was 
first  called  to  this  by  finding  that  children  requiring  the  correction 
of,  say,  one  and  one-half  diopters  of  hypermetropia,  prior  to  re- 
moval of  adenoids,  were  able  after  their  removal  to  relinquish 
their  glasses  and  make  their  extra  accommodative  effort  without 
discomfort.  A  second  observation  noted,  viz.,  that  children  with 
comparatively  small  amounts  of  hypermetropia,  often  hold  their 
books  very  close  to  their  eyes  when  reading — much  closer  than  em- 
metropic children — although  they,  as  a  rule,  see  well  in  the  dis- 
tance. He  has  found  that  such  children  have  nasal  obstruction, 
and  that  it  is  more  important  to  remove  this  than  to  correct  their 
error  of  refraction.  After  removal  of  adenoids  the  extra  accommo- 
dative effort  for  near  work  is  often  made  without  discomfort,  and 
is  not  made,  as  former^,  in  excess  of  requirement.  In  explanation 
of  the  mechanism  by  which  this  excessive  accommodation  is  brought 
about,  he  considers  it  a  result  of  the  distinct  and  constant  increased 
I'ffort  required  in  respiring  through  an  obstructed  nose,  of  the 
nature,  in  fact,  of  an  overflow  stimulus  from  the  respiratory  center. 

The  two  cases  reported  showed  all  the  characteristics  of  myopia 
and  a  minus  glass  was  required  to  bring  vision  to  normal.  In  each 
case  adenoid  growths  were  found  on  naso-pharyngeal  roof.  After 
removal  of  adenoids  the  myopic  symptoms  gradually  disappeared, 
vision  increased  to  normal  without  any  glass  and  the  patients  have 
been  free  of  anv  trouble  with  eves  or  head. 
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Dilation  of  the  pupil  has  been  ohserved  (de  Schweinitz)  to  occur 
in  vomiting  and  in  forced  respiration,  and  if  forced  respiration 
can  induce  dilation  of  the  pupil  there  can  be  no  reason  why  it 
should  not  be  associated  with  spasm  of  accommodation.  The  over- 
flow stimulus  explanation  appears  to  receive  some  support  from  the 
cases  we  get  of  facial  spasm  diie  to  accommodative  effort.  Galassi 
and  Harold  Gifford  describe  what  they  call  an  orbicularis  pupil 
reaction  occurring  wlien  a  forcible  effort  is  made  to  close  the  lids. 
The  contraction  of  the  pupil  which  then  occurs  they  ascribe  to  an 
overflow  stimulus  from  the  nucleus  of  the  orbicularis  fibers  of  the 
facial  to  the  pupil-contracting  center.  We  would  all  admit  that 
the  muscles  of  expression  are  implicated  in  forced  respiration,  and 
there  is  no  reason  why,  in  some  people,  a  further  overflow  should 
not  implicate  the  accommodation  center.  F.  A.  and  P.  G. 

A  .Neglected  Duty. — Taylok,  Ja:mes  Branch,  Bloomington, 
111.  {Ophthalmic  Record,  February,  1906).  The  author  believes 
his  responsibility  does  not  cease  with  the  adjustment  of  glasses,  but 
considers  it  his  duty  to  endeavor  to  win  back  for  the  eyes  their 
ability  to  again  go  Avithout  glasses  without  discomfort.  He  believes 
the  physical  condition  of  patients  is  frequently  responsible  for 
errors  of  refraction,  causing  asthenopia,  and  that  after  the  physical 
condition  has  been  remedied  tlie  glasses  given  for  the  correction  of 
the  refractive  error  can  be  laid  aside.  The  oculist  should  watch 
such  cases  and  remove  the  glasses  when  lie  believes  they  are  no 
longer  needed.  M.  B. 

RETINA. 

The  Nature  of  Simple  Atrophy  of  the  Retina. — Ferinti- 
Nos,  Patras,  Greece  (Die  Ophth.  Klinik,  March  20,  1906),  recapitu- 
lates his  views  as  to  the  nature  of  retinal  atrophy  as  follows :  Every 
living  being  has  a  transient  life.  Not  all  similar  beings  nor  all 
parts  of  the  body  of  such  beings  die  simultaneously.  In  pigment 
atrophy  of  the  retina,  senile  involution  occurs  early.  This  involu- 
tion begins  with  the  last  and  progresses  to  the  highest  functioning 
parts.  The  more  the  functionability  of  the  retina  is  lost  the  more 
the  vessels  which  supply  it  (the  chorioidal  and  central  artery  of  the 
retina)  become  constricted.  Until  this  constriction  of  the  vessels 
becomes  adapted  to  the  ne^f  requirements  of  the  retinal  function  the 
connective  tissue  proliferates.  After  completion  or  the  approach 
to  completion  of  the  compensation,  tlie  connective  tisi^ue  slirinks. 

W.Z. 

Clinical  and  Experimental  Contributions  to  the  Opera- 
tive Treatment  of  Detachment  of  the  Retixa. — Wernicke. 


I 


Abstracts  from  Recent  OpJithalmic  Literature.  759 

Georg  (from  the  eye  clinic  of  Professor  riithoff  in  the  University 
of  Breslau.  Klin.  Mon.  fuer  Aug.,  1906,  I,  p.  134),  took  np  on  ral)- 
bits  the  experiments  of  Uhthoff,  commenced  in  former  years,  for 
more  exhaustive  anatomic  investigations  and  for  controlling  the 
various  methods  of  operations,  i.  e.,  scleral  puncture  in  connection 
with  subconjunctival  injections,  galvano-cauterization,  electrolysis, 
injections  into  the  vitreous  according  to  Schoeler  and  Deutschmann, 
and  reports  in  detail  a  number  of  them,  representing  each  type.  A 
short  review  on  intraocular  injections  warns  us,  as  formerly  in- 
sisted upon  by  Schoeler,  Horstmann,  Greeff  and  others,  not  to  touch 
the  vitreous  body.  More  indifferent  substances,  as  physiologic  salt 
solutions,  vitreous  or  aqueous  humor,  seem  to  be  borne  without 
irritation  in  the  majority  of  cases.  But  their  absorption  takes  place 
so  rapidly  that  they  can  not  very  well  be  supposed  to  press  the 
retina  on  the  chorioid.  Secondary  shrinkage  of  the  vitreous  may. 
however^  follow,  giving  rise  to  detachment  of  the  retina.  Injections 
of  tincture  of  iodin  or  of  vitreous  body  of  rabbits  and  calves 
(Deutschmann)  must  be  decidedly  rejected,  as  they  lead  to  small- 
celled  infiltrations,  which  may  assume  such  an  extent  that  the  whole 
vitreous  is  converted  into  an  abscess  with  destruction  of  the  eyeball. 
W.  believes  that  the  favorable  results  of  Deutschmann  must  be 
ascribed  to  the  preceding  discissions,  not  to  the  injections  of  vit- 
reous. He  further  calls  attention  to  the  rapid  progress  of  cataract 
after  them,  which  has  been  also  observed  by  Deutschmann. 

Of  the  other  operative  measures,  electrohsis  is  not  to  be  recom- 
mended, as  it  apparently  leads  to  severe  injuries  of  the  vitreous. 

Eepeated  punctures  with  evacuation  of  the  subretinal  exudations 
seem  to  be  apt,  by  setting  up  local  irritation,  to  produce  circum- 
scribed agglutinations.  But  here  an  injury  of  the  detached  retina 
is  to  be  carefully  avoided  on  account  of  the  danger  of  tearing  it  at 
the  periphery. 

Cauterization  of  the  sclera  yields  the  most  extensive  and  still 
controllable  localized  chorio-retinitic  foci  of  agglutination.  The 
irritation  caused  by  it  may  be  increased  by  scleral  punctures. 

Subconjunctival  injections  of  salt  solutions  promote  the  absorp- 
tion of  subretinal  exudations  and  the  metabolism  in  the  interior 
of  the  eye,  but  must  not  be  used  concentrated,  on  aceoimt  of  pro- 
ducing hemorrhages  and  obliterations  of  blood  vessels  from  adhe- 
sions between  conjunctiva  and  sclera,  especially  after  previous 
cauterization  and  puncture,  necrosis  of  the  conjunctiva,  glaucoma 
from  obliteration  of  Tenon's  space,  transient  opacities  of  cornea 
and  lens.  Therefore  at  the  clinic  at  Breslau  not  more  than  3  per 
cent,  solutions  are  employed. 
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No  operative  treatment  gives  assurance  of  certain  recovery  from 
detacliment  of  the  retina,  and  the  operative  cures  numerousl,y  pub- 
lished admit  of  no  certain  conclusions  as  to  the  value  of  any 
method  of  operation.  W.  quotes  the  literature  of  permanently 
cured  cases  up  to  1905,  which  had  been  observed  for  at  least  a  year. 
The  total  number  of  cured  cases  is  351,  of  which  84=24  per  cent, 
were  operated  on,  158  =  45  per  cent,  treated,  109  =  31  per  cent, 
not  treated. 

At  the  clinic  of  Breslau  twenty-two  cases  of  detachment  of  the 
retina  were  permanently  cured  from  March  1,  1896,  to  March  1, 
1903.  In  the  last  two  years  fourteen  further  patients  were  seen,  of 
whom  the  histories  are  briefly  given.  These  recoveries  occurred  in 
423  cases  of  detachment  of  the  retina  (8.5  per  cent.)  :  Eight  were 
treated  with  operation.  10  without  operation,  18  not  at  all.  The 
causes  were  in  25  myopia,  in  3  traumatism,  in  8  unknown.  On 
65  cases  out  of  422  the  following  operations  were  performed: 
1.  Repeated  punctures  with  von  Graefe's  knife  in  9  cases  =  15  per 
cent.  One  case  was  cured.  In  the  other  four  the  readjustment 
lasted  only  for  a  few  days  or  weeks.  2.  Puncture  with  von  Graefe's 
knife  or  Knapp's  discission  knife  with  following  subconjunctival 
injections  of  2  to  5  per  cent  NaCl  in  41  cases  =  62  per  cent.,  of 
which  2  remained  cured,  11  showed  reattachment  for  some  days  or 
weeks.  3.  Galvano-cauterization  with  divers  punctures  in  13  cases 
=  20  per  cent.,  of  which  2  were  permanently  cured,  7  transiently. 
4.  Discissions  of  the  vitreous,  according  to  Deutschmann,  in  two 
cases  yielded  no  favorable  results.  Not  more  than  15  cases  ^7.8 
per  cent.,  were  permanently  cured  by  operation.  Only  one  case 
was  damaged,  so  that  even  in  consideration  of  this  small  number 
of  results  operation  seems  to  be  indicated.  C.  Z. 

A  Case  of  Det.ichment  of  the  Retixa  Eemaixixg  Cured  for 
Twenty-three  Years  After  Operation. — Conx,  Herman,  Bres- 
lau {Berl.  Klin.  Wocli.,  1905,  No.  51,  p.  1584).  By  puncture  of 
the  sclera  with  a  von  Graefe's  knife  a  large  detachment  of  tlie  in- 
ferior portion  of  the  retina  of  a  myope,  aged  34  (the  defect  in 
the  visual  field  extended  from  the  periphery  to  10°  from  the  point 
of  fixation),  was  and  remained  reattached.  A  month  later  a 
separation  of  the  upper  temporal  quadrant  of  the  retina  took  place, 
which  also  was  cured  by  scleral  puncture.  After  twenty-three  years 
C.  ascertained  E.  myopia  16.00  V.  =  2/18,  L.  M.  15.00  Y.  =  2  12. 
reads  smallest  type  at  a  very  short  distance.  Large  staphyloma 
posticum,  atrophic  foci  of  chorioid,  no  pigment  in  retina,  no  de- 
tiiehmont  and  no  remnants  of  the  operation  visible. 
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C.  had  likewise  good  results  in  thirty-nine  other  cases  witli  punc- 
ture of  the  sclera.  He  recommends  repeated  punctures  as  long  as 
there  is  perception  of  light,  pressure  bandage,  jaborandi,  reclined 
position,  physics  and  heartloup.  He  has  discarded  injections  of 
pilocarpin  on  account  of  their  weakening  influence.  C.  Z. 

The  Diagxostic  and  Prognostic  Impoktaxce  of  Albumixu- 
Ric  Eetixitis. — Blessig  {M'icner  Medizinische  Blatter,  Feb.  22, 
1906).  In  chronic  contracted  kidney  disease  where  the  general 
condition  of  the  patient  is  still  good  the  beginning  disturbances  of 
vision  are  often  the  first  symptoms,  and  the  oculist  is  the  first  one 
to  make  the  diagnosis  of  the  nephritic  condition.  Albuminuric 
neuroretinitis  often  presents  the  picture  of  choked  disc,  which 
might  point  to  the  diagnosis  of  cerebral  tumor.  The  general  symp- 
toms, such  as  headache,  dizziness,  vomiting,  etc.,  often  add  to  the 
difficulties  of  a  differential  diagnosis. 

The  prognosis  of  albuminuric  retinitis  quo  ad  vitam  is  very  unfa- 
vorable. Numerous  hemorrhages  in  the  fundus  of  the  eye  make 
the  prognosis  still  worse.  The  prognosis  as  regards  vision  depends 
upon  the  character  of  the  underlying  affection  of  the  kidneys.  There 
can  rarely  be  a  restitutio  ad  integrum.  In  most  cases  there  will 
remain  an  atrophy  of  the  retina  or  of  the  optic  nerve.  In  nephritis 
gravidarum  the  prognosis  is  usually  good;  here,  with  the  improved 
condition  of  the  kidneys,  the  changes  in  the  eyes  may  disappear 
entirely.  Detachment  of  the  retina  as  a  complication  of  albu- 
minuric retinitis  has  not  been  observed.  J.  G. 

SINUSES.  • 

Ethmoidal  Mucocele. — Bellexzoxa,  C,  Pavia  {Annali  di  Ot- 
falmologia,  Xos.  11-12.  1905).  A  patient,  25  years  old,  had  had  a 
mucocele  on  the  left  side  for  about  ten  years,  which  was  not  con- 
nected with  trauma.  The  mechanical  and  functional  sj'mptoms 
were  slight.  Operation  through  the  orbit  was  followed  by  complete 
cure.  Histologic  examination  of  the  excised  wall  showed  an  outer 
covering  of  epithelium  almost  intact  and  a  subepithelial  degenera- 
tion. E.  H.  J. 

Suppurative  Mucocele  of  the  Froxtal  Sixus  with  Muco- 
cele OF  THE  Eight  Ethmoid  Cells. — Di  Saxto,  C,  ISTaples  (Ari- 
nali  di  Ottalmologia,  Xos.  11-12,  1906).  The  patient  presented  two 
large  swellings,  one  corresponding  to  the  right  upper  lid,  the  other 
lower  do^-n.  The  riglit  superior  orbital  wall  was  pushed  down 
into  the  cavity  of  the  orbit  and  the  eyeball  projected  downward,  the 
movements  being  restricted  upward.  Eh'inoscopic  examination 
showed  bulging  of  tlie  lamina  papyracea  and  a  flesliy  mass  in  the 
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middle  meatus.  Both  cavities  were  opened  externally.  Pus  was 
found  in  the  frontal  sinus^,  mucus  in  the  ethmoid  cells.  The  fleshy 
mass  in  the  nose  proved  to  be  an  adenoma.  Eecovery  was  unevent- 
ful. •  E.  H.  J. 

Ocular  Disease  in  Eelation  to  Xasal  Obstruction  and 
Empyema  of  the  Accessory  Sinuses. — Libby,  George  F.,  Den- 
ver (Colorado  Med.,  March,  1906),  points  out  the  anatomic  rela- 
tionship between  the  orbit  and  nasal  cavities  and  accessory  sinuses, 
and  calls  attention  to  the  fact  that  in  some  diseased  conditions  of 
these  cavities  the  early  signs  and  symptoms  may  be  referred  to  the 
eye.  He  gives  the  ocular  signs  and  symptoms  that  may  arise  as 
a  result  of  nasal  and  sinus  involvement.  A  bibliography  is  ap- 
pended. W.  B.  M. 

Head  Pains  and  Eye  Symptoms  Caused  by  Inflammation 
of  the  Accessory  Sinuses  of  the  Nose. — Holmes,  C.  E..  Cin- 
cinnati {Ohio  State  Med.  Journal,  February,  1906).  The  author 
gives  the  etiology,  symptoms  and  diagnosis  of  empyemas  of  the 
nasal  accessory  sinuses  and  their  relationship  to  diseases  of  the  eye. 
A  table  is  added  giving  differential  diagnosis  between  the  chronic 
and  acute  forms  of  sinus  disease,  and  the  author  has  classified  the 
various  eye  lesions  that  may  arise  as  a  result  of  nasal  and  sinus 
involvement.    The  paper  is  illustrated  and  clinical  cases  reported. 

W.  E.  M. 

A  Case  of  Most  Acute  Suppuration  of  an  Accessory  Sinus 
OF  the  Nose,  with  Severe  Involvement  of  the  Eye. — Cramer. 
E.,  CottbiTS  (Klin.  Man.  fuer  Aug.,  1906,  1,  p.  69).  surmised  from 
the  various  roots  of  the  extracted  teeth  and  empyema  of  the  supra- 
maxillary  antrum  that  the  latter  caused  an  acute  sinusitis  of  the 
ethmoidal  and  frontal  cavities  and  perforation  of  the  intraorbital 
wall,  with  following  orbital  phlegmon.  The  exsiccation  of  the 
cornea,  being  unprotected  in  consequence  of  the  intense  exophthal- 
mus,  led  to  the  perforation  of  the  cornea  and  destruction  of  the  eye- 
ball. A  cure  of  the  nasal  affection  was  effected  by  opening  the  fron- 
tal sinus,  according  to  Killian,  and  evacuation  of  the  ethmoidal  ab- 
scess with  drainage  of  the  nose.  C.  advises  in  every  case  of  not  sjxtn- 
taneous  swelling  of  the  lids  and  chemosis  to  examine  very  carefully 
the  accessory  sinus  of  the  nose  and  treat  them  energetically.   C.  Z. 

Affections  of  the  Eyes  Caused  by  Diseases  of  the  Nose. — 
Paunz,  M.  (Medizinischc  Blatter,  Jan.  25,  1906.)  In  the  treat- 
ment of  disease  of  the  lacrimal  duct  and  sac  great  care  should  bo 
taken  of  the  condition  of  the  nose.    Orbital  phlegmon  is  usually  of 
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nasal  origin.  The  niiiscles  of  the  eye  may  sometimes  become  affected 
in  diseases  of  the  frontal  sinus  by  the  collateral  edema.  Suppura- 
tion of  the  posterior  ethmoidal  cells  and  of  the  sphenoidal  antrum 
can  produce  an  inflammation  of  the  optic  nerve  in  the  optic  canal. 
Suppuration  of  the  sphenoidal  antrum  may  also  produce  a  paralysis 
of  the  oculo-motorinus,  trochlearis  and  abducens.  The  uveal 
tract  may  also  become  involved  in  disease  of  the  accessory  sinuses. 

J.  G. 

SYMPATHETIC  OPHTHALMIA. 

Sympathetic  Ixelamviatiox,  Also  Some  Observations  Upox 
Serous  Traumatic  Iritis. — Fuchs,  Vienna  {Graefe's  Arch,  LXI- 
H.,  2  Ab.,  from  Die  Vphth.  KKnik,  March  1,  1906).  Under  the 
title  "Endopththalmitis  Septica"  the  author  groups  what  Avas  for- 
merly termed  fibrino-plastic  or  purulent  iridocyclitis  or  iridocho- 
rioiditis,  including  panophthalmitis. 

In  all  of  the  eyes  examined  but  one,  sympathetic  inflammation 
existed  in  the  fellow  eye.  The  author  endeavored  to  determine  in 
what  percentage  of  severe  traumatic  inflammations  sympathetic  in- 
flammation followed.  Conscious  of  the  great  possibility  of  error,  he 
calculates  that  it  follows  in  14  per  cent.  The  characteristics  of  ex- 
citing inflammation  are  the  cellular  elements  and  the  distribution 
of  the  infiltration  in  the  several  tissues  of  the  eye.  Lymphocytes, 
epithelioid  cells  and  giant  cells  were  present  in  one-half  of  the 
cases.  Polynuclear  leucocytes  were  rare,  but  mast  cells  and  Eussel 
bodies  frequent.  Bacterial  staining  always  gave  negative  results. 
In  general  the  iris  was  least,  the  ciliary  body  more  and  the  chorioid 
most  involved.  The  findings  in  the  iris  and  ciliary  body  are  alike 
in  that  the  inflammation  begins  in  the  layers  nearest  the  interior 
of  the  eye,  in  the  iris  posteriorly  and  the  inner  aspect  of  the  ciliar}^ 
body.  The  outer  layers  of  the  uvea  are  spared  the  longest.  Plastic 
exudate  is  usually  absent.  In  the  above  respects  exciting  inflamma- 
tion differs  from  endopththalmitis,  as  in  the  latter  the  primary  exu- 
date (mostly  polynuclear  leucocytes)  is  found  in  the  inner  surface 
of  the  retina  and  between  the  cells  of  pigment  layers,  whereas  the 
outer  pigment  layer  and  the  stroma  of  the  ciliary  bod}^,  in  the  be- 
ginning, is  free  from  exudate.  In  the  chorioid  the  inflammation 
begins  in  the  posterior  segment.  The  anterior  portion  shows  but 
little  tendency  to  exciting  inflammation,  probably  because  of  the 
circulatory  conditions.  The  primary  foci  appear  in  the  walls  of  the 
large  vessels,  while  the  corio-capillaries  are  long  unaffected.  The 
lymphocytes  probal)ly  first  occur  outside  of  the  vessels,  but  grad- 
ually penetrate  the  walls  and  block  the  lumen  of  the  vessels.  The 
arteries  succumb  last.     The  ondopthtbalmitis,  on  the  cnntrarv.  the 
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vascular  layer  of  tlie  cliorioid,  is  the  least  involved  portion  of  the 
uvea,  but  superficial  exudate,  however,  is  rarely  absent.  Only 
rarely  does  superficial  exudate  appear  on  the  chorioid;  in  general 
the  exudate  does  not  extend  beyond  the  lamina  vitrea.  The  peri- 
pheral yellow  spots,  considered  by  Dalen  as  the  anatomic  substrata 
of  chorioiditis,  were  found  but  four  times.  Fuchs  has  found  them 
in  non-exciting  inflammations  and  believes  that  they  have  no 
relation  to  exciting  inflammation.  The  inflammation  usually  ex- 
tends outwardly  from  the  chorioid  by  way  of  the  large  ciliary  ves- 
sels, the  vena  vorticosa  and  the  ciliary  nerves.  Penetrating  nodes 
are  found  in  the  sclera.  The  retina  always  shows  infiltration  of  the 
vessels,  especially  the  veins.  The  optic  nerve  shows  even  less  typical 
involvement. 

Exciting  inflammation  shows  a  tendency  toward  organization  and 
not  toward  suppuration.  The  cells  increase,  the  epithelioid  and 
giant  cells  disappear,  and  large,  long,  pale  nuclei  within  a  homo- 
geneous substance  and  later  a  striated  stretched-ground  substance 
takes  its  place.  Embryonic  connective  tissue  forms  from  the  epi- 
thelioid cells.  The  original  uveal  cells  disappear.  Those  found  in 
the  remnants  of  the  uvea  are  new  formed.  The  suprachorioida  is 
frequently  obliterated.  The  process  of  recession  is  slower  than  in 
endophthalmic  plastic  inflammation.  In  one  case  fresh  infiltration 
was  found  in  the  cicatricially  shrunken  chorioid  seven  years  after 
the  primary  inflammation.  This  is  analogous  to  trachomatous  in- 
flammation. 

Plastic  exudate  may  be  entirely  wanting  and  when  present  is 
probably  an  accidental  complication,  due  to  mixed  infection. 

The  contrast  between  endoplithalmitis  and  exciting  ophthalmia  is 
interesting.  The  former  sets  in  earlier  and  is  in  the  superficial 
layers  (pars  ciliaris  retinfe).  The  latter  involves  tlie  stroma  of 
the  uvea,  the  pars  ciliaris  retinje  often  remaining  free.  The  former 
exudate  consists  of  fibrin  and  leucoc}i:es,  the  latter  of  lymphoc}i:ei:. 
Fibrin  is  absent.    Both  forms  of  inflammation  may  be  combined. 

In  sympathetic  irritation  the  exciting  eye  showed  no  characteris- 
tic changes,  consequently  sympathetic  irritation  must  be  considered 
an  independent  affection.  The  typical  findings  in  the  exciting  eye 
may  be  considered  diagnostic.  In  three  cases  of  so-called  traumatic 
serous  iritis  the  findings  were  different  from  those  found  in  exciting 
eyes.  The  chorioid  was  uninvolved  and  epithelioid  and  giant  colls 
were  absent. 

The  method  of  migration  to  the  other  eye  was  probably  of  the 
same  nature  as  that  wliieh  takes  place  in  tmvor  metastasis.     If  this 
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is  correct,  then  optico-ciliary  uearotomy  can  give  no  protection. 
Evisceration  is  not  safe,  because  of  the  eventual  penetration  of 
the  sclera,  and  enucleation  gives  no  absolute  security  because  of  .the 
occasional  presence  of  extrascleral  growths  of  the  process. 

As  to  the  diagnosis  during  life,  the  author  considers  it  impossible. 
The  danger  of  error  is  less  the  more  frank  the  inflammation  in  the 
first  affected  eye.     Perhaps  serum  therapy  :nay  solve  the  difficulty. 

W.  Z. 
TRACHOMA. 

The  Pathology  of  Tracho^ia. — Goldzieher  (Wiener  Medi- 
zinische  }Yoche7iscrift,  March  30,  1906).  Trachoma  is  a  chronic 
infectious  disease  of  the  conjunctiva.  The  anatomic  basis  of  the 
affection  is  a  lymphoid  granulation,  which  at  the  beginning  is  con- 
fined only  to  the  upper  layers,  but  later  on  involves  the  whole  con- 
junctiva aiid  leads  to  the  formation  of  scars. 

As  regards  the  etiology,  the  author  does  not  consider  blennorrhea 
and  trachoma  identical,  although  there  are  some  forms  of  chronic 
blennorrhea  that  can  not  be  differentiated  from  trachoma  with  papil- 
lary hypertrophy.  On  the  other  hand,  the  form  of  trachoma  with 
gelatinous  infiltration  of  the  conjunctiva  and  the  tarsus,  where  the 
secretion  is  very  slight,  is  totally  different  from  the  clinical  picture 
of  chronic  blennorrhea. 

The  clinical  importance  of  the  follicles  is  overestimated.  The 
Germans  call  this  disease  "follicular  affection"  of  the  conjunctiva, 
in  spite  of  the  fact  that  there  are  numerous  cases  where  trachoma 
exists  for  a  long  time  without  follicles.  There  are,  however,  follicu- 
lar catarrhs  of  quite  different  etiologic  nature,  which  disappear 
without  the  formation  of  any  scars  and  without  treatment,  thus 
proving  that  the  follicles  have  no  pathognomonic  significance  for 
trachoma.  According  to  the  author,  pannus  originates  in  small 
marginal  infiJtrations,  to  which  a  net  of  vessels  leads  from  the 
limbus;  these  infiltrations  in  the  course  of  time  progress  more  and 
more  till  they  begin  to  exulcerate.  J.  G. 

Clixical  Aspects  of  Trachoma. — Vandergrift,  George  W., 
Brooklyn,  X.  A'.  (BrooJchm  Medical  Journal,  April,  190G).  Van- 
dergrift  urges  that  there  are  objections  clinically  to  consider- 
ing that  all  the  so-called  forms  of  trachoma  are  a  development  of 
one  phase  out  of  another.  Cases  of  trachoma  present  themselves 
under  two  distinct  forms,  or.  better,  perhaps,  as  two  diseases,  now 
included  under  the  one  term.  Tlie  first  is  the  form  known  as  tra- 
choma simplex,  uncomplicated  tmehoma ;  the  second,  the  advanced 
state  after  rnptinv  and  cientrization  of  the  granulations.     Eacli  of 
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these  two  forms,  generally  looked  on  as  variations  of  the  pathologic 
condition,  is,  however,  clinically  distinct,  arising  as  a  separate  dis- 
ease and  different  in  its  later  course  from  the  other.  It  appears 
that  the  second  never  springs  from  the  first  or  that  the  two  are  ever 
mixed,  nor  is  there  a  transitional  stage  from  one  to  the  other. 
This  distinction  can  at  present  be  made  a  clinical  one  till  pathology 
and  bacteriolog}'  affirm  or  deny  it.  Pannns,  entropion,  etc.,  of  the 
second  form  are  never  present  in  the  first.  The  writer  recommends 
strongly  in  both  of  the  forms  the  nse  of  bichlorid  of  mercury, 
1/500.  E.  E.  J. 

A  Preliminary  Study  of  the  Etiology  of  Trachoma,  or 
FuxGi  Tmperfecti  IX  THE  Secretioxs  of  the  Eye. — Elze, 
Zwickau  (Woch.  f.  Therap.  u.  Uyy.  des  Aug.,  Xo.  3,  190.5),  has 
made  a  study  of  tlie  different  forms  of  fundi  found  in  conjunctivitis, 
inclnding  two  cases  of  trachoma.  He  found  in  the  eyes  of  a  laborer 
who  was  working  the  moist  soil  of  the  bottom  of  a  pond  the  usti- 
lago.  He  says  that  Ave  are  not  surprised  that  a  vegetable  parasite 
should  grow  in  conjunctival  secretions  when  we  consider  that  it 
occurs  in  the  saprophitic  stage.  A  number  of  other*  culture  inves- 
tigations of  secretion  from  the  conjunctiva  in  a  catarrhal  state  de- 
veloped only  sterile  mycilium,  the  botanical  order  of  which  could 
not  be  determined.  In  several  cases  of  conjunctivitis  the  peuicilium 
crustaceum  and  the  conidienform  (an  ascomyceten)  were  found, 
sometimes  alone,  at  other  times  with  other  spores.  Of  the  family 
of  mucidinaceen,  the  botrytis  was  obtained  in  a  case  of  catarrhal 
conjunctivitis  and  in  an  old  trachoma  case,  but  in  the  latter  he 
considers  the  findings  open  to  criticisui.  as  the  technic  was  faulty. 
Xevertholess,  taken  in  consideration  with  the  fact  that  in  a  second 
case  of  trachonui  fungi  were  grown,  it  is  of  some  importance.  The 
phyllostyca  and  the  pykniden  fruit,  together  with  hyalin  spores, 
were  found  in  a  case  of  catarrhal  conjunctivitis,  but  here  again  there 
was  some  uncertainty  aliout  the  result.  A  workiugman  who  a  few 
months  ])revi()usly  liad  been  successfully  treated  for  a  follicular 
catarrh  returned  with  a  recurrence.  A  culture  from  the  secretion 
grcAv  many  penicillia,  a  few  cladospores,  botrytis  and  also  an  alter- 
naria  belonging  to  the  ascomyceten  pheospoia.  An  examination  of 
the  living  room  showed  that  the  walls  surrounding  the  bed  were 
covered  by  small  fumago  or  fungi.  Cultures  showed  the  same  fungi 
that  the  conjunctival  secretion  eontninod.  'I'ho  wife  was  afllicted 
with  a  conjunctival  catarrh.  W.  Z. 

The  Gi:oui!AiMiu'  DisTinmrioN  or  Tkacuoma  in  HrNGAin'. — 
SciiOLz.  Kornel  (From  tlic  eve  clinic  in  iho  Universitv  of  Buda- 
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pest.  Zeitschrift  fucr  Aug.,  1906,  xv,  p.  105).  A  new  law  of  the 
United  States  of  America  prohibits  the  immigration  of  person? 
affiicted  with  diseases,  especially  trachoma.  To  save  tracliomatous 
emigrants  the  long  journey  to  the  ports,  in  which  they  are  examined 
by  ship  surgeons,  the  Hungarian  government  ordered  these  inspec- 
tions to  take  place  in  Budapest.  Thus  Scholz  examined  within  4 
months  22,000  persons,  with  exact  dates  as  to  the  places  they  came 
from,  so  that  he  was.  able  to  ascertain  the  percentage  of  trachoma 
in  the  populations  of  the  various  districts,  and  illustrated  it  on  a 
map.  Hungary  has  4  large  foci  of  trachoma :  Upper  Hungary, 
Southern  Hungary,  the  Croatic  frontier  and  the  southeastern  part 
of  Siebenbuergen.  fluctuating  from  0.2  to  o.-l  per  cent.,  among  the 
school  children  of  the  to-wn  Szabadka  as  high  as  11.9  per  cent. 

]Sro  marked  racial  differences  could  be  found  in  the  distribution 
of  trachoma.  The  clean  Himgarian,  or  the  generally  well-to-do 
German  farmer,  if  living  in  a  diseased  region,  are  as  little  spared  as 
the  less  civilized  Slovae,  while  relatively  few  cases  (but  then  very 
severe  ones)  are  encountered  among  the  Roumanians,  which  keep 
secluded  from  other  peoples. 

In  former  times  trachoma  was  propagated  in  Hungary,  as  pointed 
out  by  Fewer,  by  soldiers  returning  from  service  to  their  homes, 
then  by  the  annual  migrations  of  laborers  from  the  Xorth  to  the 
fertile  South  at  harvest  time. 

For  many  years  it  has  been  observed  that  emigrants,  coming 
I)ack  from  the  United  States,  who  frequently  suffer  from  trachoma, 
spread  the  disease.  This  -siew  is  further  corroborated  by  the  fact 
that  those  districts  are  mostly  infected  from  which  emigration  to 
America  has  been  very  common  for  20  to  30  years,  while  otherf; 
whose  inhabitants  participate  in  emigration  only  for  the  last  few 
years  are  almost  free  from  trachoma.  The  dissemination  of  tra- 
choma by  American  emigration  may  occur  in  two  ways,  either  by  the 
Hungarian  laborers  coming  in  contact  with  emigrated  Italians. 
Poles,  Finlanders.  Russians,  etc.,  who  furnish  the  greatest  contin- 
gent of  trachoma  in  the  United  States,  or  during  emigration  when 
pent  up  with  a  few  trachomatous  patients  in  close  quarters  on  board 
the  steamers.  C.  Z. 

Treatment  or  Trachoma. — I:mre  {^\^encr  Medizinische 
Wochenschrift,  March  3,  1906).  The  treatment  is  directed  to  the 
following  symptoms:  1.  The  inflammatory  inflammation  and  se- 
cretion. 2.  The  follicles.  3.  The  papillary  hypertrophy.  4.  The 
thickening  and  degeneration  of  the  t^rsns.  5.  The  sequelae  (trichia- 
sis, etc.).     Of  the  chemical  remedies,  lapis  and  cuprum  are  still 
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much  in  use;  they  act  against  the  infiltration  of  the  mucosa  and 
contract  the  blood  vessels  and  act  as  disinfectants  and  also  diminisli 
secretion,  but,  on  the  other  hand,  they  hasten  the  formation  of 
scars  and  cause  trachomatous  follicules  to  become  harder.  This 
result  is  not  desirable,  because  the  conjunctiva  becomes  thicker, 
more  uneven,  and  restitutio  ad  integrum  becomes  impossible.  The 
ideal  treatment  for  these  follicules  and  infiltrated  plicae  is  the  me- 
chanical one.  In  the  course  of  this  mechanical  treatment  it  is  de- 
sirable that  as  little  injury  and  irritation  be  done  as  possible.  The 
soft  granules  it  is  possible  to  express  with  the  roller  forceps,  but  the 
author  is  more  in  favor  of  an  abrasion  of  the  granules,  as  this  proce- 
dure causes  less  injury  to  the  mucosa. 

Galvanocauter}^  should  be  employed  only  when  the  affection  is 
extensive.  Excision  of  the  fornix  is  rarely  necessary.  Exfoliation 
of  the  tarsus  is  quite  efficient.  J.  G. 

A  Treatment  for  TRACiro:MA. — 1'ratt,  J.  A..  Aurora.  111. 
{Ophthalmic  Record,  January,  1906).  The  following  method  of 
treatment  is  original  with  the  author  so  far  as  he  knows :  The  eye 
and  lids  are  cocainized:  then  the  everted  lids  are  thoroughly  mas- 
saged with  boric-acid  powder.  The  massage  pressure  is  made  with 
a  cotton  wound  probe.  There  is  extensive  hemorrhage  at  the  first 
treatment,  which  grows  less  as  the  granulations  decrease.  The 
massage  ruptures  many  of  the  granulations  and  fills  them  with 
powder.  The  partially  dissolved  powder  is  allowed  to  remain 
under  the  lids  and  the  eye  bandaged,  or  cold  applications  made. 
After  three  days  the  treatment  is  repeated.  After  the  first  four 
treatments,  which  are  three  days  apart,  it  is  decreased  to  once  a 
week.     Improvement  is  rapid,  and  there  is  very  little  scarring. 

M.  B. 

TUMORS. 

Cavernous  Angioma  of  the  Eyelid. — Risley,  S.  D..  Phila- 
delphia {Ophthalmic  Record,  March,  1906).  Eleven  weeks'  old 
child,  with  history  of  rapid  growth  of  tumor  of  right  lower  eyelid. 
There  was  a  dark  red.  purplish,  chestnut-like  tumor  occupying  two- 
thirds  of  the  lid.  Somewhat  pedunculated.  TMien  the  child  cried 
the  tumor  became  so  tense  as  to  almost  burst.  In  order  to  avoid 
hemorrhage,  an  attempt  was  made  to  destroy  the  growth  by  elec- 
trolysis. It  was  not  successful,  as  evidences  of  spreading  became 
manifest.  The  growth  was  finally  successfully  removed  by  the  use 
of  an  Ericson's  suture.  ^{,  B. 

Treatment  of  Palpebral  Epithelioma.  Blepharoplasty 
with     A^ehtical     Sliding     Flaps.— Eollet     {Revue     GeneraJc 
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d'O'phtalmolofjie,  Feb.  28,  1900).  Eollet's  operation,  after  the 
removal  of  the  neoplasm,  is  that  of  a  vertical  sliding  flap,  and  is  ap- 
plicable for  the  lower  lid.  The  epithelioma  is  removed  by  inclnd- 
ing  it  in  two  vertical  incisions  which  are  united  by  a  horizontal 
one,  and  they  are  to  be  made  sufficiently  far  into  healthy  tissue. 
The  upper  edge  of  the  horizontal  incision  becomes  the  new  lid 
border.  The  vertical  incisions  are  now  prolonged  and  the  tissue 
between  them  is  freed  sufficiently  in  order  to  slide  the  flap  of  tissue 
to  the  level  of  the  lid  where  it  is  sutured.  B.  E.  F. 

Epithelioma  of  the  Eyelids.  Operation  versus  Eadio- 
THERAPY. — Trousseau  (AnnaJes  d'Oculistique,  January,  1906). 
thinks  that  the  prognosis  in  these  cases  is  not  so  grave  as  some  sur- 
geons consider  it,  and  that  a  large  proportion  of  them  can  be  oper- 
ated on  with  satisfactory  results.  There  is  a  superficial  form  of 
epithelioma  of  the  eyelids  which  is  cured  by  various  kinds  of  treat- 
ment, and  it  may  be  admitted  that  there  are  benign  varieties. 
Trousseau  has  seen  remarkable  results  from  a>ray  treatment  in 
such  cases,  but  in  the  deeper  and  progressive  form  has  met  with 
cases  in  which  there  was  an  apparent  improvement  on  the  surface 
while  the  disease  progressed  toward  the  orbit. 

While  admitting  that  the  number  of  his  cases  is  too  small  to  es- 
tablish a  principle,  he  states  that  his  personal  experience  furnishes 
a  large  number  of  good  results  from  operative  surgery,  and  from 
radiotherapy  a  small  number  of  favorable  results  and  some  unfor- 
tunate ones.  He  concludes  that  radiotherapy  is  still  in  the  experi- 
mental stage,  and  that  only  time  and  experience  can  determine  its 
comparative  usefulness.  '  Gr.  C.  H. 

Multiple  Fibromatous  Polypi  (Fibromes  Muqueux)  of  the 
Conjunctiva. — Cosmettatos,  Athen  {Die  Ophth.  Klinik,  No.  1, 
1906).  The  growths  occurred  in  the  right  eye  of  a  7-year-old  girl. 
She  complained  of  pain  in  the  eye  and  of  burning  beneath  the  lids. 
The  bulbar  conjunctiva  was  slightly  h}^eremic.  From  near  the 
outer  angle  of  the  outer  lid  there  sprung  several  discrete  tumors  of 
the  size  of  a  small  lentil.  The  growths  were  red  and  their  surfaces 
smooth.  They  were  attached  to  the  conjunctiva  by  fine  pedicles. 
Papilloma  was  exchided  because  of  the  smooth  surface.  Granu- 
loma because  of  the  absence  of  trauma.  The  fellow  eye  presented 
five  similar  growths.  They  were  snipped  oif  and  the  bases  touched 
with  nitrate  of  silver.  Microscopically  they  consisted  of  a  stroma 
and  of  epithelium.  The  stroma  was  made  up  of  connective  tissue 
fibrillse,  which  anastomosed,  forming  a  i'ne  network  containing 
embryonal  connective  tissue  cells  (mast  cells)  of  a  spindle  or  star 
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shape,  witli  one  or  more  nuclei.  The  stroma  contained  many  blood 
vessels  which  were  either  dilated  or  normal  and  contained  either  a 
few  blood  corpuscles  or  were  empty.  There  were,  besides,  a  few- 
wandering  cells.  The  stroma  was  covered  by  stratified  epithelium 
representing  a  continuation  of  the  conjunctival  epithelium.  Micro- 
scopically the  diagnosis  Avas  fibroma  of  the  mucous  membrane. 

W.  Z. 

Mucous  Fibroma  of  the  Buldar  C.'oxjuxctiva. — Trousseau 
{Annales  d'Oculistique,  March,  1906),  reports  the  case  of  a  man, 
57  years  of  age,  who  stated  that  the  trouble  in  his  eye  had  com- 
menced fifteen  years  before  he  applied  for  treatment.  At  that  time 
he  noticed  a  little  whitish  tumor,  scarcely  as  large  as  a  millet  seed, 
on  the  nasal  side  of  the  bulbar  conjunctiva  of  his  left  eye.  It  hap- 
pened without  traumatism,  irritation  or  preceding  disease  of  the 
eye.  His  general  health  was  excellent,  and  he  gave  himself  little 
concern  about  the  growth,  which  did  not  inconvenience  him.  It 
developed  slowly  but  steadily  and  gradually  assumed  a  reddish  tint. 
At  the  time  of  the  examination  it  extended  from  the  caruncle  to 
the  corneal  limbus.  but  was  not  adherent  to  the  latter.  The  size  of 
the  tumor  was  that  of  a  large  olive.  It  was  of  a  reddish  color,  and 
the  conjunctiva  over  it  was  traversed  by  large  vessels.  It  was  enu- 
cleated Avithout  difficulty,  as  it  had  no  firm  adhesions.  Examina- 
tion showed  it  to  ho.  a  fibrous  tumor  of  the  submucous  connective 
tissue.  Trousseau  believes  that  no  similar  tumor  in  tliis  location 
has  been  reported  before.  0.  C.  H. 

A  Case  of  Acquired  Cyst  of  the  Coxjuxctiva  Coxtaixixg 
AN  Embryonic  Tooth-i.ikk  Struiture. — Stierex.  Edward. 
Pittsl)urg,  Pa.  (Johns  Ifopl-ins  JIo.<pHn]  Bulletin.  September. 
IDOn).  This  cyst  developed  after  the  tenth  year  of  life  and  is 
uni(iue  in  this  respect.  It  was  iirst  noticed  when  the  jiatient.  a  girl 
of  1()  years,  was  10  years  old.  It  was  then  the  size  of  a  pin  head. 
For  three  years  it  increased  very  little  and  did  not  trouble  her:  it 
then  liegan  to  grow  and  caused  her  anmnanee.  It  could  be  seen  on 
the  bulbar  conjunctiva  as  the  patient  looked  down  and  in.  it  was 
about  the  size  of  a  navy  bean,  could  be  moved  slightly  in  all  direc- 
tions, and  had  the  appearance  of  a  dermoid.  The  tumor  was  n-moved 
under  holoeain  and  was  found  rather  firmly  attached  to  the  epi- 
scleral tissue.  There  was  loss  of  some  straw-colored  fluid.  Within 
the  mass  there  was  what  aj^peared  to  be  a  well-formed  incisor 
tooth,  white,  with  a  covering,  no  doulit  periosteum.  It  liad  a  well- 
defined  crown  and  neck,  with   a  tapering  extremity  resembling  a 
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fang.  The  "tootir'  was  15  mm.  in  length,  9  mm.  in  widest  diame- 
ter and  of  2  mm.  average  thickness.  The  histologic  examination 
showed  a  well-developed  bone  formation. 

A  case  similar  to  this  was  reported  bA'  Galtier  under  the  title  of 
"Subconjunctival  Osteoma"  in  the  Annates  cVOculistique,  March, 
1895.  He  says  that  only  in  the  work  of  deWecker  and  Landolt 
is  mention  made  of  these  cases.  Three  are  there  mentioned :  one 
by  von  Graefe,  one  by  Saemisch,  and  one  by  deWecker.  Galtier 
considered  his  ease  as  one  of  misplaced  bone,  being  detached  from 
one  of  the  orbital  walls  by  injury.  To  this  Stieren  objects  for  the 
reason  that  in  the  other  cases  no  injury  occurred  and  because  in  the 
examination  of  his  own  case  eml)ryonic  tissue  was  shown,  prov- 
ing that  bone  can  develop  in  the  conjimctiva.  E.  E.  J. 

Metastatic  Carcixoma  of  the  Ciliary  Body. — Cutler,  C. 
W.,  Xew  York  (Transactions  of  the  American  Ophthalmological, 
Society,  1905).  Cutler's  case  was  a  woman,  aged  33.  The  growth 
was  secondary  to  carcinoma  of  the  breast.  Only  two  other  cases  of 
metastatic  carcinoma  involving  the  ciliary  body  and  iris  alone  have 
been  reported,  one  by  Othoff,  the  other  by  von  Briehn. 

E.  E.  J. 

A  CoxTRiBUTiox  TO  TuMORs  OF  THE  Orbit. — Basso,  D.,  Genoa 
(Annali  Di  Ottalmologia,  Xos.  11-12,  1905).  The  case  was  inter- 
esting from  the  symptomatolog}-,  the  point  of  origin  and  the  mode 
of  development  of  the  tumor.  In  the  beginning  of  its  development, 
the  tumor  manifested  its  presence  by  ptosis  and  paralysis  of  the  su- 
perior rectus  without  exophthalmos.  The  existence  of  a  papillitis 
directed  attention  to  a  possible  orbital  -growth.  These  symptoms 
were  followed  by  an  irreducible  exophthalmos,  pushing  of  the  eye- 
ball downward  and  outward,  and  the  appearance  of  a  hard  mass 
downward  and  inward.  Total  evisceration  of  the  orbit,  with  pres- 
ervation of  the  lids,  and  bulbar  conjunctiva  was  performed.  The 
lamina  papyracea  was  removed,  establishing  a  large  opening  into 
the  nose.  Eecovery  was  perfect,  and  8  months  later  there  had  been 
no  recurrence.  Examination  of  the  orbital  contents  showed  that 
the  tumor  arose  from  the  periosteum  at  the  apex  of  the  orbit  and 
had  invaded  primarily  the  rectus  superior  and  the  levator  develop- 
ing in  their  fibers  without  destroying  them.  The  fibers  were  sur- 
rounded by  a  neoplastic  infiltration  of  round  and  spindle  cells. 
The  growth  surrounded  the  optic  nerve  without  invading  the 
sheath,  but  obliterating  the  vaginal  space  by  pressure.      All   tlio 
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elements  of  the  orbit  were  surrounded  by  the  growth,  but  perfectly 
preserved.  The  tumor  was  a  sarcoma  made  up  of  round  and  spin- 
dle cells.  R.  H.  J. 

Ltmphomatous  Tumors  ix  the  Orbit  and  ix  the  Eye. — 
Meller,  Vienna  {Graefe's  Arch.,  Ixii-i  A'ostr.  from  Oplith.  Klinik, 
April  5,  1906),  states  that  the  formerly  sharply  defined  division 
between  leukemia  and  pseudoleukemia  has  faded  before  modern 
hematology.  Many  lymphomata  have  been  found  to  be  of  leukemic 
origin.  Others  have  proved  to  be  part  of  a  general  lymphomatous 
tuberculosis.  The  author  accepts  Turk's  nomenclature  of  lympho- 
mata for  all  true  hyperplastic  tumor  formations  of  the  h-mphatic 
apparatus. 

The  first  case  detailed  is  one  of  acute  l^'mphomatosis  with  an  or- 
bital tumor.  The  course  of  the  illness  was  one  of  severe  cachexia 
and  progressive  anemia,  terminating  fatally.  The  blood  changes 
were  marked.  The  morpholog}'  of  the  leucocytes  was  especially 
pathologically  affected.  There  was  no  increase  in  the  colorless 
cells,  i.  e.,  there  was  a  lynipliatic  leukemia.  Tliere  was  slight 
exophthalmos.  The  orbital  tissues  were  corresjxmdingly  but  slight- 
ly affected.  The  leukemic  growths  were  principally  in  the  conjunc- 
tiva and  subconjunctival  tissue.  On  this  point  the  author  lays 
stress,  as  to  him  it  contains  the  solution  of  the  occurrence  of  lym- 
phoid tumors  in  the  orliit,  which,  owing  to  the  scarcity  of  lymphatic 
vessels  in  this  situation,  was  difficult  to  explain.  The  author  states 
that  there  are  two  localities  from  which  such  growths  may  spring, 
namely,  the  interstitial  connective  tissue  of  the  tear  glands  and  the 
mucosa  of  the  conjunctiva,  the  superficial  layer  of  which  is  adenpid 
tissue.  According  to  the  author,  the  examination  of  all  these  case.^ 
shows  that  the  growths  had  their  origin  cither  in  the  fornix  con- 
junctiva or  from  the  traces  of  adenoid  tissue  near  the  tear  glands. 
The  aggressive  character  of  these  tumors  is  in  contrast  to  that  of 
leukemic  glandular  and  milz  tumors.  This  is  explained  by  the 
author  by  the  fact  that  in  the  orbit  all  channels  for  the  dissemina- 
tion of  the  new-formed  cells  are  wanting,  so  that  these  cells  all  re- 
main within  the  orbit  and  form  diffuse  malignant  neoplasms. 

The  second  case  was  one  of  chloroma  occuring  in  a  o-yoar-old 
child.  The  first  symptoms  were  subconjunctival  hemorrhage  and 
slight  exophthalmos.  The  diagnosis  was  made  by  an  examination 
of  the  blood  and  was  confirmed  by  the  greenish  color  of  one  of  the 
broken-doA\'n  tumors  on  tlie  skull  during  life.  Exophtluilmos  is  an 
early  symptom  of  three-fourths  of  all  cases  of  chloronui.  Tlie 
author  agrees  with  Tiirk  tliat  the  affection  is  an  acute  lymphoma- 
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tosis,  with  green  eolor-ition  of  the  lymphoid  growths,  with  a  predi- 
lection for  affecting  the  periosteum  and  the  bone  marrow.  In  the 
first  of  the  above  cases  there  were  chorioidal  changes  which  the 
author  concludes  were  of  a  similar  nature  to  the  general  lymphatic 
affection.  The  flat  saucer-like  form  of  the  infiltration  he  believes 
to  be  due  to  the  fact  that  the  chorioid  is  adapted  through  its  peri- 
vascular lymph  spaces,  aided  by  the  intraocular  tension  for  a  dis- 
semination of  the  new  lymph  cells.  Any  obstruction  to  the  carry- 
ing off  of  these  cells  will  lead  to  the  formation  of  an  intraocular 
tumor.  The  author  records  such  a  case.  Primary  retinal  growths 
entirely  independent  of  the  almost  constant  retinitis  of  leukemia 
may  occur. 

A  case  of  lymphomatous  disease  of  the  conjunctiva,  the  limbus 
and  cornea  proper,  is  also  given.  W.  Z. 

Endothelioma  of  the  Orbit. — Dehogues^  J.  L.,  Havana 
(ArcJiivos  de  OftalmoJogia,  March,  1906),  relates  the  case  of  a 
man,  30  j^ears  old,  who  presented  himself  with  his  left  eye  pushed 
nearly  out  of  the  orbit  by  a  round  hard  tumor  in  the  upper  internal 
angle,  whicli  was  first  noted  some  three  years  before.  The  vision 
was  about  lost.  After  a  negative  result  from  classical  treatment  it 
was  decided  to  operate,  and  the  tnmor  was  found  to  be  attached  by 
a  pedicule  deep  in  the  orbit.  Rapid  and  uneventful  recovery  and 
restoration  of  nomial  vision.  A  tenotomy  of  the  inferior  rectus, 
combined  with  an  advancement  of  the  superior  rectus,  was  per- 
formed later  with  nearly  perfect  result.  Under  microscopic  ex- 
amination the  tumor  proved  to  be  an  endothelioma.  Dehogues 
considers  the  case  of  special  interest  from  the  fact  that  a  stretching 
of  the  optic  nerve  to  such  an  extent  and  for  so  long  a  time  did  not 
result  in  its  atrophy.  There  had  been  no  return  at  the  end  of  2 
years.  H.  M.  F. 

A  Case  of  Sarcoma  of  the  Lacriimal  Gland,  with  Eemarks 
ON  Autophagism. — GoLDZiEHER,  Max,  Budapest  (Centralhl.  fuer 
Augenh.,  1900,  p.  65).  A  woman,  aged  42,  noticed  for  a  year  a 
gradual  protrusion  of  her  left  eye,  with  impairment  of  sight,  which 
had  developed  spontaneously.  The  left  eyeball  was  displaced  3  to  4 
mm.  downward  and  1  cm.  forward.  Chronic  conjunctivitis,  edema- 
tous swelling  of  the  conjunctiva,  cornea  clear  and  transparent,  as 
well  as  the  other  refracting  media.  The  retinal  veins  were  widened 
and  tortuous.  Optic  disc  was  prominent^  its  borders  indistinct. 
V.  =--  fingers  at  1  m.  Partially  adherent  to  the  temporal  half  of 
the  upper  orbital  margin  a  flat,  well-defined,  hard  tumor  was  no- 
ticeable, of  the  size  of  a  walnut.    The  skin  over  it  was  freely  mov- 
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able.  The  movements  of  the  eyeball  upward  and  outward  were 
very'  much  impeded.  Through  an  incision  below  and  parallel  to 
the  eyebrow  the  tumor  was  easily  removed  and  its  processes  into  the 
orbit  extracted  with  a  sharp  spoon.  The  exophthalmus  grew  less 
and  the  motility  improved,  but  the  ophthalmoscopic  condition 
remained  about  the  same.    V.  =  fingers  at  3  m. 

The  tumor  was  ramified  like  eaulillowcr  and  presented  the  typical 
structure  of  a  sarcoma  of  small  round  cells,  originating  from  the 
connective  tissue  of  the  lacrimal  gland,  with  destruction  of  the 
parenchyma.  It  also  seemed  to  contain  lacuna?,  which,  however, 
under  higher  magnifying  power,  proved  to  be  large  cells  of  phago- 
cytic nature,  which  had  eaten  and  digested  the  surrounding  cells, 
excepting  a  fcAV  remnants.  They  were  similar  to  those  occurring  in 
trachoma,  called  by  Leber  corpuscles  cells.  C.  Z. 

Two  Cases  of  Melanotic  Sarcoma  of  the  Chorioid. — Parky, 
L.  A.,  Brighton  {Ophthalmoscope,  February,  1906).  Both  cases  were 
females,  one  an  elderly  subject,  the  other  aged  34.  The  former 
gave  a  history  of  visual  failure  for  six  months,  the  latter  for  four 
months.  Beyonrl  detachment  of  the  retinse  close  behind  the  lens, 
there  w^ere  no  objective  symptoms.  Enucleation  was  done  in  each 
■case,  and  the  correctness  of  the  diagnosis  of  intraocular  growths 
confirmed,  which  proved  to  be  melanotic  sarcomata.  M.  B. 

Sarcoma  of  the  Chorioid. — Coo.mks.  M.  F..  Ijouisville  {Amer. 
Pract.  and  News,  April,  1906).  The  disease  appears  but  5  to  T 
times  in  10,000  cases  of  eye  trouble.  The  first  stage  is  that  of  free- 
dom from  irritation.  When,  as  is  usual,  sarcoma  develops  near  the 
posterior  pole,  vision  is  reduced  and  refractive  power  lessened. 
There  may  be  distortion  of  images.  If  the  groA\-th  is  at  the  periph- 
ery, a  scotoma  may  appear,  or  it  may  bo  detected  with  the  ophthal- 
moscope, especially  if -a  detachment  of  the  retina,  with  nodular 
form  and  abrupt  sides  (and  lack  of  the  usual  diminished  tension 
of  detachment.  P.  H.  F.)  be  found.  In  many  cases  the  tumor  ap- 
pears yellowish-red  or  brown,  covered  with  a  fine  network  of  ves- 
sels which  shimmer  through  the  still  transparent  retina.  If  a  fluid 
exudate  covers  the  growth,  this  picture  is  obscured  and  only  a  de- 
tachment can  be  made  out.  The  first  stage  may  vary  from  six 
months  to  four  years.  The  second  stage  is  that  of  inflamnuuion. 
Severe  pain  is  a  usual  symptom.  This  is  generally  due  to  increaseil 
tension,  but  occasionally  to  iridocyclitis.  The  detachment  becomes 
coniplete,  and  this  with  the  increased  tension  destroys  sight.  Tlio 
third  stage  is  that  of  perforation  of  the  sclera.  The  fourth,  and 
last,  stage,  that  of  metastasis. 
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Treatment  means  the  radical  removal  of  the  diseased  tissues. 
In  the  first  stage,  removal  of  the  eyeball  is  sufficient.  When  tissues 
outside  the  globe  become  involved,  thorough  exenteration  of  the 
orbit  is  required.  Coomes  reports  a  case  of  enucleation  for  a  growth 
of  the  sort  under  consideration  in  which  less  than  one  year  elapsed 
between  the  time  of  the  patient  first  noticing  the  growth  and  the 
time  of  removal.  It  is  a  question  whether  this  rapid  development 
indicates  malignancy.  The  eye  was  stony  hard  and  very  painful. 
Eserin  and  iridectomy  gave  no  relief.  P.  H.  F. 

A  New  Experiexce  ix  the  Diagxosts  of  Sarco:ma  of  the 
Chorioid  IX  THE  Secoxd  Stage. — BucHAXAX,  LESLIE,  Glasgow 
(Ophthalmic  BevAew,  April,  190G).  The  writer  records  the  history 
of  a  case  of  sarcoma  of  the  chorioid  complicated  by  the  presence  of 
cataract  in  which  an  iridec-tomy  resorted  to  for  the  relief  of  in- 
creased tension  was-not  followed  by  any  immediate  reduction  in  ten- 
sion :  A  woman,  aged  56,  while  waiting  for  the  right  eye  to  become 
ready  for  a  cataract  extraction,  developed  subacute  glaucoma  with 
markedly  increased  tension;  a  large. iridectomy  was  made;  before 
adjusting  the  dressings  the  operator  tested  the  tension  and  was  sur- 
prised to  find  that  there  was  no  reduction  m  tension,  and  the  con- 
clusion was  arrived  at  that  the  true  condition  was  an  intraocular 
tumor;  the  globe  was  excised,  and  on  opening  it  a  small  melanotic 
sarcoma  was  foimd  growing  from  the  neighborhood  of  the  disc, 
and  the  retina  completely  separated  and  tightly  pressed  forward 
against  the  lens  and  ciliary  body. 

"The  explanation  of  the  non-reduction  of  the  tension  in  this  case 
is  as  follows :  The  anterior  chamber  was  very  shallow  owing  to  the 
lens  being  pressed  forward  by  the  retina,  and  the  entire  globe  was 
probably  to  a  very  slight  extent  distended.  ^\Tien  the  anterior 
chamber  was  opened  and  the  few  drops  of  aqueous  which  it  con- 
tained were  evacuated,  the  tension  of  the  tunics  of  the  eye  was  re- 
laxed, and  they  then  contracted  on  what  was  to  all  intents  and  pur- 
poses a  separate  C3'st  in  the  interior  of  the  globe.  This  separate  cyst 
was  formed  by  the  sclerotic  behind  and  at  the  sides,  but  was 
bounded  in  front  by  the  retina  supported  by  the  lens  and  ciliary 
body  in  such  a  manner  that  no  rupture  took  place  when  the  corneal 
wound  was  made.  Xow,  it  is,  of  course,  clear  that  the  mere  fact  tliat 
the  tension  was  not  reduced  by  the  opening  of  the  anterior  chamber 
does  not  indicate  that  there  is  a  tumor  of  the  chorioid,  but  that  the 
retina  was  separated,  and  it  is  only  the  association  of  increased 
tension  with  separated  retina  that  in  such  a  case  would  indicate 
that  the  separation  was  not  a  simple  one.    The  tension  of  the  globe 
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is  alwaj^s  reduced  by  the  opening  of  the  anterior  chamber  in  cases 
of  pure  glaucoma,  and  the  second  and  glaucomatous  stage  of  chori- 
oidal  sarcoma  is  practically  always  the  resrlt  of  separation  of  the 
retina.  If,  then,  a  case  is  seen  in  which  there  is  not  satisfactory 
reduction  of  tension  after  opening  the  anterior  chamber  in  a  glau- 
comatous eye  it  is  probable  that  the  condition  is  intraocular  tumor." 

C.  H.  M. 

Glioma  Eetinje,  Clinical  and  Histologic  Eeport  of  a  Case. 
— Kj{Auss,  Frederick,  Philadelphia.  Histologic  Study. — Gold- 
berg, Harold  G.,  Philadelphia  {Annals  of  Ophthalmology,  Octo- 
ber, 1905).  The  patient  was  a  female,  aged  3  years.  The  diag- 
nosis of  glioma  of  the  retina  was  made  and  enucleation  advised, 
but  operation  was  refused.  Nine  months  later  the  case  was  seen 
again,  when  it  was  found  that  the  eyeball  was  greatly  enlarged  and 
protruding,  causing  exophthalmos  and  lagophthalmos.  Enucleation 
was  performed.  The  parts  healed  perfectly  without  apparent  recur- 
rence of  the  tumor,  but  the  child  died  shortly  from  convulsions.  No 
autopsy. 

The  histologic  study  of  the  enucleated  eye  does  not  present  find- 
ings differing  especially  from  other  recorded  findings.  M.  B. 

The  Prognosis  and  Treatment  of  Retinal  Glioma. — 
Eochon-Duvigneaud  {La  Cliniqve  Ophthahnologique,  March  25, 
1906).  The  writer  states  he  has  the  complete  records  of  eight 
enucleations  for  glioma  of  the  retina.  His  paper  is  based  on  them, 
which,  he  believes,  may  be  used  to  make  deductions  as  to  prognosis 
and  treatment  of  glioma — that  this  is  the  object  of  his  paper.  In 
each  of  the  eight  cases  the  tumors  were  verified  anatomically  as 
being  retinal  glioma. 

The  first  case  was  in  a  child  of  25  months.  An  abnormal  reflex 
from  the  eye  fundus  was  noticed  7  months  before  having  a  glau- 
comatous attack  wliich  induced  the  bringing  of  child  to  hospital. 
Pupil  fully  dilated  and  a  reddish  growtli  in  anterior  chamber. 
Enucleation ;  optic  nerve  was  involved,  with  friable  masses  adherent 
to  sclera ;  two  months  later  orbital  exenteration ;  death  in  two 
months  at  age  of  31  months.  The  total  apparent  evolution  was  13 
months,  the  actual  duration  a  few  months  more.  The  author  be- 
lieves that  there  should  liave  been  a  clearing  of  the  orbit  at  once 
after  the  enucleation  for  the  purpose  of  determining  as  to  the  in- 
vasion of  tlie  optic  nerve,  and  that  permission  should  have  been  had 
from  the  parents  previously  to  examine  the  orbit  in  order  to  deter- 
mine as  to  its  invasion  and  so  avoid  a  useless  enucleation. 

The  second  case  was  8  mouths  old.    The  eve  condition  had  onlv 


Abstracts  from   Recent  Ophthalmic  Literature.  777 

been  noticed  six  weeks  before.  Enucleation;  globe  apparently 
sound  externally;  optic  nerve  is  small  and  apparently  atrophied. 
Microscopic  examination  gave  optic  nerve  atrophy,  but  no  neo- 
plasms found.  After  7  months  there  was  a  return  of  the  disease 
in  the  stump  of  the  optic, nerve.  A  thorough  clearing  of  the  orbit 
was  made;  three  months  later  there  was  a  return  of  the  neoplasm 
in  the  lids  and  cranial  bones;  death  in  about  one  month  at  20 
months.  This  case  seemed  to  prove  that  under  these  conditions  an 
optic  nerve  apparently  atrophied  is  a  dangerous  nerve  and  that  it 
indicates  orbital  evisceration. 

Third  case,  a  child  of  15  months;  enucleation;  optic  nerve  not 
augmented  in  size;  histologic  examination  demonstrated  a  gliomat- 
ous  point;  death  in  six  months  from  glioma  of  the  other  eye. 
Evisceration  was  indicated  by  the  condition  of  the  optic  nerve. 

Fourth  case,  child,  30  months;  condition  first  noticed  18  months 
previous  to  consultation ;  enucleation ;  aspect  of  nerve  normal,  con- 
firmed by  microscope;  cure,  as  proved  by  patient  living  13  years 
after  operation. 

Fifth  case,  child  of  4  months;  spiall  white  spot  in  right  eye  was 
observed  at  birth;  enucleation;  optic  nerve  normal.  Child  seen 
two  years  later  in  perfect  health. 

Sixth  case ;  enucleation ;  optic  nerve  normal.  Patient  remained 
well  one  year  and  some  months  after  operation. 

Seventh  case ;  enucleation ;  optic  nerve  apparently  normal ;  no 
recurrence  nineteen  months  afterward. 

Eighth  case;  similar  to  seventh;  no  recurrence  after  ten  months. 

The  author  asks  how  long  a  time  after  the  enucleation  can  the 
child  be  considered  as  safe  from  a  recurrence  of  the  neoplasm.  The 
study  of  numerous  observations  published  on  this  subject  show  that 
the  return  occurs  generally  in  a  few  months,  and  death  intervenes 
in  the  course  of  the  first  year  after  operation,  and  that  if  one  year 
elapses  without  the  growth  reappearing  the  danger  is  much  les- 
sened, and  after  two  years  of  freedom  from  the  disease  a  recurrence 
is  very  exceptional. 

The  possibility  of  the  development  of  the  disease  in  the  fellow 
eye  augments  the  gravity  of  the  prognosis  of  glioma  in  general, 
but  does  not  modify  the  maturity  of  the  period  of  security.  In 
effect,  the  interval  which  separates  the  appearance  of  a  second 
glioma  is  rarely  longer  than  one  year.  If  a  child  operated  on  for 
glioma  remains  free  for  two  years,  then  the  fellow  eye  may  be 
assured. 

In  reference  to  a  thorough  operation  for  the  complete  removal 
of  the  diseased  eve  and  its  surroundings,  the  author  states  that  if 
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at  the  point  of  the  division  of  the  optic  nerve,  which  should  be 
made  a  few  mm.  behind  the  globe,  the  nerve  appears  white  and  of 
normal  volume,  the  prognosis  is  favorable,  and  the  enucleation  will 
have  been  sufficient,  as  shown  by  the  fourth,  fifth,  sixth  and  seventh 
cases.  If  the  nerve  is  somewhat  atrophied,  and  though  the  micro- 
scope shows  no  tumor  invasion  of  the  nerve,  the  prognosis  is  less 
favorable,  as  shown  by  tlie  second  case;  and  then  orbital  exentera- 
tion should  follow.  But  when  the  nerve  is  augmented  in  volume 
and  the  aspect  is  lardaceous,  or  when  there  is  a  grayish  infiltration 
of  it,  there  should  be  no  hesitation,  the  orbital  contents  should  be 
removed.  The  author  considers  that  when  glioma  involves  tlie 
nerve  it  is  equivalent  to  the  neoplasmic  extension  to  the  orbit. 

B.  E.  F. 

Glioma  of  the  Eetina,  Enucleatiox,  Cure. — De  Speyille 
{La  GUnique  Ophtahnolorjique,  March  25,  1906).  The  author  re- 
marks that  cures  after  ablation  of  glioma  of  the  retina  are  rare 
enough  to  warrant  the  publication  of  those  eases  which  come  under 
observation ;  and  for  this  reason  he  reports  a  case,  the  child  at  this 
time  being  in  perfect  health.  The  patient,  a  robust  child  of  3  years, 
had  never  been  sick;  five  other  children  in  the  family  all  healthy. 
The  father  is  gouty  and  suffers  from  migr^iine  and  gastric  crises : 
mother  has  always  had  good  health.  Little  patient  was  first  seen 
Sept.  26,  1898.  The  parents  had  observed  that  for  two  months 
the  left  eye  had  a  peculiar  aspect  when  turned  toward  the  right. 
The  eye  externally  presented  nothing  abnormal ;  central  vision 
was  excellent.  When  the  eye  was  directed  toward  the  right  the 
pupillary  reflex  very  clearly  gave  the  so-called  amaurotic  cat's 
eye.  Ophthalmoscope  demonstrated  in  the  internal  portion  a  whit- 
ish yellow  tumor  pushing  into  the  vitreous  h\imor,  about  the  size 
of  a  pea;  neoplasm  was  hidden  by  the  iris  when  looking  at  the 
macula,  whicli  latter  region  was  normal,  as  also  were  the  upper 
external  portions  of  the  fundus.  In  the  infeior  equatorial  regions 
were  several  small  limited  tumors  presenting  the  aspect  of  white 
cotton.  Enucleation  Sept.  30,  1898.  Microscopic  examination 
proved  the  tumor  to  have  been  a  typical  exophytic  glioma. 

De  Speville  gives  a  second  case  which  after  enucleation  was  found 
to  be  one  of  the  so-called  pseudogliomata.  B.  E.  F. 

Racemose  Xeuroma  and  Hydrophthalmus. — Rosexmeyer. 
LuDwiG..  Frankfurt  a.  :^r.  (Centralhl.  fner  Aug..  1906.  p.  70).  So 
far  literature  contains  only  5  cases  of  this  rare  affection.  Wliilo  in 
these  the  hypertrophy  of  the  skin  from  racemose  neuroma  and  eon- 
genital  hydrophtlialmus  occurred  simultaneously,  tlio  hydrophthal- 
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mus  in  Eosenmeyer's  case  developed  3^2  years  after  birth.  At  a 
former  operation  the  chief  mass  of  the  tumor  was  found  to  be 
situated  in  the  lid,  from  which  fine  and  thick  white  bands  extended 
into  the  orbit.  The  result  with  regard  to  the  displacement  of  the 
globe  and  the  appearance  of  the  upper  lid  was  good. 

Eosenmeyer  saw  the  child  at  the  age  of  5  years,  when  it  showed 
a  marked  asymmetry  of  the  face,  caused  by  a  diffuse  tumor,  spread- 
ing from  the  left  upper  lid  to  the  temple  and  cheek.  The  left  side 
of  the  nose,  angle  of  mouth  and  ear  lobule  were  lower  than  the 
right.  The  tumor  felt  like  dough,  was  neither  painful  nor  com- 
pressible, the  skin  over  it  was  unaltered.  The  left  hydrophthalmic 
globe  was  larger,  and  the  diameter  of  the  cornea  4  mm.  longer  than 
of  the  other,  anterior  chamber  deep,  pupil  wide,  did  not  react  to 
light.  The  lens  showed,  for  the  last  few  days,  opaque  dots,  the 
vitreous  was  clear,  the  disc  pale  without  excavation.  Sachsalber 
found  an  anatomic  explanation  of  the  connection  of  hydrophthal- 
mus  with  racemose  neuroma,  in  the  ciliary  nerves  which  showed  the 
same  changes  as  the  nerves  of  the  skin.  Proliferations  of  the  con- 
nective tissue,  diseases  of  the  lymphatics,  considerable  widening  of 
the  lymphatic  spaces,  on  some  places  complete  abolition  of  the 
nerve  fibers  cause  disturbances  in  the  interchange  of  liquids  of  the 
eye,  leading  finally  to  glaucomatous  conditions.  C.  Z. 

VISION  AND   COLOR  PERCEPTION. 

The  Psychology  of  Yellow. — Ellis,  Havelock  (Pop.  Sci. 
Monthly,  Ma}',  1906).  The  special  emotional  tone  of  this  color  is 
not  definite  or  uniform.  It  varies  at  different  historical  periods,  in 
different  regions  of  the  globe,  at  different  ages.  Among  primitive 
peoples  the  delight  in  yellow  is  almost  universal,  being  scarcely  sec- 
ond to  red,  and  occasionally  confounded  with  it  as  the  color  of  gold. 
The  preference  of  children  for  yellow  has  been  ascribed  to  its 
greater  brightness  than  that  of  red.  This  preference  diminishes 
with  age,  tlie  girls  outgrowing  the  liking  first.  Among  students 
and  adults  generally,  yellow  is  one  of  the  least  preferred  colors,  but 
women  seem  to  like  it  more  often  than  men.  Throughout  nearly 
the  whole  of  Asia — ancient  and  modern — in  Assyria,  India,  Ceylon, 
China,  and  the  Malay  peninsula,  yellow  is  the  supreme  and  most 
sacred  color.  Yellow  dyes,  like  saffron  and  turmeric,  are  used  in 
religious  ceremonials,  and  may  be  a  survival  of  sun  worship.  In 
Greece  and  Eome,  yellow  was  the  color  of  festival  and  marriage 
garments.  It  was,  with  red,  the  favorite  color  of  Homer.  ^Vhy 
have  we  ceased  to  prize  the  color  of  sunlight  and  gold,  of  corn  and 
honev  and  amber?    Ellis  traces  the  revulsion  of  feeling  to  Chris- 
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tianity,  which,  aside  for  a  liking  for  the  dark  end  of  the  spectrum, 
opposed  all  "pagan''  tastes.  Bed  was  too  deeply  rooted  in  the  in- 
stinctive emotions  of  the  race  to  be  ousted  by  dogma,  but  yellow 
succumbed  and  became  the  color  of  envy  in  Eembrandt,  especially 
in  his  later  years,  we  find  a  survival  of  a  love  for  golden  light. 
The  change  in  the  race  may  also  have  been  part  of  a  natural  de- 
velopment and  progress  toward  the  violet  end  of  the  spectrum, 
which  is  an  ethnologic  fact.  Blue,  the  hue  of  heaven,  became  the 
color  of  the  Virgin's  dress,  and  yellow  was  devoted  to  treachery 
and  jealousy.  The  use  of  yellow  in  priests'  garments  was  prohib- 
ited in  1833.  and  it  has  never  been  used  in  the  Protestant  church. 
Judas  was  painted  in  yellow  garments,  and  in  some  countries  Jews 
were  compelled  to  be  so  dressed.  In  France  the  doors  of  traitors 
and  felons  were  daubed  with  yellow,  and  in  Spain,  under  the 
inquisition,  the  yellow  cross  and  yellow  candle  were  borne  in  proces- 
sion by  the  victims  of  the  auto-da-fe.  Another  religious  objection 
to  yellow  was  the  fact  that  from  a  symbol  of  marriage  it  had  become 
that  of  love  and  of  license.  The  Hetairse  and  their  Roman  success- 
ors Avoro  saffron-colored  frocks  and  dyed  their  hair  yellow.  It  was 
a  reflection  of  this  aspect  that  made  of  yellow  the  color  of  incon- 
stancy and  adultery.  The  primitive  and  classical  glorification  of 
yellow  has  not  entirely  died  out,  but  has  concentrated  itself  around 
the  word  "golden."  Even  in  the  use  of  this  word,  however,  there 
lingers  a  remnant  of  dislike  to  the  yellow  color,  the  term  being 
used  to  connote  beauty,  joy.  splendor,  delight,  but  not  color,  except 
as  applied  to  hair  or  grain.  Yellow  as  the  color  of  bile  and  a  jaun- 
diced skin  naturally  is  associated  with  choler  and  evil  passion. 
Gall  is  the  basis  of  words  for  green  and  even  gold  and  vellow. 
Besides  all  these  factors  it  is  not  at  all  improbable  tliat  there  is 
also  an  innate  psychic  tendency  physiologically  rooted  in  tlie  organ- 
ism to  dislike  yellow.  P.  H.  F. 

Fisir-EYE  Views  and  Vision  under  Water. — "VTood.  E.  W. 
(Johns  HopMns  Univ.  Circular,,  April,  1906).  As  is  well  known, 
an  eye  below  the  surface  of  water  sees  the  sla-  compresseil  into  a 
comparatively  small  circle  (sic)  of  lights  the  center  of  which  is 
always  immediately  above  the  observer,  the  appearance  being  as  if 
the  pond  were  covered  with  an  opaque  roof  with  a  circular  window 
cut  in  it.  Surrounding  objects  must  api-car  around  the  rim  of 
the  circle  of  light,  but  we  are  unable  to  get  a  clear  notion,  since  our 
eyes  are  not  adapted  to  clear  vision  under  water.  By  immersing  a 
camera  in  water  and  photographing  the  circle  of  light  wo  can  get 
an  idea  of  how  these  things  apjiear  to  the  fish.     A  number  of  inter- 
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esting  pictures  were  obtained  with  a  device  equivalent  to  a  lens 
having  a  working  angle  of  180°.  A  pin  hole  in  place  of  the  lens 
gives  even  better  definition.  The  apparatus  in  a  horizontal  position 
represents  things  as  seen  by  a  fish  looking  through  the  glass  sides 
of  an  aquarium.  The  cone  of  light  entering  a  fish's  eyes  has  an 
aperture  of  about  96°,  but  the  rays  within  it  came  originally  from  a 
cone  of  180°.  Thus,  all  three  sides  and  the  complete  ceiling  and 
floor  of  a  room  may  be  photographed,  or  when  placed  at  a  point 
where  four  streets  meet  at  a  right  angle  we  can  get  a  view  looking 
down  any  three  streets,  the  view  including  the  ground  up  to  the 
base  of  the  tripod  and  the  sky  from  the  horizon  to  the  zenith.  Sus- 
pended from  a  balloon,  it  will  photograph  the  entire  surface  of  the 
earth  out  to  the  horizon  in  all  directions.  Of  course,  there  is  a  good 
deal  of  distortion  near  the  circumference  of  the  circular  picture. 

P.  H.  F. 

Adtaxtages  axd  Disadvaxtages  of  Glasses  ix'  Eailwat 
Service. — Black,  Xelsox'  M.,  Milwaukee  (Amer.  Journ.  of 
Ophth.,  February,  1906).  The  writer  was  asked  for  an  opinion 
as  to  the  safeness  of  an  employe  who  had  been  many  years  an  en- 
gineman,  and  who  on  re-examination  for  vision  had  failed  to  come 
up  to  the  required  standard.  Based  on  an  experience  of  riding 
over  6,000  miles  in  the  cabs  of  engines,  in  all  kinds  of  weather  and 
at  all  times  of  the  day  and  night,  he  gave  the  following  opinion : 

"It  is  my  professional  opinion  that  a  railroad  employe  (engine- 
man  or  fireman)  who  has  been  in  continued  service  for  a  period  of 
not  less  than  five  years  and  who  on  re-examination  falls  below  the 
required  standard  of  vision,  and  such  vision  can  be  brought  up  to 
said  required  standard  witli  glasses,  his  color  perception  meeting 
the  required  standard  and  there  being  no  ocular  disease  is  a  safe 
employe.  Such  employe  should  be  required  to  carry  at  least  one 
extra  pair  of  glasses.  Such  employe  should  be  re-examined  semi- 
annually to  ascertain  if  there  has  been  a  further  decrease  in  vision 
and  if  the  glasses  fully  correct  the  visUval  defect." 

He  points  out  the  fact  that  v.hen  the  men  enter  the  railwav  serv- 
ice they  may  have  latent  hyperopia  and  astigmatism  and  be  able  to 
pass  the  required  examination:  but  fifteen  years  later  thev  will  be 
unable  to  meet  the  required  standard  of  vision  because  of  a  reduc- 
tion in  accommodative  power  with  increasing  years.  And  yet  at 
the  later  period  these  men  are  more  useful  and  safe  when  the  vision 
can  be  brought  up  by  glasses  to  the  standard  required  than  are 
those  with  perfect  eyesight  and  less  experience. 

He  considers  the  objections  raised  to  enginemen  wearing  glasses 
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— becoming  smeared  and  dirty;  covered  with  fog,  mist,  rain  or 
snow ;  becoming  fogged  on  coming  from  cold  into  warmth ;  the  dan- 
ger of  breakage,  the  difference  between  visual  acuity  in  the  exam- 
ining room  and  at  long  ranges  and  under  certain  climatic  condi- 
tions; the  legal  aspect  in  case  of  accident.  He  shows  that  these 
objections  may  seem  serious,  but  are  really  of  no  importance,  and 
how  each  of  these  conditions  can  be  easily  remedied. 

The  writer  is  very  warm  in  advocating  the  use  of  glasses  by  rail- 
road men,  the  advantages  being:  1.  Correction  of  refractive  errors 
of  men  long  in  the  service.  2.  Protection  against  wind,  dust,  mist, 
rain,  snow  and  sleet.  3.  Relieving  reflection  when  running  beside 
bodies  of  water,  from  snow  or  sand.  4.  Overcoming  the  disturb- 
ance of  vision  when  running  toward  the  rising  or  setting  sun.  5. 
Doing  away  with  the  heat  and  glare  from  the  firebox  in  stoking. 

In  order  to  obtain  the  opinion  of  ophthalmologists  throughout 
the  United  States,  a  circular  letter  was  sent  out  requesting  answers 
to  several  questions  embodying  the  points  made  in  this  paper,  and 
a  table  giving  these  replies  is  appended. 

The  conclusions  reached  are : 

1.  That  the  protection  afforded  by  glasses  is  a  distinct  advantage 
to  enginemen  and  firemen. 

2.  That  the  disadvantages  of  glasses  in  railway  service  are  not  suf- 
ficient to  render  an  employe  unsafe  who  wears  them  for  protection 
or  to  correct  a  latent  refractive  error  made  manifest  by  increasing 
age. 

3.  That  wearing  glasses  for  protection  of  the  eyes  in  railway 
sendee  will  tend  to  prevent  the  reduction  in  vision  usually  found 
occurring  in  enginemen  at  40  to  50  years  of  age. 

4.  That  the  only  method  of  eliminating  glasses  for  distance  in 
railway  service  in  the  future  is  to  have  all  applicants  for  employ- 
ment examined  for  latent  refractive  errors  when  tlioy  apply  for  a 
position,  by  men  scientifically  trained  for  such  work. 

5.  That  it  is  the  consensus  of  opinion  among  the  ophthalmolo- 
gists of  the  United  St<ates  that  an  engineman  or  fireman  wearing 
glasses  on  duty  is  as  safe  an  employe  as  one  without  them,  if  not 
safer.  G.  H.  M. 

IvYAXoPTA  After  Cataract  Extractiox. — Exslix.  Eduard. 
Stuttgart  {Zeitsclirift  fucr  Anqcnh..  190o.  xv,  p.  136).  observed 
kyanopia  in  numerous  cases  immediately  after  extraction  of  cata- 
racts, mostly  nuclear  cataracts.  It  gradually  decreased  and  dis- 
appeared after  one  or  two  weeks,  and  was  never  swn  later  than  one 
month  after  the  operation.    Enslin  explains  the  phenomenon  by  the 
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theory  of  contrast.  The  luinian  crystalline  lens  has,  from  child- 
hood on,  a  yellowish  hne,  which  increases  with  advancing  age  and 
is  more  pronounced  in  cataract,  particularly  nuclear  cataract.  In 
such  eyes  yellow  rays  have  been  acting  on  the  retina  for  years,  while 
the  blue  rays  were  absorbed  by  the  yellow  lens.  After  removal  of 
the  latter  the  contrasting  blue  rays  suddenly  gain  entrance  to  the 
retina  and  arouse  intense  blue  vision.  This  very  rarely  occurs  if 
much  cortical  matter  remains  in  the  eye,  which  at  first  admits 
little  light,  gradually  more  by  being  absorbed,  thus  preventing  the 
action  of  contrast.  The  few  ca,«es  of  kyanopia  published  are  quoted, 
but,  being  of  cerebral  etiology,  have  no  bearing  on  kj^anopia  after 
cataract  extraction.  C.  Z. 

KESEARCHiis  ON  THE  YisuAL  AcuiTY. — Pergexs  (Annales 
(TOculisticiue,  January,  1906).  This  is  a  long  and  elaborate  paper, 
the  result  of  much  labor  and  research.  It  is  largely  historical, 
commencing  with  the  Arabs  and  the  ancient  Greeks  and  Persians, 
and  does  not  admit  of  abstract.  G.  C.  H. 
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Diseases  of  the  Eye. — De  Schweinitz,  G.  E.,  iNI.D..  Professor  of  Oplithal- 
mology  in  the  University  of  Pennsylvania.  A  Handbook  of  Ophthalmic 
Practice.  Fifth  Edition,  revised  and  enlarged.  Octavo  of  894  pages,  313 
text  cuts  and  6  chromo-lithographic  plates.  Philadelphia  and  London. 
W.  B.  Saunders  Company,  1906.    Cloth,  $5.00  net;  half  morocco,  $6.00  net. 

This  excellent  book  deserves  recognition  from  both  the  practi- 
tioner and  student  of  ophthalmolog}'.  It  embodies  the  most  np-to- 
date  and  practical  treatment  of  diseases  of  the  eye  and  its  ap- 
pendages. All  tliat  is  known  to  the  profession  as  regards  etiology, 
pathology,  symptoms  and  diagnosis  of  diseases  of  the  eye  is  to  be 
found  in  this  Fifth  Edition.  There  are  many  new  chapters,  and 
the  illustrations  are  excellent.  The  author's  able  treatment  of  the 
subject  of  sympathetic  inflammation  (ophthalmitis)  deserves  credit, 
as  well  as  the  subject  of  ophthalmia  neonatorum.  The  technic  of 
operative  work  and  the  use  of  the  latest  instruments  are  fully 
explained.  In  fact,  there  seems  to  be  nothing  left  undone  by  the 
author  to  make  the  latest  work  of  his  the  most  complete  of  its  kind, 
de  Schweinitz's  many  years  of  experience  qualifies  him  to  speak 
with  authority  on  the  subject  of  the  eye,  and  the  book  shows  an 
eminently  successful  effort  to  cover  the  whole  field  of  ophthal- 
mology. G.  I.  Hoori:. 

The  Ophthalmic  Year  Book.— J.vcksox,  Edw.\rd.  A.'M..  :M.D..  and  De 
ScinvEi.MTZ,  Ceokge  E.,  A.m.,  'M.D.  Volume  III.  Containing  a  digest  of 
the  literature  of  ophthalmology,  with  index  of  publications  for  the  year 
1905.  42  illustrations.  The  Herrick  Book  and  Stationery  Company.  Den- 
ver, Colo. 

This  is  a  carefully  compiled  series  of  abstracts  dealing  with  the 
principal  articles  having  to  do  with  the  progress  of  oplithalmology 
during  the  year  1905,  even  including  essays  read  before  some 
society  meetings  in  1905  that  have  been  published  during  the  ]u-es- 
ent  year. 

It  is  well  printed,  authentic,  and  a  valuable  acquisition  to  the 
library  of  the  M'orking  ophtlialmologist.  H.  V.  Wf  KDE^t.vxx. 

Anatomy  and  Physiology  of  the  Eye.— Browx.  Earl  J..  :M.D..  and 
ZoETTiorT,  W.  D..  Ph.D.  ^^'ith  illustrations  made  from  transverse  sections 
of  the  human  eye  enlarged  by  micro-photography.  146  illustrations.  "240 
pp.,  including  full  index.    Price,  $2.00.    Ilazlitt  &  Walker.  Chicago.     1906. 

This  little  book  has  evidently  been  written  more  for  the  refract- 
ing optician  than  for  students  of  ophtlialmology.     It  is  compiled 
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from  lectures  given  by  the  authors  in  Chicago.  There  are  a  num- 
ber of  original  illustrations,  particularly  referring  to  embryolog)^ 
of  the  eye,  and  portraits  of  the  two  authors  also  embellish  its  pages. 
Dr.  Brown's  work  is  good,  but  is  worthy  of  a  more  pretentious 
place  for  presentation.  H.  V.  WtTRDEiiAXX. 

Modern  English. — Emerson,  Henry  P.,  and  Bender,  Ida  C.  Book  One. 
Elementary  lessons  in  English.  The  MacMillan  Company,  Xew  York. 
MacMilW&  Co.,  Ltd.,  London.     1906. 

This  reader  for  the  teaching  of  correct  language  to  children  is 
probably  the  first  attempt  to  pay  some  heed  to  the  lessons  that 
ophthalmologists  have  been  trying  to  teach  for  so  many  years.  So  far 
as  the  typography,  illustrations,  and  paper  goes,  it  has  been  builded 
by  Miss  Bender  according  to  the  principles  laid  down  by  Dr.  Samuel 
Eisley  in  his  article,  "School  H3'giene,"  in  ISTorris  &  Oliver's  System 
of  Diseases  of  the  Eye. 

Its  chief  item  of  interest  from  the  standpoint  of  the  ophthalmol- 
ogist lies  in  the  variation  of  the  type.  When  the  child  is  required 
to  exercise  the  mind  in  study,  the  lesson  is  printed  in  large-sized 
t}'pe  so  that  the  eyes  may  be  used  with  as  little  effort  as  possible. 
On  the  other  hand,  when  the  interest  is  aroused,  as  in  a  story,  a 
smaller  font  is  taken.  The  wide  spacing,  the  beautiful  typography, 
and  the  intelligent  discrimination  shown  in  the  selection  of  the 
illustrations,  are  a  few  of  the  good  things  that  are  called  to  the  at- 
tention of  not  only  the  oculists,  but  especially  to  those  who  are 
responsible  for  the  selection  of  text-books  for  our  school  children. 

As  an  ophthalmologist  and  teacher,  I  give  my  heartiest  com- 
mendation to  the  book.  H.  V.  'Wl'rde:\iaxx. 

Atlas  of  the  Externally  Visible  Diseases  of  the  Eye,  with  a  Treatise  on 
Their  Pathology  and  Therapeutics. — Haab,  0..  Peof.,  Ziirich,.  Third  im- 
proved and  very  much  enlarged  edition.  With  86  pictures  on  46  plates 
from  water  colors  bv  Johann  Fink,  artist,  and  13  illustrations  in  the  text. 
Muenchen,  1906.     J."  F.  Lehmann.     10  M.     $2.50. 

The  superior  features  of  this  iVtlas  have  been  set  forth  in  our 
reviews  of  the  former  editions.  In  the  new  edition,  which  has  just 
appeared,  the  number  of  colored  pictures  has  been  increased  by  6 
and  that  of  the  illustrations  in  the  text  also  by  6,  representing 
microscopic  preparations.  The  original  discourse  on  the  methods 
of  examining  eye  patients  has  been  amplified  to  an  excellent  treat- 
ise on  pathology  and  therapeutics  of  the  externally  visible  eye  dis- 
eases, so  that  an  almost  entirely  new  work  has  been  produced,  im- 
proved in  every  respect.  At  the  same  time  the  price  has  been  re- 
duced, rendering  the  practical  and  useful  book  more  accessible.  It 
ought  to  be  in  the  hands  of  every  ophthalmologist. 

C.    ZlMMER]\rAXX. 
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Symptomatology  and  Diagnosis  of  Intraocular  Tumors. — Lange,  O., 
Prof.  Dr.  "Syniptomatologie  und  Diagnose  der  Intraokuliiren  Tumoren." 
Halle  a  S.    Carl  Marhold.     1906.    M.  1.20.    $0.30. 

This  brochure  of  57  pp.,  including  a  bibliography  of  106  numbers, 
is  thoroughly  up  to  date  from  the  German  standpoint.  The  author, 
liowever,  has  paid  little  attention  to  American  and  British  writers 
who  have  greatly  enriched  the  subject,  especially  during  the  last 
decade.  He  does  not  agree  with  Schieck,  who  states  that  all  chori- 
oidal  tumors  are  found  to  contain  pigment  on  microscopic  exami- 
nation. He  says,  however,  that  the  non-pigmented  tumors  are  very 
rare.  This  author  has  also  devised  an  ocular  transilluminator.  He 
also  uses  transillumination  by  means  of  the  loupe  in  oblique  il- 
lumination. 

The  essay  will  well  repa}^  reading  by  those  specially  interested. 

H.   Y.   WiJRDEMAXN. 

Anatomic  Investigations  of  Diseases  of  the  Central  Retinal  Artery  and 
Vein  and  Their  Sequelae  on  Circulation,  with  Especial  Reference  to  the  So- 
called  Hemorrhagic  Infarction  of  the  Retina. — Hai:ms.  Clemens.  Dr., 
Tiibingen.  Habilitationsschrift  zur  Erlangung  der  venia  legendi.  (Thesis 
for  a  professorship  in  the  University  of  Tiibinfren.)  244  pj)..  with  5  litho- 
graphic plates  and  14  figures  in  the  text.  Leipzig.  Willielm  Engelniann, 
1905. 

Harms  discusses  the  anatomo-patlioiogie  changes  of  the  central 
retinal  vessels,  with  the  clinical  histories  of  12  cases,  which  were 
most  thoroughly  examined  with  all  modern  methods  of  histologic 
research,  especially  of  staining  and  serial  sections.  Two  of  these 
cases  presented  the  aspect  of  so-called  embolism,  7  of  hemorrhagic 
retinitis,  3  of  glaucoma  with  intraocular  hemorrhages.  All  were 
unilateral.  In  9  cases  the  anatomic  investigations  revealed  affec- 
tions with  complete  closure  of  the  stems  (and  partly  their  brandies) 
of  both  central  vessels,  in  3  only  of  the  retinal  ramifications.  The 
ages  of  the  patients  ranged  from  20  to  70  years.    The  results  were : 

Closure  of  the  central  artery  may  be  brought  about :  1,  by 
thrombosis  of  the  previously  free  lumen  without  proliferation  of  the 
intima,  (a)  propagated  from  thrombosis  of  the  carotid,  (b)  maran- 
tic, (c)  caused  by  an  affection  of  the  stem  of  the  central  vein  lead- 
ing to  stenosis  witli  consequent  retardation  of  the  blood  current, 
(d)  by  pressure  or  inflammatory  actions  on  the  walls  from  with- 
out. 2.  Through  primary  affections  of  the  walls,  chiefly  endarteri- 
tis proliferans,  entailing  occlusion  of  the  lumen  by  proliferation  or 
causing  thrombosis.  3.  Concrements  of  lime.  4.  The  occurrence 
of  the  ophthalmoscopic  picture  of  arrest  of  arterial  blood  supply 
(so-called  embolism)  without  closure  of  the  central  arterv  is  not 
proven.  5.  A  real  embolism  of  the  central  artery,  as  first  described 
by  von  Graefe,  does  not  exi«;t  anatomicallv. 
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Closure  of  the  central  vein  may  be  produced,  1,  by  thrombosis, 
marantic  or  from  slight  local  or  general  diseases;  2,  through  pri- 
mary affections  of  the  walls,  mesophlebitis  or  endophlebitis  pro- 
liferans,  by  proliferation  or  secondary  thrombosis;  3,  obstruction 
of  the  vein  causes  symptoms  of  engorgement  in  the  retina:  (a) 
hemorrhagic  patches  while  the  veins  are  tortuous  and  distended,  but 
slightly  or  not  at  all  diseased,  and  the  arteries  narrowed,  (b)  mul- 
tiple hemorrhagic  streaks  or  dots,  the  veins  and  arteries  being  nar- 
rowed, and  the  veins  involved  in  the  primary  sclerosis ;  4,  the  hem- 
orrhages may  be  slight  or  missing  (a)  if  weakness  of  heart  and  not 
complete  plugging  of  the  veins  are  combined,  (b)  if  collaterals 
(cilio-retinal  or  congenital  anastomoses)  exist;  5,  thrombotic  clos- 
ure of  the  central  vein  may  be  complicated  by  glaucoma;  6,  ex- 
tensive hemorrhages  of  the  retina  may  be  due  to  diffuse  inflamma- 
tory diseases  of  the  vascular  walls.    Eegular  hemorrhagic  retinitis. 

The  clinical  pictures  of  embolism  of  the  central  artery  and 
thrombosis  of  the  central  vein  can  anatomically  not  be  as  sharply 
separated  as  formerh',  since  frequently  both  vessels  are  intensely 
diseased,  and  the  same  original  affection  of  the  one,  if  complicated 
with  that  of  the  other,  may  accordingly  present  either  ophthalmo- 
scopic aspect.  Generally  there  is  a  reciprocal  relation  between  both, 
inasmuch  as  the  primary  sclerosis  of  the  one  vessel,  which  is  not 
completely  closed,  may  create  thrombosis  of  the  other  by  diminished 
supply  of  blood  flowing,  and  this  again  may  increase  the  sclerotic 
process  in  the  vessel  originally  diseased.  The  vessel,  secondarily 
effected,  may  be  occluded  first  and  determine  the  clinical  picture, 
while  anatomically  the  primary  changes  of  the  other  may  predomi- 
nate. There  is  no  anatomic  proof  of  retinal  infarction,  as  first  de- 
scribed by  Cohnheim.  It  is  rather  a  combination,  clinical  and  ana- 
tomical, of  so-called  embolism  of  the  central  artery  and  thrombosis 
of  the  central  vein. 

The  sclerotic  process  in  the  central  retinal  artery  consists  in  a 
primar}^  thickening  of  the  intima,  due  to  proliferation  of  the  cells, 
or  of  the  elastic  elements,  or  to  a  formation  of  connective  tissue 
on  the  inner  wall,  in  the  vein  chiefly  in  a  cellular  proliferation  of  the 
intima,  sometimes  assuming  the  character  of  connective  tissue,  and 
frequently  associated  with  cellular  thickening  of  the  adventitia. 
It  is  favored  by  mechanical  causes,  and  most  intense  at  the  region 
of  the  lamina  cribrosa,  and  may  be  encountered  also  at  a  youthful 
age.    The  etiology  is  doubtful. 

The  technic  is  minutely  described  and  the  histologic  conditions 
well  illustrated  on  excellent  plates.  Wliile  the  author,  in  his  ex- 
haustive  and    critical   review   of   the   literature,    rectifies    former 
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erroneous  observations,  made  at  a  time  when  the  means  of  ana- 
tomic research  were  insufficient,  and  confirms  the  views  of  others 
propounded  in  the  last  few  years,  the  variety  of  his  material,  an- 
alyzed with  the  most  exact  methods,  reveals  many  new  facts,  which 
advance  very  materially  our  knowledge  of  the  anatomic  processes  of 
diseases  of  the  central  vascular  system  of  the  retina.  We,  there- 
fore, recommend  this  elaborate  and  valuable  work  urgently  to  our 
readers.  C.  ZnrMER:MAxx. 

Practical  Manual  upon  the  Choice  of  Glasses  and  Spectacles  and  the 
Examination  of  Vision. — Scrini.  Ancien  Chef  de  Clinique  Opjhthalraolojrique 
a  la  Faculte  de  Paris,  and  FoRTXi,  Medecin-Oculiste,  Paris,  France.  (Man- 
uel Pratique  pour  le  Choix  des  Verres  de  Lunettes  et  L'examen  de  da 
Vision).  Published  by  Vigot  Freres,  Paris,  France.  Small  8ro.,  pp.  233. 
Price,  4  francs. 

Scrini  and  Fortini  have  given  us  a  very  readable  and  useful  book 
on  this  subject.  After  a  brief  description  of  the  different  kinds  of 
transparent  lenses,  their  numeration  and  their  actions,  followed  by 
an  excellent  resume  of  the  emmetropic  and  the  ametropic  eye,  they 
give,  in  brief  detail,  just  sufficient  of  the  various  objective  and 
subjective  methods  for  the  determination  of  ametropia,  as  would 
be  needed  bv  the  practical  clinician.  To  this  are  added  two  very 
important  sections  on  binocular  vision,  a  chapter  on  the  necessary 
formulae,  and  a  final  one  on  the  different  varieties  of  mounting  cor- 
rections.    Tlie  work  is  commended.  Charles  A.  Oliver. 

Epitome  on  Spectacles. — Oppenheimer.  E.  H.,  Berlin.  Abris  der  Brillen- 
kunde.  Graefe-Saemisch,  Handbuoh  der  pcsamten  Au<renheilkunde.  Sec- 
ond, entirely  new  edition.  Xn.  102.  90  pp..  with  06  figures  in  the  text. 
Leipzig,  Wilhelm  Engelmann.  1900.     Subscription  price.  2  ^L     $0.50. 

Wliile  mathematical,  optical  and  other  considerations  have  found 
a  splendid  interpretation  in  other  volumes  of  the  great  handbook, 
especially  in  those  by  C.  Hess  and  E.  Landolt,  the  present  number 
discusses  the  subject  in  a  practical  way.  i.  e.,  merely  its  technical 
side.  It  is  divided  into  chapters  on  manufacture  and  construction 
of  spectacles  and  eyeglasses,  under  which  the  material,  general  mode 
of  manufacture, 'various  kinds  of  glasses,  mountings,  the  construc- 
tion of  the  single  parts  of  spectacles  are  considered.  Then  mono- 
cles, reading  glasses,  fronts,  lorgnettes,  protectors,  ortliopedic  spec- 
tacles for  ptosis,  entropium.  stenopeic,  shooting  spectacles  are  dealt 
with,  followed  by  a  section  on  fitting  and  right  position  of  eye 
glasses. 

With  this  interesting  and  practically  useful  book  the  author  has 
filled  a  long-felt  gap.  He  deserves  special  thanks  for  giving  all 
technical  terms  also  in  English  and  French. 

Another  innovation  in  tliis  number  is  that  the  headlines  of  the 
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single  pages  do  not  consist  of  the  stereotype  name  of  the  author 
and  title  of  the  book,  but  on  the  subjects  treated  on  the  respective 
pages,  which  immensely  facilitates  orientation,  enabling  one  to  find 
rapidly  the  topics  one  wishes  to  look  up.  We  anxiously  trust  that 
this  plan  will  be  adopted  in  the  instalments  still  to  be  issued. 

C.    ZlMilERMANN. 

Squint,  Etiology,  Consequences  and  Treatment.— Schoex,  Wilhelm, 
Pkof.,  Leipzig.  250  pp.,  with  11  figures  in  the  text.  Muenchen,  1906.  J.  F. 
Lehmann.     6  M.     $1.50. 

The  recognition  of  the  importance  of  vertical  squint  has  ma- 
terially changed  the  doctrine  of  strabismus,  according  to  Schoen, 
who  gives  in  this  monograph  the  results  of  his  observations  from 
1892  on. 

After  criticizing  the  theories  of  squint,  so  far  in  vogue,  he  first 
designates,  in  a  paragraph  on  the  definition  of  strabismus,  the  fixa- 
tion point  of  binocular  vision  as  the  coincidence  of  the  points  to 
which  the  foveje  of  both  eyes  are  directed,  on  which  the  accommo- 
dation is  adjusted  and  the  attention  is  concentrated.  Squint  is  the 
condition  in  which  the  points  of  fixation  of  both  foveae  do  not  coin- 
cide with  one  another  nor  with  the  point  of  convergence,  and  in 
which  the  point  to  which  the  attention  is  turned  meets  with  one  of 
the  two  points  of  fixation  or  accommodation,  but  not  with  the  point 
of  convergence.  The  essence  of  strabismus  is  the  struggle  against 
diplopia  and  for  physiologic  binocular  or  pathologic  monocular 
vision.  Xow  follows  a  chapter  on  the  physiolog}^  of  binocular 
vision,  and  the  subject  proper  is  considered  under  the  following 
chief  sections :  causes  and  forms  of  squint,  immediate  consequence 
of  squint:  diplopia  and  its  avoidance,  nervous  sequelae,  diagnosis, 
differential  diagnosis,  prognosis  and  treatment  of  squint.  The 
many  subdivisions  can  not  be  here  enumerated.  With  due  consid- 
eration of  literature,  the  views  of  the  authors  are  abundantly  illus- 
trated by  cases.  Schoen's  book  is  a  most  elaborate  work,  verv  sug- 
gestive, whose  careful  study  will  amply  repay  the  reader. 

C.    ZlilMEKilAXX. 

Guide  to  the  Examination  of  the  Eyes  in  General  Diseases. — Heixe,  De. 
Pbr'at-Docent,  Breslau.  (Anleitung  zur  Augenuntersuehung  bei  Allge- 
meinerkrankungen).  142  pp.,  with  19  figures  and  one  plate.  Jena, 
Gustav  Fischer,  1906.     2.50  M.     $0.65. 

The  purpose  of  this  little  book  is  to  teach  how  to  examine  a 
patient  methodically  for  eye  symptoms  which  may  be  of  value  for 
general  diagnostics,  with  omission  of  all  of  mere  specialistic  nature. 
Under  objective  examination  we  find  the  subdivisions:  external 
inspection,  focal  illumination,  ophthalmoscopy,  skiascopy,  and,  un- 
der subjective  examination :  visual  acuity,  refraction,  accommoda- 
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tion,  visual  field,  color  and  light  sense,  binocular  vision  and  ocular 
muscles.  A  general  synopsis  of  the  various  topics  discussed  under 
the  above  chapters  is  placed  in  front,  and  at  the  end  a  list  of  eve 
symptoms  in  general  diseases,  arranged  anatomically,  in  infectious 
diseases  and  intoxications  with  references  to  the  respective  pages  in 
the  text,  and  an  alphabetical  index.  The  author  gives  almost  ex- 
clusively his  own  experiences  gained  as  an  assistant  at  the  eye  clinics 
of  various  universities  in  common  labor  with  colleagues  of  inter- 
nal medical,  surgical,  neurologic,  otiatric,  dermatologic.  g}-neco- 
logic  and  pediatric  clinics.  Although  intended  for  the  general 
practitioner,  the  specialist  will  find  in  this  concise  and  handy  dis- 
course many  valuable  hints  with  regard  to  eye  symptoms  in  diseases 
of  the  body.  C.  Zimmermann. 


Diagnosis  and  Treatment  of  External  Diseases  of  the  Eye.  (Ophthalmo- 
logical  siigpostions  for  jieneral  practitioners.) — Laxge,  0..  Prof..  Braun- 
schweig.    Halle  a  S.,  Carl  Marhold,  1906. 

This  is  an  excellent  expose  of  the  general  principles  of  diagnosis 
and  treatment  of  diseases  of  the  eye,  which  can  be  recognized  by 
inspection  in  daylight  or  artificial  light,  with  or  without  magnify- 
ing glass,  viz. :  afEections  of  the  lids,  conjunctiva,  sclera,  cornea. 
iris,  lens  capsule,  glaucoma  and  glioma  of  the  retina. 

C.   ZniMERMAXX. 

The  Employment  of  Alkaloids  in  Oily  Solutions  in  Ocular  Therapy. 
(Thi;rapcuti(iiu'  Oc-ulairc:  IX-  TKniploi  dt-s  Al<al()idos  vw  Solution  ITuileuse. ) 
— ScRiNi,  Chef  de  Clinique  Ophthalmo]o<.M(iuo  de  la  Faculto  de  Paris.  :Mem- 
bre  de  la  SocietS  de  Tlierapeutiipie.  Laureat  de  TAcademia  de  M4d6cin 
Mention  honorable  (Prix  Barbier.  1905)  Institut  de  France,  (Academie  des 
Sciences).    Paris,  Vigot  Frfires,  Editeurs,  1906.    8  vo.    108  pp. 

Scrini's  well-known  method  of  employment  of  the  alkaloids  in 
oily  solutions  when  used  for  the  eyes  is  given  in  every  detail  in  this 
volume :  it  constitutes  most  interesting  and  instructive  reading. 

First  showing  the  inconveniences  and  uncertainties  of  aqueous 
solutions  in  regard  to  their  preservation  and  application,  he  cites 
in  detail  his  method  to  get  rid  of  these  disturbing  factors  by  the 
emplo3'ment  of  oily  collyria.  According  to  the  author  such  collyria 
are  easily  applied  and  the  tolerance  is  remarkable,  while  their 
actions  are  more  rapid,  more  intense  and  of  longer  duration.  He 
has  never  observed  orbicular  spasm  during  their  use;  neither  has 
he  ever  seen  exfoliation  of  the  corneal  epithelium  from  tlie  employ- 
ment of  cocain  in  such  a  manner.  The  solutions  themselves  pre- 
serve the  contained  drug  material  unalterably — for  example,  nota- 
bly eserin,  is  never,  he  says,  changed  into  the  ordinarily  irritating 
rubreserin  and  is  &]ways  at  its  best  for  action.    He  has  found  that 
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all  of  the  oily  solutions  he  lias  employed  have  remaiued  indefinitely 
aseptic.  As  a  result  of  experiment,  he  gives  preference  to  sterilized 
olive  and  peanut  oils  as  the  hest  vehicles.        Charles  A.  Oliver. 

On  the  Therapeutic  Value  of  Yellow  Ointment. — Gelpke.  Dr.  Cails- 
ruhe.     Halle  a.  S.     Carl  Marhold.     1  M.     .SO.2.3. 

Chemo-pharmaceutical  investigations,  which  are  discussed,  led 
Gelpke  to  prescribe  now  exclusively  unguentum  hydrarg.  oxyd. 
pultiforme  rec.  par.  "Yulpius."'  G.  found  by  careful  bacterio- 
logical experiments,  given  in  tabular  form,  that  yellow  ointment 
has  some  antiseptic  properties,  which  had  been  denied  by  "Weeks, 
in  direct  jDroportion  to  the  minute  distriluition  of  mercviry  in  the 
salve.  As  it  is  decomposed  by  light  and  air.  it  must  always  be  dis- 
pensed in  black,  never  white,  jars.  Its  absorbing  qualities  are  of 
advantage  in  torpid  conditions.  In  acute  affections  of  conjunctiva 
or  cornea  and  as  long  as  there  is  any  irritation  of  the  iris,  it  is 
absoluteh'  contraindicated.  Therefore  G.  warns  against  its  rou- 
tine employment  in  all  kinds  of  affections.  The  valuable  essay  is 
of  great  j^ractical  importance  and  its  study  recommended. 

C.    ZiMMERMAXX. 

A  Suggestion  for  the  Treatment  of  Trachoma. — ITirsch.  G..  Halberstadt. 
(Vossioiis:  Abhandlinigen  aiis  deiii  Gebicte  der  Auaenheilkunde.  Vol.  VI, 
Xo.  5).     Halle  a.  S.,  Carl  Marhold,  190G.     0.50  M.    $0.12. 

Hirsch's  method  consists  in  injections  of  oxycyanate  of  mer- 
cury (1:4,000  to  3,000)  mixed  with  1  per  cent,  acoin  (7:3)  into, 
not  under,  the  conjunctiva,  after  previous  instillations  of  cocain 
(3  per  cent.)  or  acoin  (1  per  cent.),  at  two  places  of  the  upper  and 
lower  retrotarsal  folds,  so  that  a  large  portion  of  the  conjunctiva 
becomes  infiltrated.  Pannous  infiltrations  also  yielded  in  compara- 
tively short  time  to  injections  near  the  sclerocorneal  junction. 

C.  Zi:\i:mermaxx. 

Causes  and  Consequences  of  Right-Handedness. — Wecer.  Erxst.  Halle 
a  8.,  Carl  :\larhol(l.   r.iO.j.     1.50  M.     .•?0..37. 

In  the  development  of  the  child  there  is,  and  in  the  history  of 
man  of  the  stone  age  there  seems  to  have  been,  a  certain  period  in 
which  no  preference  is  given  to  one  of  the  two  arms.  It  is,  however, 
noticeable  from  the  eighth  month  of  life  and  fully  established  at  the 
age  of  one  year.  Eight-handedness  Avas  apparently  acquired  orig- 
inally, a  predisposition  being  given  in  the  body.  The  author  dis- 
cusses right  and  left-handedness  in  history,  at  the  present  time,  and 
the  theories  of  their  causes,  viz..  the  blood  supply  of  the  body,  the 
position  of  the  fetus  in  the  uterus,  the  localization  of  the  point  of 
gravity,  accidental  causes  and  the  topography  of  the  various  or- 
gans.   The  last  h.ypothesis  is  favored  and  set  fortli  in  detail :    Since 
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struggling  was  the  most  original  and  most  natural  activity  of  ani- 
mals and  primeval  man,  those  who  fought  with  the  right  arm  were 
less  likely  to  succumb  than  the  left-handed,  who  exposed  their 
hearts  to  fatal  injuries.  Therefore  mOre  of  those  of  dextral  pre- 
eminence survived  and  j)ropagated  this  quality  to  their  offspring, 
and  by  the  pedagogic  influence  of  the  example  of  the  majority,  it 
became  universal.  Heredity  is  further  proved  by  the  observation 
that  left-handedness  runs  in  single  families  from  generation  to 
generation.  Perhaps  even  the  general  relation  of  right  and  left  in 
nature  has  a  deeper  foundation  than  we  may  think  of.  Here  the 
author  reminds  of  the  right  and  left  turning  sugars,  the  motion  of 
the  heavenly  bodies  in  a  certain  direction. 

Weber  considers  the  predominance  of  the  left  hemisphere  of  the 
brain,  especially  the  localization  of  the  center  of  speech  in  it.  as  a 
consequence  of  right-handedness,  mostly  of  writing  with  the  right 
hand.  He  sees  in  this  a  possible  disadvantage  by  insufficient  util- 
ization of  one  hemisphere  and  advocates  to  exercise  from  early 
youth  also  the  left  hand  in  Avriting,  which  would  serve  to  equalize 
these  most  important  differences. 

The  iiiaimcr  in  whieli  W.  treats  of  tliis  scientific  question  of 
general  interest  is  vei'y  fascinating  and  the  little  book  worth  while 
reading.  C.  Zimmkhmaxx. 
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